ron 990

Department of the Treasury
Internat Revenue Service

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

P Do not enter social security numbers on this form as it may be made public.
Pp Goto www.irs.gov/Formg90 for instructions and the latest information.

OMB Na. 1545-0047

2017 _

:Open to Publi
7 Inspegtian

A For the 2017 calendar year, or iax year beginning and ending
B ES&?&EH C Name of arganization D Employer identification number
cunes. | UNITED STATES BASEBALL FEDERATION INC.
chanse | Doing business as 38-6111530
o Number and street {or P.0. box if mall is not delivered to street address) Roam/suite | E Telephone number
Final 1030 SWABRIA COURT 201 (919) 474-8721
atad™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 14,236,344,
ownc't DURHAM, NC 27703 H(a} Is this a group retum
[ Jfep e T'F Name and address of principal officer RAY DARWIN for subordinates?  |_Yes No
P 11030 SWABIA CT., SUITE 201, DURHAM, NC  2770] Hib) rreel suborcinstes nciudoar__lves [_INo
I Tax-exempt status; [X] 501{c)}3) [ ] 501(c) { ) {insert no.) ] 4947 (a)(1) or [_Is27 i "No," attach a list. (see instructions)
J Website: p WWW . USABASEBALL . COM H{c) Group exemption number

K Form of erganizaion: { X | Gorporation | | Trust | | Association [ | Other p»

1. Year of formation: 1 96 5] m State of legal domicile: MT

{Part 1| Summary

o | 1 Briefly describe the organization's mission o most significant activities: 1O DEVELOP UNITED STATES
% BASEBALL NATIONAL TEAMS
g 2 Check this box P |__J if the organization discontinued its operations or disposed of more than 25% of its net assets,
2 | 3 Number of vating members of the governing body (Part Vi, line 1a) 3 12
3 4 Number of independent voting members of the goveming body (Part VI, line 10) 4 12
21 5§ Total number of individuals employed in calendar year 2017 (Part V, line2a) .. ... 5 120
‘_;:_' 6 Total number of volunteers (Bstmate i MECES S AN 6 232
E 7 a Total unrelated business revenue from Part VI, column (O, ine 12 7a 908,043,
Iy Net unrelated business taxable income from Form 990-T,1ine 34 ......iviiiiiiiciiie s sireesiiesneen | 1D ~12,909.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL fine Th) 375,072, 2,911,458.
E| 9 Program senvice revenue (Part VIIL € 20) ..o -468.] 8,180,650,
é 10 Investment income (Part VIIL, columin (&), Tines 3, 4, and 7d) ..o oo 51. 1,871,
11 Other revenue {Part VI, column (A), lines 5, 6d, 8c, 8¢, 10c,and t%e) | .. ... 116,316, 2,248,021,
12 Total revenue - add lines & through 11 {must equal Part VIll, column (A), line 12) ... ... 490,97 1. 13,342,040.
13 Grants and similar amounts paid (Part IX, column (A}, lines 4-3Y . ... 0. 0.
14 Benefits paid to or for members (Part IX, column {(A), lined) ... ... 0. 0.
g [ 15 Salanes, other compensation, smployse benefits (Part IX, column (A}, ines 510 312,328, 2,717,885,
2 | 16a Professional fundraising fees (Part IX, column (&), e 19e) 0. 0.
§ b Total fundraising expenses (Part IX, column {D), ine 25) P> 0. e R S e
W1 17  Other expenses (Part IX, column (&), nes 11a-11d, 11-248) 375,591. 9,982,956,
18 Totat expenses, Add lines 1317 {must equal Part 1X, column (A), fine 25) | 687,919, 12,700,841,
19  Revenue less expenses. Subtract line 18 fromiling 12 ..o, ~196,948. 641,199,
58 Beginning of Gurrent Year End of Year
85120 Total assets (Part X, M€ 16) ..o 1,820,029, 3,476,686,
Lol 21 Total Habilites (Part X, 08 26) e 1,172,205, 2,187,665,
gu%_ 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 647,824, 1,289,021,

[Part Il | Signature Block

Under penaities of perjury, | deglare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and betief, it is

irue, correct, and completgﬁ:iaraﬂgﬂ@egarer {other than officer} is based on all information of which preparer has any knowledge.

i
W
Sign } Slgnat/éra of o;ucer - /{'/Sﬂ;//?
Here RAY DARWIN, CHIEF FINANCIAIL, OFFICER
Type or print name and fitle ’( ) - I .
Print/Type preparer's name Prepaferd Sighattire , PG [ Date ek |__J[ PTIN
Paid  DAVID HASKINS DAVID HASKINS 11701/ 18] Srempoys [POL1300877
Preparer {Firm's name p FROST, PLLC Firm'sEiNp 71-0817652
Use Only { Firm's address , DH10 SIX FORKS RD, SUITE 130
RALEIGH, NC 27609 Phonene.919~-782-8410
May the IRS discuss this return with the preparer shown above? {see instructions) LXJ Yes LJ No

732001 11-28-17

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

Form 980 2017}




Form 990 (2017) UNITED STATES BASEBALL FEDERATION INC. 38-6111530 page2
[ Part l#l | Statement of Program Service Accomplishments
Chack if Schedule O contains a response or notetoanylineinthis Part Il i ]
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

INITITIAVES.

2 Did the organization undertake any significant program services during the year which were not listed on the
PHOTFQIM 830 OF 9B0-EZ? ..ot [ Ives [Xno
If “Yes,” describe these new services on Schedule O

3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services?, . ..., [ Ives No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largast 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
revenue, if any, for each program service reported.

4a  (code: ) (Expenses $ 11 P 769 ; 264, ineheding grants of $ ) {Reverue § 8 ’ 180 P 650. )
USA BASEBALL (USAB) NATIONAL TEAMS & SELECTION EVENTS - AMERICA'S BEST
BALL PLAYERS IDENTIFIED THROUGH VARIQUS EVENTS {(USAB CHAMPIONSHIPS,
NTIS, TOS, ETC.) TO PARTICIPATE ON USAB'S PROFESSIONAL, COLLEGIATE,
18U, 15U, 12U AND WOMEN'S NATIONAL TEAMS AND IN USAB'S 17U AND 140
NATIONAL TEAM DEVELOPMENT PROGRAMS THAT COMPETE IN DOMESTIC EXHIBITION
GAMES AND INTERNATIONAL COMPETITIONS. USAB SPORT DEVELOPMENT
ITNITIATIVES INCLUDE VARIOUS ONLINE RESOURCES (I.E. ONLINE EDUCATION
CENTER, MOBILE COACH, LTAD, ETC.) AND PROGRAMS (FUN AT BAT, PITCH
SMART, PROSPECT DEVELOPMENT PIPELINE, ETC.).

4b (Code: ) (Expenses $ including grants of $ ) (F!evenue $ }

4c (Code: ) (Expensej % including grants of § ) (Rauenue 3 )

4d  Other program services (Desctibe in Schedule O.)
{Expenses § including grants of $ ) (Revenus § )

4e Total program service expenses 11 r 769 y 264.

Farm 990 (2017)

732002 11-28-17
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Form 990 {2017) UNITED STATES BASEBALL FEDERATION INC. 38~6111530 page3d
{ Part IV | Checklist of Required Schedules

Yes | No

1 [s the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?

1f "Yas, " COMPIale SCREUUIE A ||| . ettt 1 [ X
2 s the organization required to complete Schedule B, Schedule of ContriblUtors? e 2 | X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates for

public office? /f *Yes," complete Schedule G, Partl ||| .. ..t 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect

during the tax year? if "Yes,* complete Schedtle G, Part il ||| ..ottt 4 X
5 |s the organization a section 501{c)(4), 501(c){5}, or 501{c)(6} organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Scheduie C, Part 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? If "Yes, " complete Schedule b, FPart] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to presarve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCNEAUIE D, PAIT I oot 8 X

9 Pid the organization report an amount in Part X, line 21, for escrow or custodial account liabiity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PArtIV e 9 1 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, parmanent
endowments, or quasi-endowments? /f "Yas," complate Schedule D, Part Y e

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi, Vll, IX, of X

as applicabie.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " compiete Schedule D,

PAR VI oooooooeoeoeeeeoes oo oo st e e 11af X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its tatal
assets reported in Part X, line 167 If *Yes," complete Schedule D, PArt VIl ... 11 P8
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes, " complete Schedule D, PAIX || ...\ eeoeooesoeoeeee oo eesesees oo 11d| X
e Did the organization regort an amount for other liabilities in Part X, line 257 /f "Yes,* complele Schedule D, Part 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 {ASC 740)? /f "Yes," completa Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
Schedule D, Parts XEand XIL e oo seeeee e ee oot ereeeee et eeeee e 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 Xl and Xif is optional 120 X
13 Is the organization a school described in section 170(b)(1)(AY? /f "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts and IV ||| 14b X
15 Did the organization report on Part X, column {4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes," complete Schedule F, Parts i1and IV | ... 15 X
i6  Did the organization report an Part 1X, column {A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for fareign individuals? If "Yes, " complete Schedule F, Parts il and IV s 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines B and 11e? If "Yes," complete Schedule G, Part | et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil, lines
1cand 8a? If "Yes," compiete Schedule G, Partll || e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ne 9a? if "Yes,"
complete Schedule G, Part lll 19 X
Form 990 (2017)
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Form 990 (2017} UNITED STATES BASEBALL FEDERATION INC. 38-6111530 paged

[Part IV ] Checklist of Required Schedules (continued)

Yes | No
20a Pid the organization operate one or more hospital facilities? If "Yes,* complete Schedule H | . 20a X
h If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domastic arganization or
domestic government on Part [¥, column (&), line 17 If "Yes," complete Schedule |, Parts and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 22 If "Yes," complete Schedule |, Parts 1 and 1 e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,® complete
SORBAUIB oo eoeeeee e oo eeeee ettt Bt e 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K TNOY, GO B0 NG 258 | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TCEXBIMDE DONAST ettt en ettt e s e s b fen st raara e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dwing theyear? . ... |[24d
25a Section 501{c)(3), 501{c)(4), and 501{c}{29) organizations, Did the organization engage in an excess henefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! | e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that tha transaction has not been reported on any of the organization's prior Forms 990 or $90-EZ? If "Yes,” complete
SCHEUUIE L, PAEL oot 25b X
26 Did the organization report any amount on Part X, line &, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,”
complete SChedUle L, PAItH e e e oo et e 26 p.
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity of family member
of any of these persons? If "Yes," complete Schedule L Part il .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V | e
instructions for applicable filing thresholds, conditions, and exceptions): ST S :
a A current or former officer, director, trustee, aor key employee? If "Yes, " complste Schedule L, Part V... 28a X
b A family member of a current or former officer, directar, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28hb X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family mamber thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yas,” completa Schedule L, Part IV e 28c X
29 Did the organization receive mare than $28,000 in nan-cash contributions? If "Yes, " complete Schedule M o9 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCRETIIE M || ..ot 30 XL
31 Did the organization figuidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Partl | et 3 &
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SENEOUIE Ny PAIEH ||| oo isees oo s eee e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regufations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part 1 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," comnplate Schedule R, Part 1, i, or IV, and
PArEV, B8 T oot eee oo ee oo e 34 | X
3Ba Did the organization have a controfled entity within the meaning of section 512(b)(13)? 35a X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? /f "Yes," complete Schedule R, Part V, ine 2 e 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schadule B, Part Vi INe 2 ||| .. e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Scheduwle R, PartVl . | 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part Vi, lines 11b and 187
Note. All Form 990 filers are required fo complete Schedule © .. ag | X
Form 990 (2017}
732004 19-28-17
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Forrn 990 (2017) UNITED STATES BASEBALL FEDERATION INC. 38-6111530

Page 5

[Part V| Statements Regarding Other IRS Fitings and T1ax Compliance

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

1a

2a

3a

4a

5a

6a

[y I =2

= (=T T =1

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... 1a

Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable ... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) wWinnings 10 PHZe WINNEIS? ..., oo oo
Enter the number of employees reported on Form W-3, Transmitiai of Wage and Tax Statements,
fited for the catendar year ending with or within the year covered by thisretumn ...

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) || ...
Did the arganization have unrelated business gross income of $1,000 or mare during the year? | ...,
If "Yes," has it filed a Form 980-T for this year? If "No," to fine 3b, provide an explanation in Schedule O | . ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or ather financial account)? |, ...
If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FinCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR),

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | .. ..............
If "Yes," to Ene 5a or Bb, did the organization flle Form 8886 T e et et et
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribulions?
if "Yes," did the organization include with every solicitation an express statement that such contributiens or gifts

were not fax deductible? ek
Crganizations that may receive deductible contributions under section 170(c}.

Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

ol IR Tyl 1ot 7o T U OO U O TU PP TR PO PRPORO
If "Yes," indicate the number of Forms 8282 filed during the year ...,

2h | )
3a X
an | X

Ga

6b

7a

7h

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the arganization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? . ...
If the organization received a centribution of qualified intellectuat property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7
Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the

spansoring organization have excess business holdings at any time dusing the year? ...
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .,

b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? | ...

7c

7e

7f

79

7h

9a

9h

12a

10 Section 501{c){7) crganizations. £nter:

a Initiation fees and capitaf contributions included on Part VIl ine 12 . . ... 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 oF Sharen o eSS e 14a

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

amounts due of received from them.) e 11k

12a Section 4847(a){1) non-exempt charitablie trusts. |s the organization filing Form 980 in lieu of Form 10417

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

|s the organization licensed to issue qualified health plans in more than one state? | e
Note. See the instructions for additional information the organization must repart on Schedule O.

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 13b

13a

Enter the amount of reserves on hand

14a

b

14a Did the organization receive any payments for indoor tanning services during the tax year? ..
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b
Form 990 (2017)
732005 11-28-17
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Form 990 {(2017) UNITED STATES BASEBALL FEDERATION INC. 38-6111530  pageb

Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" respanse
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduls O. See instructions.

Check if Schedule O contains aresponse orhotetoanylineinthis Part VMl ..o
Section A. Governing Body and Management

If there are material differences in voting rights amoeng members of the governing body, or if thie governing
body delegated broad authority 1o an exacutive committee or similar committes, expiain in Schadule 0.
b Enter the number of voting members included in fine 13, above, who are independent . ... ib

2 Did any officer, diractor, trustee, or key employee have a family refationship or a business relationship with any other :
officer, diractor, trustes, or key employee? 2

1a Enter the number of vating members of the goveming body at the end of the tax year 1a

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? .
4  Dbid the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Bid the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockhOlderS? || ... s e e e
7a Did the organization have membaers, stockholders, or other persons who had the power to elect or appaint one or

more members of the governing BOAY? e e 7a | X

b Are any govemance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? 7 X

ST

(4]

g Did the organization contemporaneausly document the meetings held or written actions undertaken during the year by the fallowing: et IR
a The governing body? g8a | X

b Each committee with authority to act on behalf of the goveming BodY? e gh | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedufe O . i 9 X

Section B. Policies (This Saction B requests information about poiicies not required by the Internal Revenua Code.}

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

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schadule O the process, if any, used by the organization to review this Form 990. e

12a Did the organization have a written conflict of interest policy? if "No," go to line 13 1iza| X

b Were officers, diractors, or tristees, and key employees required to disclose annually interests that could give rise to conflicts? 12h X

¢ Did the organization regularly and consistently monitar and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done ... R 12¢ X
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by indepandent
persons, comparability data, and contemparaneous substantiation of the deliberation and decision? ;
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions}. e I
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a RS It :
taxaiole entity UMING the YEAI? ||| .. iooooeoeeeeoeoeoeeeeens oo 16a X
b If "Yes," did the organization fallow a written policy or procedure requiting the organization o evaluate its participation e b kS
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to SUCh AMFANGEMeNIS? | i 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PP-NC
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3}s only) avallable
for public inspection. Indicate how you made these available, Check all that apply.
Own website (] Ancther's website Upon request [ other (explain In Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records: »

RAY DARWIN -~ {(915) 474-8721
1030 SWARIA COURT, SUITE 201, DURHAM, NC 27703
732006 11-28-17 Form 990 (2017)
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Form 990 (2017} UNITED STATES BASEBALL FEDERATION INC. 38-6111530  page7
]Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
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 alf of the organization’s current officers, directors, ustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® List alt of the organization’s current key employees, if any. See 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

mare than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.
[ ] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.
(A) (B) {C) D) (E) (F}
Name and Title Average | yonm Ci‘gfﬁfrgman one Reportable Reportable Estimated
hours per  { box, unless person is both an compensation compensation amount of
week officer and a directorftrustea) from from related other
{list any % the organizations compensation
hours for { = = organization {W-2/1099-MISC) from the
related % % g {W-2/1098-MISC) organization
organizations] £ | = gle . and refated
below |S]{E€|.18[68]= organizations
ine) |E1% |5 |55l
{1) MIKE GASKI 1.00
PRESIDENT X 100,000, 0. 0.
{2) JASON DOBIS 0.00
TREASURER X 0. 0. 0.
{3) JENNY DALTON-HILL 0.00
SECRETARY X 0. 0. 0.
{4) GEORGE GRANDE 0.00
DIRECTOR X 0. 0. 0.
{5) JOHN GALL 0.00
DIRECTOR X 0. 0. 0.
{6) BABE KEY 0.00
DIRECTOR X 0. 0. Q.
{7) JOHN MCHALE, JR 0.00
DIRECTOR X 0. 0. Q.
{8) STEVE KEENER 0.00
DIRECTOR X 0. 0. 0.
{8) CHARLIE BLACKBURN 0.00
DIRECTCR X 0. 0. a.
{10) CHRIS MARINAK 0.00
DIRECTOR X 0. 0. 0.
{11) DAVIS WHITFIELD 0.00
DIRECTOR X 0. 0. 0.
{12) WILLIE BLOOMQUIST 0.00
DIRECTOR X 0. 0. 0.
{13) PAUL V., SELLER 40.00
EXECUTEVE/CEQ X 259 ,272. 0. 27,545.
{14} ROBERT R DARWIN 40.00
DIRECTOR OF FINANCE/CFO X 130,000, 0. 22,002.
{15) DAVID P PERKINS 40.00
00 A X 149,167, 0.] 22,616.
(16} RICK RICCOBOKO 40.00
€no X 145,000, 0. 23,244.
732007 11-28-17 Form 990 (2017)
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Form 990 {2017} UNITED STATES BASEBALL FEDERATION INC. 38-6111530 page8
IPar't Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(7] (B) {G) {D) {E) {F)
Name and title Average (donot cf}: 3&2;32 P Reportable Reportable Estimated
hours par | box, unless person is both an compensation compensation amount of
waek officer and a directorftrustas) from from related other
(istany |= the organizations cempensation
hours for | £ - organization (W-2/1099-MISC) from the
related | 318 2 (W-2/1099-MISC) organization
organizations) 2 { £ s and refated
below 2188 gﬁ_g - organizations
b Substotal e > 783,433, 0.| 85,407.
¢ Total from continuation sheets to Part VI, Section A .. ... ... > 0. 0. 0.
d_Total (add 1ines 1B and 1€) .eoovoovvveceerisiiesirs e, > 783,439, 0. 985,407,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highast compansated employee on s K
line 1a? If *Yes," complete Schedule J for such IndMidual || ||| ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization : g i
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individval | ... 4 X
5  Did any parson listed on line 1a receive or accrue compensation from any unrelated organization or individual for services G N R
rendered to the organization? /f "Yes," complaie Schedule J for SUCh DEISON ..o iz 5 X

Section B. Independent Contractors

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

{A) {8) {C)
Name and business address NONE Description of services Compensation

2 Total number of independent contragtors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization ¥ 0

Form 990 (2017)
73gzaos 11-28-17
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Farm 990 {2017) UNITED STATES BASEBALL FEDERATION INC. 38-6111530 Page9
Part:-VIll:] Statement of Revenue T
Check if Schedule O contains a response ornote to any lineinthis Part VIl ... ]
T e TA ] @) SD)
. Total revenue Related or Uﬂre_,'lated H?ﬁgﬁ]uta)?ﬁ%gg?d
: exempt function business sactions
R SR ; revene revenue 512-514
*2% 1 a Federated campaigns ... ia S LmE
5 E b Membershipdues . . b 8,080,
et ¢ Fundraising events .. ... 1c ;
g:ﬁ_ d Related organizations ... ... 1d 56,677,
g‘ 5_3; e Govemment grants (contributions) e
_g. 5 £ All other contributions, gifts, grants, and
Eg similar amaunts not included above if 2,846 741,
*E-E g Noncash contributians included i lines Ta-1f 670,391, i
O a h_Total. Add lines 1a-1f i i P 2,911,498,
Business Code| =7 e
@ | 2a PREMIER 12 711300 2,700,060, 2,706,000,
T o b BREAKTHROUGH SERIES/ EDI 711300 1,903,959, 1,503,959,
Bha ¢ EVENT REGLSTRATION 711300 1,824,130, 1,824 130,
%% d MLB TEAM DEVELOPEMENT 711300 917,631, © 517,631,
lg‘a: e TICKET SALES TO EVENTS 711300 608,930, 609,930,
& f Al other program service revenue | 711300 225,000, 225,000,
g Total, Addlines 2a-2f ... . ..o | 2 8,188 650, “lomiinoninn
3  [nvestment income {including dividends, interest, and
other similar amounts). ... > 1,871, 1,871,
4 Income from investment of tax-exempt bond proceeds P>
B Royalties ... e » 1,043,136, 1,043,196,
{i) Real (i Personal | it R
6 a Grossrents ...
b Less: rental expanses
¢ Rentalincome or {loss) .
d Netrentalincomeor foss) ... ... »
7 a Gross amount from sales of {i} Secutities ity Other
assets other than inventory
b Eess: cost or other basis
and sales expenses
c Ganor(loss) ...
d Net gain or I0S8) ..o | -
o | 8 a Grossincome from fundraising events (not
£ including $ of
E contributions reported on fne 1c). See
5 Part IV, line 18 ... a
g b Less: direct expenses b
¢ Netincome or {loss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
PartV line 18 a
b Lless:directexpenses b
¢ Netincome or {loss) from gaming activities _................. -
10 a Gross sales of inventory, less retums
and allowances ... al 1,802,347
b Less:costofgoodssald ... ... b 894,304, S B ¥
¢ Net income or floss) from sales of inventory ... | 908,843, 908,043,
Miscellaneous Revenue Business Godel i I R b
11 a ROOM REBATES 1113090 276,136, 276,136,
b MISCELLANEOUS 7113040 20,539, 20,539,
¢ WEB AFFILIATE REVENUE 711300 107, 107,
d Allothertevenue ... .. ...
e Total. Add lines 11a11d .. ... 296,782, Ry e ] e
12 Tolal revenue, See instructions. 13,342,040, 9,520,628, 908,043, 1,871,
732008 11-28-17 Form 980 (2017)
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Form 990 (2017}

UNITED STATES BASEBALL FEDERATION INC.

38~6111530 pageil

[ Part IX | Statement of Functional Expenses

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

Check if Schedule G contains a response or note ;o any line in this Part D((B] ................................ ( C) ................................ 5 ] L._l
Do not include amounts reported on lines 6b, ’ -
7b, 8b, b, and 10b of Part Vil Fotal expenses P einses | generss oxpenises Fé’;‘ééﬁ?é%g
1 Grants and other assistance {o domestic organizations B I
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domastic
individuals, See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreigh governmaents, and feraign
individuals, See Part IV, fines 15 and 16
4 Benefits paid to orformembers
5 Compensation of current officers, directars,
trustees, and key employees . 601,216, 209,818. 391,398,
6 Compensation not included abova, to disqualified
persons (as defined under section 4958(1)( 1)) and
persons described in section 4958(c)(3)BY ..
7 Othersalariesandwages . . ... 1,491,656.0 1,447,687, 43,969,
8  Pension plan aceruals and contributiens {inctude
section 401(k) and 403(b) employer contributions)
8 Other employee benefits 340,099. 280,570, 58,529,
10 Payrolltaxes ... 284,914. 258,097, 26,817,
11 Fees for services (non-employees):
a Management 859,371. 804,762. 54,609.
b Legal 192,180. 138,038, 54,142,
¢ Agccounting 14,925, 14,925,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f I|nhvestment managementfees ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A} amount, listline 11g expenses an Sch 0.}
12  Advertising and promotion .
13 Office expenses ... .. ... 44,812, 40,036. 4,776,
14  Information technology
15 Royalties | ...
16 QOccupancy 849,021. 813,004- 36,017-
17 Travel e 3,055,473.] 3,034,533, 20,940.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 117,127, 68,637, 48,490,
20 Wnterest
21 Paymentsto affiliates ...
22  Depreciation, depletion, and amortization 115,847, 80,877, 34,970.
28 INSUANCE ..., ...oooooossoeerreoe oo 238,023, 214,653.
24  Other expenses. [temize expenses rot coverad s S R R B RE IR s e e | I
above. (List miscellaneous expenses in line 24e. if lingj -
24e amount exceeds 0% of ling 25, column (A) i B e T
amount, list line 24e expenses on Schadule 0.) SR R s R
a PREMIER 12 1,350,000, 1,350,000,
b HONARARTUM/UMPIRE FEES 1,193,679, 1,193,679,
¢ PROGRAM SUPPLIES 671,714, 662,046, 9,668.
d VALUE IN KIND 667,895, 658,173. 9,722.
e All other expenses 612,889, 514,654, 98, 235.
25 Total functional expenses. Add lines §through 24e | 12,700 ,841.] 11,769,264, 931,577. 0.
26 Joint costs. Complete this line ondy if the organization
reported in column (B) joint costs fram a comhbinad
educational campaign and fundraising soficitation.
Check here o it foltowing SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 {2017}

UNITED STATES BASEBALL FEDERATION INC.

38-6111530 page11

| Part X | Balance Sheet

Check if Schedule O contains a response ar note ta any line in this Part X

732011 11-28-17

13441101 787737 74191-00

11

(A (B}
Baginning of year End of year
1 Cash-noninterestbearing 13,038.] 1 3,409.
2  Savings and temporary cash investments 318,781.] 2 760,124,
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net | 461,272.] 4 1,316,257,
5 Loans and other receivahles from current and former officers, directors, B
trustees, key employees, and highast compensated eniployees. Complete
Partlfof Schedule L |
6 Loans and other receivables from other disquaiified persons {as defined under
section 4958()(1)), persons described in section 4958(c){3)(B), and contributing i
employers and sponsoring organizations of section 501(c){9) voluntary
% employees' beneficiary organizations (see instr). Complete Part il of SchL | 8
@ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use h25,606.] 8 461 ,111.
9 Prepaid expenses and deferred Charges e 106,150. 9 174,497.
{0a Land, buildings, and equipment: cost or other SR L o
basis. Complete Part VI of Schedule D 10a 731,916, S BB e [ B
b Less: accumulated depreciation ... 10b 394,463, 374,329.] 10¢ 337,453.
11 Investments - publicly traded securities s 11
12 Investments - other securities. See Part IV ine 11 12
13 Investments - programerelated. See Part IV, line 11 oo, 13
14 IangIBIE ASSEES | s e 14
15 Other assets. See Part IV, line 11 20,853, 15 423,835.
16  Total assets. Add lines 1 through 15 (must equal line 34) 1,820,029.] 15 3,476,686,
17 Accounts payable and accrued eXpaNSES 462,596, 17 456,877,
18 Grantspayable e 18
19 Defemed ravenUe | ... e 349,609.] 19 239,585,
20 Taxexempt bond labiliies e 20
21  Escrow or custodial account liability. Complete Part 1V of Schedule D 0.] 21 1,131,203,
@ [22 Loans and other payables to current and former officers, directors, trustees, REEENT IE B R R
= key employees, highest compensated employees, and disqualified persons.
. Complete Part Il of Schedule L .
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities {including federal income tax, payables to refated third
parties, and other liahilities not included on lines 17-24). Complete Part X of
SENEAUIE D ... oo oo 360,000.] 25 360,000,
26 Total liabilities. Add lines 17 through 25 . 1,172,20b.] 26 2,187,665,
Organizations that follow SFAS 117 [ASG 958), check here B | X] and Lo e i
@ complete lines 27 through 29, and lines 33 and 34. L i I R
€ |27 Unrestricted netassets ... _....c.uvirinessesomersnss e 647,824.| 27 1,289,021,
E 28 Temporarily restricted net assets
T (29 Permanently restricted NELaSSElS .......ceemeorevsrrsonsensennesee i
Z Organizations that do not follow SFAS 117 (ASG 958), check here P (]
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds
E 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ...
% |82 Retaihed eamings, endowment, accumulated income, or other funds
Z |33 Totalnetassetsorfund balances e, 647,824, a3 1,289,0 2L1.
34 Total iabilities and net assets/fund balances ... 1,820,029.] 94 3,476,686,
Form 980 (2017)
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Form 990 (2017) UNITED STATES BASEBALL FEDERATION INC. 38

-6111530 Paqe12

| Part Xl [ Reconciliation of Net Assets

Check if Schadule O contains a response or note to anylineinthis Part Xl i

1 Totat revenue (must equal Part VIIl, column (A, Bne 12) e 1 13,342,040,
2 Total expenses {must equal Part X, column (A}, e 28) e e 2 12,700,841,
3 Revenue less expenses. Subtract line 2 fromiine1 . ... e 3 641,199.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 647,824,
5 Net unrealized gains {losses) on investmants s e e 5
6 Daonated services and use of faGililIes || ... .. 8
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
O (B o e e 10 1,289,023,

i Part-XEI| Financial Statements and Reporting

Checl if Schedute O contains a response or note to any lineinthis Part XH o

1 Accounting method used to prepare the Form 990: Ij Cash Accruat E:] Other

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

2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis L__] Consolidated basis B Both consolidated and separate basis

b 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 audited on a separate basis,

consolidated basis, or both:
Separate basis Consolidated basis [ Both consalidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an kdependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

3a X

Actand OMB GITGUIAr ATBB? ettt s sttt
b If "Yes," did the arganization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and desctibe any steps taken to undergo suchaudits ..o 3b
Form 990 (2017)
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SCHEDULE A OMB No. 1545-0047

{Form 9380 or 990-EZ)

Public Charity Status and Public Support ——2—61—7—

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

Dapartmant of the Treasury P Attach to Form 990 or Forim 990-E2, : -.';'C.p!_%.ﬁ.tdzpl.lbllc -

Internial Revanue Servics P Go to www.irs.gov/Form330 for instructions and the latest information. s Inspection o

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

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

The organization is not a private foundation becauss it is: (For fines 1 through 12, check only one box.)

1 L

2 []
3 []

4[]

5 00000

10

11 []
12 []

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

A school described in section 170(b}{1j{A}ii). (Attach Schedule E (Form 980 or 990-E2},)

A hospital or a cooperative hospitat service organization describad in section 170{h}{1){A)(iii).

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}{A}(iv). (Complete Part 1)

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

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

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

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

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

university:
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from grass investment
income and unrefated business taxable income (less section 511 tax) fram businesses acquired by the organization after June 30, 1975,
See section 509(a){2). (Complete Part l1l.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpases of ong or
more publicly supported organizations described in section 509({a)(1) or section 509(a){2). See section 509{a}(3}. Check the box in

lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

the supported organization{s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

b I:l Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

¢ l:| Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type lIf non-functionaily integrated. A supporting organization operated in connection with its supported organization(s)

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

e [_] Gheck this box If the organization received a written determination from the IRS that it Is a Type [, Type I, Type 1l

-

Enter the number of supported organizations
g Provide the foilowing information about the supported organization(s).

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

(i} Nama of supported {ii} £IN (i} Type of organization (WIS THE orgamaaton o0 | {y} Amount of monstary {vi) Amount of other

{described an fines 1-10 In your noverning document?
above {son instructionsh Yes No

organization support (ses instructions) { support (ses instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 732021 10-06-177  Schedule A {(Form 990 or 990-EZ7) 2017
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Schedule A (Form 990 or 990-E2) 2017 UNITED STATES BASEBALL FEDERATION INC. 38-6111530 pago2
[ Partll| Support Schedule for Organizations Described in Sections 170(b){1){A}{iv} and 170{b}{1){A){vi}

{Complete only if you checked the box oh line 5, 7, or 8 of Part | ar if the organization falled to qualify under Part II%. If the organization

fails to qualify under the tests listed below, please complete Part 11}

Section A, Public Support
Galendar year {or fiscal year beginning in) - {a}2013 {b) 2014 {c) 2015 {d) 2018 (e} 2017 {f) Totat
1 Gifts, grants, contributions, and

membership fees received, {Do not
inciude any "unusual grants.”

2 Taxrevenues levied for the organ-
ization’s henefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

6 Public SUPPOrt, Subtract Iina & from fina 4. | 5005
Saction B. Total Support
Galendar year (or fiscal year beginning in) - {a) 2013 {b} 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

7 Amounts fromlined ...

8 Gross income from interast,

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

9 Net income from unrelated business

activities, whether or not the
business is reguiarly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartVl) ...
11 Total support, Add lines 7 through 10 | oo i e
12 Gross receipts from related activities, etc. {see instructions)

12 |

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

organization, check this box and STOPWEre ..o | 4 [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by tine 11, column {f)) ..o 14 Y%
15 Public support percentage from 2016 Schedule A, Partil, line 14 | e, 15 9%
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this hox and

stop here. The organization qualifies as a publicly supported organization e e B L]

b 33 1/3% support test - 2016, If the organization did not check a hox on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e » |:|

17a 10% -facts-and-circumstances test - 2017. If the organization did not chack a box on fine 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part Vi how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. ... > (-
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 184, 16b, or t7a, and line 15is 10% or
mare, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... » D
18 Private foundatien. If the organization did not check a box on Ene 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » {j
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 UNITED STATES BASEBALL FEDERATION INC. 38-6111530 pages

| Part Il .| Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [l If the organization fails to
qualify under the tests fisted below _please complete Part i)

Section A. Public Support

Galendar year (or fiscal year beginning in} {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

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

include any “unusual grants.") 2465328.] 3804237.1 2763210.| 375,072.| 2911498.112319345,

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

organization’s tax-exempt purpose | 2223242, 3075681, 6864271.0 11,191.] 9088693.]121263078,

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

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

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

6 Total, Add lines 1 through 5 ... Z688570.K 6879918.] 9627481.] 386,263.112000191.[33582423.,
7a Amounts included on lines 1, 2, and
3 received from disqualitied persons 0.

b Amounts included on linas 2 and 3 recsivad
from other than disqualified persens that
axcead the greater of $5,000 or 1% of the

ameunt on line 13 far the year g.
e Add lines 7a and 7b 0.
8 Public support. (il - e A R T T R 3 35 8242 3 .
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2013 {b} 2014 {c) 2015 {d) 2016 {e) 2017 {f} Total
8 Amounts fromline 8 4688570.] 6879918.] 96277481 .| 386,263.(12000191.[33582423,

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

and income from similar sources | 51,797. 125,782. 127,215. 10,722. 1045067.] 1360583,

b Unrelated business taxable income
(tess section 511 faxes) from husinesses
acguired after June 30,1975
¢ Add lines 10a and 105 51,797.] 125,782.] 127,215.] 10,722.] 1045067.] 1360583,

11 Netincome from unrelated business
activities not included in kne 10b,
whether or not the business is
regularly carriedon

12  QOther income. Do not include gain

loss from the sale of capital
Orloss from the sale ofarial | 226,499.] 266,689.] 269,894, 50.| 296,782.| 1059914,

13 Total SUDPOIL. (Add fines 8, 106, 11,anc 12) | 4966866, 7272389.[10024590.] 397,035.{13342040.]36002920.

14 First five vears. If the Form 80 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c})(3) organization,

GREGK TS DOX ANT SYOP MBI ..o oovooooooooiiee oot ssseiasesseecastssoe et emtaees e seee etee s etes Lt LLL L LE oot e oo eim oo i e s oot 42 e | = L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f} divided by line 13, column () . ..., 15 93.28
18 _Public support percentage from 2016 Schedule A Partli line 15 ..o 16 95.59 ¢
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {ine 10c, column (f) divided by line 13, colurnn )y ... ... 17 3.78
18 Investment income percentage from 2016 Schedule A, Part 8, ine 17 e, 18 1.11 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization quatifies as a publicly supported organization P [j
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions .. ..o b [ ]
732023 10-06-17 Schedute A {(Form 990 or 990-EZ} 2017
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Schedule A (Form 890 or 990-52) 2017 UNITED STATES BASEBALL FEDERATION INC. 38-6111530 Pago 4
[Part IV ] Supporting Organizations

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

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

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complste Part V)
Section A, All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an 1RS determination of status
under section 508(ay(1) or (Y2 /f *Yes, " explain in Part V| how the organization determined that the supported
organization was described in section 509()(1) or (2).

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

b Did the organization confirm that each supported organization gualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509{a){(2)? /f "Yes," describe In Part V| when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B}) Hi
purposes? /f "Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f L

*Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a
b Did the organization have ultimate contraf and discretion in deciding whether to make grants to the foreign Y
supported organization? /f "Yes," describe in Part V| how the organization had such control and discration
despite being confrolled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an [RS determination S
under sections 50{cH(3) and 509{a)() or (2)? If "Yes," explain in Part V| whaf controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) :
PUIPOSes. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,” i
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
niumbers of the supporied organizations added, substituted, or removed; (ij) the reasons for each such action;
{iif) the authority under the organization's organizing document authorizing such action; and () how the action
was accomplished (such as by amendment to the organizing document).
b Type 1 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 heyond the organization’s controi?
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported arganizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detaif in
Part Vi
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," cornplete Part | of Schedule L (Form 990 or 990-EZ}.
8 Did the organization make a loan to a disqualitied person (as defined in section 4958) not described in line 77
If "Yes," complefe Part | of Schedule L (Form 990 or 930-EZ).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than feundation managers and organizations described
in section 509{a)(1) or (2)y? If "Yes," provide detail in Part Vi.
b Did one or more disqualified persons {as defined in line 8a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal henefit R Rt
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VL. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 10a
b Did the arganization have any excess business holdings In the tax year? {Use Schedule C, Form 4720, to s
determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A {Form 920 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 UNITED STATES BASEBALL FEDERATION INC. 38-6111530 pages
[Part V] Supporting Organizations onsinyeq)

Yes { No
11 Has the organization accepted a gift or contribution from any of the following persons? Sl e
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (¢} B
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlied entity of a parson described in (3) or (b) above?/f "Yes" to a, b, or ¢, provide detall in Part V. 11¢
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of ane or more suppaorted organizations have the power to o
regularly appoint or elact at least a majority of the organization’s directors or trustees at all fimes during the
tax year? If "No," describe in Part VI how the supported organization{s) effectively operated, supervised, or
controlled the arganization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, Iif any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported Y
organization(s) that operated, supervised, or controfled the supporting arganization? If "Yes, " explain in
Part Vi how providing such benefit carriad out the purposes of the supported organization(s) thaf operated,
supervised, or confrolled the supporting organization. 2
Section C. Type Hl Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how controt
or management of the stpporting organization was vested in the same persons thai controlled or managed
the supported organization(s), 1

Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the R
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) 2 copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported o
organization(s) or (i) serving on the govermning body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a i
significant vaice in the organization’s investiment policies and in directing the use of the organization's
income or assets at alt times during the tax year? If "Yes," describe in Part VI the rofe the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [:| The organization satisfied the Activities Test. Complete line 2 below.
b [_|The organization is the parent of each of its supported organizations. Compiete line 3 below.
c l:' The organization supported a govermnmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer {a} and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of Sy e
the supported arganization{s) to which the organization was responsive? /f "Yas, " then in Part Vi identify
those supported organizations and explain how these activities directly furtherad their exempt purposes,
how the organization was rasponsive to those supported organizations, and how the organization determined
that these activities constituted substantially alt of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more o
of the organization's supported organization(s} would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b

3 Parent of Supported COrganizations. Answer {a) and (b} 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? Provide details in Part Vi,
b Did the organization exercise a substantial degree of direction over the policies, pregrams, and activities of each :
of its supparted organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A {Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-62) 2017 UNITED STATES BASEBALL FEDERATION INC. 38-6111530 pages
Part V.| Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 Chack here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi.) See instructions. All
other Type Ili nonfunctionally integrated supporting organizations must complste Sections A through E.

] . . (B) Current Year
Section A - Adjusted Net Income (A} Frior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incoma (see instructions)

Add lines 1 through 3

Depreciation and depletion

Paortion of operating expenses paid or incurred for praduction or
collection of gross income or for management, conservation, or
maintenance of property held for praduction of income {see instructions}
7 Other expenses {see instructions)

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

C1 Fb FOO PR fok

=R Rl B I T M

o

P}

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for pari of year):
Average monthly value of securities 1a
Average monthly cash balances 1k
Fair market value of other non-exempt-use assets ic
Total (add fines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other R
factors (explain in detail in Part Vi):

2 Acguisition indebtedness applicable to non-exemptuse assets 2

LI T e B £ 441

3 Subiract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035 8
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount fadd line 7 to line 6) 8
Section G - Distributable Amount ' Bl : Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of iine 2 orline 3 4
5  Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emeargency temporary reduction (see instructions) 6 :
7 [...] Check here if the current year is the organization’s first as a non-functionally integrated Type ill supportlng arganization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 UNITED STATES BASEBALL FEDERATION INC. 38-6111530 pagev

{Part V| Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations /ontinued]

Section D - Distributions Current Year
1 Amounts paid to supported crganizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furtbers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounis paid to acquire exempt-use assels
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions {describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
{i) {ii) {ii}
Section E - Distribution Allocations {see instructions)} Excess Distributions U"deigg;fgg?l‘;ﬁo"s Ag?{:‘:{’;‘;ﬁg'{;’ﬁ

1 Distributable amount for 2017 from Section C, line 6

2  Underdistributions, If any, for years pricr to 2017 {reason-
able cause required- explain in Part VI}. See instructions.

3  Excess distributions carryover, if any, to 2017
A A L A R

b From 2013

¢ From 204

d From 2015

e From 2016

f Total of lines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

i
j Remainder. Subtract fines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7: 3

a_Applied to underdistriputions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4h from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subiract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o io |0 |Ti{w

Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 UNITED STATES BASEBALL FEDERATION INC. 38-6111530 pages

| Part vl | Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17%; Part i, ine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Ba, 6, 93, 9b, 9¢, 11a, T1b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, tine 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(Sea instructions.)

732028 16-06-17 Schedule A {Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors OME Mo, 1545.0047

e o0& P Attach to Form 990, Form 880-EZ, or Form 990-PF.

Depariiment of the Traasury P Go to www.irs.gow/Form990 for the latest information, 20 1 7

Internal Ravenue Servics

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

Organization type{check one):

Fiters of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501{c){3) exempt private foundation

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

1 0o0ou

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {30) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-E7, or 990-PF that received, during the year, contributions totaling $5,000 or maore {in money or
property) from any one contributor, Complete Parts | and |l. Ses instructions for determining a contributor's total contributions.

Special Rules

!:| For an organization described in section 501{c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(z)(1) and 170(b){(1}{A)vi), that checked Schedule A (Form 980 or 990-E2), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on {i} Form 890, Part Vill, line 1h;
or {ii Form 880-EZ, line 1. Complete Parts | and Il

] For an organization described in section 50H{c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, ar for
the prevention of cruelty to children or animals. Complete Parts [, H, and Il

Ej For an arganization described in saction 501 {c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,600. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpese. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitabie, etc., centributions totaling $5,000 or more duringthe year ..., » 4

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 880-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, $90-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. -Schedule B (Form 990, 990-E2, or 990-PF} (2017)

723457 13-01-17




Schedule B (Form 990, 990-E7Z, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

UNITED STATES BASEBALL FEDERATION INC,. 38-6111530
'Pa__r_t'.'l 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 | FRANKLIN SPORTS Person  |_J
Payroll E:]
1262 1/2 PROSPRCT ST, 16,800. Noncash [X]

LA JOLLA, CA 52037

(Complete Part |l for
noncash conkiibutions.)

{a) ()

No. Name, address, and ZIP + 4

(c)

Total contributions

(c}

Type of contribution

2 | GREATER RALEIGH SPORTS ALLIANCE

421 FAYETTEVILLE STREET, SUITE 1505

25,000.

RALEIGH, NC 27601

Person
Payroll |:|
Noncash [:|

(Complete Part i for
noncash contributions.)

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

{c)

Total contributions

{d)

Type of contribution

3 § MAJESTIC

100 MAJESTIC WAY

162,316,

BANGOR, PA 18013

Person E:]
Payroli [l
Noncash

{Complete Part Hl for
noncash contributions.)

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

{c)

Total contributions

(d)

Type of contribution

4 | MAJOR LEAGUE BASEBALL

245 PARK AVENUE

1,375,000.

NEW YORK, NY 10167

Person
Payroll I:l
Noncash [ |

{Compiete Part Il for
noncash cantributions.)

(a) {b}

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 NEW ERA Person
Payroll I:]
160 DELAWARE AVENUE 18,700. Noncash [ |

BUFFALO, NY 14202

{Complete Part |l for
noncash contributions.)

(a) {b}

(c}

{d)

No. Name, address, and ZiP + 4 Total contributions Type of contribution
6 | NEW ERA Person |
Payroll D

160 DELAWARE AVENUE

32,924.

BUFFALO, NY 14202

Noncash

{Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF} {2017}
Name of arganization

Page 2
Emplayer identification number
UNITED STATES BASEBALL FEDERATION INC. 38-6111530
Partl . Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
(a) {b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
7 | NIKE Parson ]
Payrall |:|
ONE BOWERMAN DRIVE $ 84,944. Noncash
(Complete Part Il for
BEAVERTON, OR 27005 noncash contributions.)
(a} (b) (c) {d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
8 | UNDER ARMOUR person  [_J
Payroll |:|
1020 HULL STREET, STE. 300 4 72,816. Noncash
{Complete Part |l for
BALTIMORE, MD 21230 noncash contributions.)
{a) {b} (c} (d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
9 | WILSON SPORTS GOODS €O Person ||
Payroll [:I
8750 W. BRYN MAWR AVENUE $ 48,263. Noncash
(Complete Part Il for
CHICAGO, IL 60631 noncash contributions.)
{a} (b} {¢] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | PANINI AMERICA Person
Payroll [j
5325 FAA BLVD, STE 100 $ 515,000. Noncash [ ]

IRVING, TX 75061

(Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11l | EVOSHIELD person ||
Payroll |:|
300 COMMERCE BLVD. $ 11,313. Noncash
(Complete Part [l for
BOGART, GA 30622 noncash contributions.)
{a} {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | GATORADE Person
Payroll [:l
555 W MONROE ST. 3 15,000. Noncash [ |

(Complete Part 1i for
CHICAGO, IL 60661 noncash contributions.)
723452 1-01-17
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Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

UNITED STATES BASEBALL FEDERATION INC. 38-6111530
Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {h} (c} {d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
13 | ROD DEDEAUX FOUNDATION Person
Payrolt |:|

1430 S. EASTMAN AVE.

155,000. Noncash [ |

LOS ANGLES, CA 950023-4006

(Complete Part it for
noncash contributions.)

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | GATORADE Person  |_J
Payroll [:j

555 W MONRCE ST.

188,394. Noncash [X ]

CHICAGO, IL 60661

{Complete Part Il for
noncash contributions.)

{a} (o)
No. Name, address, and ZIP + 4

15 | LOUISVILLE

8750 W. BRYN MAWR AVENUE

{c) {d)
Total contributions Type of contribution
Person E
Payroll 1]

48,301. Noncash

CHICAGO, IL 60631

{Complete Part Il for
nongash contributions.)

{a) {b}

(c)

(d)

No. Name, address, and ZiP + 4 Total contributions Type of contribution
16 | NC NATIONAL GUARD Person
Payrall m

4201 REEDY CREEK ROAD

25,000. Noncash [ |

RALEIGH, NC 27607

(Complete Part Il for
noncash contributions.)

(a) {k)

(¢}

(ci)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | PALM BEACH COUNTY SPORTS COMMISSION Person
Payrali |:|

2195 SOUTHERN BLVD., STE 550

25,000, Noncash [ |

WEST PALM BEACH, FL 33406

{Gomplete Part Il for
noncash contributions.)

(a) {b)

{c}

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | CHINOOK SEEDERY Person  [X]
Payroll E:]

3601 S. COMGRESS AVE., STE. G300

5,000. Noncash [ |

AUSTIN, TX 78704

{Gomplete Part Il for
noncash contributions.)

723482 11-01-17
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Schedute B {Form 990, 990-EZ, or 880-PF) (2017) Page 2
Name of organization Employer identification rumber

UNITED STATES BASEBALL FEDERATION INC. 38-6111530

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

{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 9 TRACKMAN Person
Payroll  [_]
16445 N. 918T ST. STE 104 $ 17,650, Noncash []
{Complete Part il for
SCOTTSDALE, AY% 85260 noncash contributians.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payroll [j
$ Noncash [ |
{Complete Part it for

noncash cantributions.)

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

No. Mame, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payrall [:j
g Noncash [ |

(Complete Part i for
noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll |:|
$ Noncash [ |

{Complete Part i for
noncash contributions.)

) {b) fe) )

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:]
Payraoil [:]
$ Noncash [::]

{Complete Part [i for
noncash gontributions.)

(a) tb) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [ ]
Payroli []
$ Noncash | |

{Complete Part Il for
noncash contributions.)
723452 11-07-97 Schedule B {Form 990, 990-EZ, or 880-PF) {2017}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017}

Page 3

"Name of organization

UNITED STATES BASEBALL FEDERATION INC.

Employer identification number

38-6111530

Part I

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

(@
{c)
ch' e o) , FMV {or estimate) d) )
rorm Description of honcash property given . . Date received
Part | {See instructions.)
EQUIPMENT
1
$ 16,800. 06/30/17
{a)
{c}
1N°' L by . EMV (or estimate) td) .
rom Description of noncash property given . : Date received
Part | {See instructions.)
NATIONAL TEAMS APPAREL
3
$ 162,316. 06/30/17
(a)
{c)
No. {b) : {d)
from Description of noncash property given FMV.(or estlr.nate) Date received
Part | (See instructions.)
NATIONAL TEAMS APPAREL
6
$ 32,924. 06/30/17
{a)
{c)
fN°' o {b) , FMV (or estimate} b
rom Description of noncash property given . . Date received
Part | {See instructions.)
NATIONAL TEAMS APPAREL
7
$ 84,944, 06/30/17
{a)
(c)
fNo. - ) . FMV {or estimate) tdj )
rom Description of nencash property given . - Date received
Bart | {See instructions.}
NATIONAL TEAMS EQUIPMENT
8
$ 72,816. 06/30/17
{a}
{c}
fNo. L (b} . FMV {or estimate) (d} .
rom Description of noncash property given See i . Date received
Part | {8ee instructions.}
NATIONAL TEAMS EQUIPMENT
9
$ 48,263, 06/30/17

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 830-PF} {2017}

Page 3

Tame of organization

UNITED STATES BASEBALL FEDERATION INC.

Employer identification number

38-6111530

Partll’ Noncash Property (see instructions). Use duplicate copies of Part It it additional space is needed.

{a)

(c)

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

EQUIPMENT
11
4 11,313, 06/30/17
(a}
{c}

No. e (o) . FMV {or estimate) (d) i
from Description of noncash property given {Ses instructions.) Date received
Part | )

EQUIPMENT
14
3 188,394, 06/30/17
(a
{c}

No. o {b) ) FMV (or estimate) (d A
from Description of noncash property dgiven {See instructions.) Date received
Part1 i

NATIONAL TEAMS EQUIPMENT
15
$ 48,301. 06/30/17
{a)
{e}

No. o () . FMV (or estimate) (c} .
from Description of noncash property given (See instructions.) Date received
Partl .

$

{a)

(c})

No. - (o) . FMV (or estimate) td
from Description of noncash property given (See instructions.) Date received
Part] '

$

(a}

(c)

No. e (6] . FMV (or estimate) (d) .
from Description of noncash property given {See instructions.) Date received
Part | .

$

723453 11-01-17
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Schedule B {Form 890, 990-EZ, or 990-PF) (2017) Page 4

Tame of organization

Employer identification number

UNITED STATES BASEBALIL FEDERATION INC. 38-6111530

Part - Exclusively TeNGIons, chaianle, e1c., CONNBGNONS 10 oTganlzatons gescibed 1 secuon SUT{GH /T, {8), of al fotal more than 1,000 107

the year from any one contributor, Gompiete columns (a) through (&) and the follewing line entry. For organizations

complating Part 8l, antar the total of exclusively religious, charitable, ete,, contributions of $1,000 or leas for the year. {Enter this Info. once.) > $

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

{a} No.
g:rrtni {b} Purpose of gift (c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’rortnl {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
{e) Transfer of gitt
Transferee’s hame, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
Ig’mrTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
{a) No.
gortni {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

723454 11-01-17

Schedule B (Form 930, 990-EZ, or 880-PF) (2017)
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. . OMB No. 1345-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) p- Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11g, 11d, 11e, 11f, 12a, or 12b, 0 Bubli
Department of the Treasury p Attach to Form 990, e pe-n.to_ ublic i
internal Revanue Sarvice Pp-Go to www.irs.gow/Formg30 for instructions and the latest information, -Inspection -
Name of the organization Employer identification number

UNITED STATES BASEBALL FEDERATION INC. 38-6111530

] Part ] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year s
Aggregate value of contributions to (during yeas)
Aggregate value of grants from {during year)
Aggregate value at end of vear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? I::] Yes I:] No

G s WN =

8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can ba used only
for charitable purposes and hot for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private beneflt? ... [ ves [ no
] Partll = | Conservation Easements, Complete if the organization answered "Yes" on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histarically important land area
Protection of natural habitat [_] Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement an the Jast

day of the tax year, 22| Held atthe End of the Tax Year
a Total number of conservation 8asEMENIS . ... 2a
b Total acreage restricted by conservation easements e, 2b
¢ Number of conservation easements on a certified historic structureincluded n{a) . ... 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
isted in the National RegISter ||, ... ... ..ottt e e 2d
8 Number of conservation easements modified, transfarred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements it ROIAS e D Yes E No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4){B)(i)

A0 SECHON ATOMMAYBNI? ...ttt L 1ves [no

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statoment, and balance sheet, and
include, if applicable, the taxt of the footnate to the organization's financial statements that describes the organization’s accounting for
conservation easements.

]'P_artfll__i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8,

1a If the arganization slected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, of other similar assets held for pubiic exhibition, education, or research in furtherance of public service, provide, in Part X1,
the text of the footnote to its financial statements that describes these items.

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

{i} Aevenue included on Form 980, Part Vill, line 1
{ii) Assets included in Form 990, Part X s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 880, Part VIIL ine t e, > §
b_Assets included in Form 990, Part X . | ]
I.HA For Paperwork Reduction Act Notice, see the [nstructions for Form 990, Schedule D {Form 980) 2017

732051 10-09-17
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Scheadule D {Form 990) 2017 UNITED STATES BASEBALL FEDERATION INC. 38-6111530 page2
[Part T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a Fublic exhibition d [Itoanor exchange programs
b |:| Scholarly research e Iil Other

[+ l:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization’s collection? ... i l::] Yes |:I No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form QQG Part IV, line 9, or
raporied an amount on Form 996, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 |:| Yes [X] No

b ¥ "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginming balance | e 1c
d Additions during the YERE et 1d
e Distributions during the YEar et et e
fOENdING DAIANGE || et et if
2a Did the organization include an amaount on Form 980, Part X, line 21, for escrow or custodial account liability? ... L}Q Yes |_| No
b If "Yes," explain the arrangement in Part X)il, Check here if the exglanation has been provided on Part XH . i

[ Part V' | Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

fa Beginning of year balahce
b Contributions | ...
¢ Net investment earnings, gains, and losses
d Grants ar scholarships ..
e Other expenditures for facilities
and programs e
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 %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Ave there endowment funds not in the possession of the organization that are held and administered for the organization

-

by Yes | No
{i) unrelated organizations 3afi)
(i1} related OIQANIZAYIONS ||| et b2t st 3alif)
b 1 "Yes" on line 3a(il), are the related organizations listed as required on Schedule B2 e, 3b
4  Dascribe in Part Xl the intended uses of the organization's endowment funds.
/I ]Land, Buildings, and Equipment.
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, iine 10.
Dascription of property {a) Cost or other {b) Cost or other {c} Accumulated {d} Book value
basis (investment) hasis {other) depreciation
Ta Land |, . R
b Buildings ...
¢ Leasehold improvements _
¢ Equipment ... 731,916, 394,463. 337,453.
e Other ...
Total. Add lines 1a through 1e. (Column (db must equal Form 990, Part X, column (B) ine 106) o »> 337,453,

Schedule [ {Form 990) 2017

732052 10-09-17
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Schedule D (Form 990) 2017 UNITED STATES BASEBALIL: FEDERATION INC. 38-6111530 Page 3
| Part -VII[ Investments - Other Securities.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, fine 12,
{a) Description of securily or calegory gnoluding name of security} {b) Book value {c} Method of valuation: Cast or end-of-year market value

{1} Financial derivatives ...
{2} Closely-held squity interests
{3} Other

A

(B)

(€

8]

£

R

@)

{H)
Total. (Gol. (b) must equal Form 890, Part X, col, (B) line 12.)
] Part;_\lli[| Investments - Program Related.

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

{1)
2
{3]
{4
{5)
{6)
7
{8)
9
Total. {Cal. {b) must equal Form 990, Part X, col. (B line 13.) >
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. Sea Form 990, Part X, line 15.

{a) Description {b} Book value
(17 CASH BAT LICENSING PROGRAM 423,835,
2)
3]
(4)
(5}
(6}
{7
{8
(8}
Total. (Colurnn (b} must equal Form 990, Part X, col, (B)Hne 15) ..o > 423,835,

| Part Xf'.| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X
1. {a) Description of liability {b) Book value

line 25.

(1) Federal incame taxes

¢z) LOAN FROM BASEBALL AMRERICA

) FOUNDATION 360,000.

)

5}

(6)

)

{8)

©

Total. {Column {b) must equal Form 990, Part X, col. (B} fine 25.) .. .. .. > 360,000, mint i i
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here i the text of the footnote has been provided in Part Xili [i}

Schedule D (Form 990} 2017

732053 10-09-17
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Schedule D (Form 990) 2017 UNITED STATES BASEBALL FEDERATION INC. 38-6111530 Page 4.
|Part g | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 14,848,352,

2 Amounts inciuded on line 1 but not on Form 990, Part Vill, line 12: pen
Net unrealized gains {fosses) on investments
Donated services and use of facilities
Recoveries of prior yaar grants
Other (Describe in Part XIL) e i
ADATINeS 28 AIOUGN 2A . _..oooooooeoeeeeeoeoeeseeeeseee e oo eeeeee oo ereeeeesee oo e 1,506,312,
8 SUBHECLING 28 TrOMENE T .. ... oooooeosoes s ssssseos oo oeee e e oo a | 13,342,040,
4 Amounts included on Form 990, Part VI, fine 12, but not an line 1:

a Investment expenses not included on Form 990, Part VI, fline 7b 4a

b Other {Describe in Part Xlil.) 4b

G AAENGS 48 and AD e —————— oot r s e 4c 0.

Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part L ine 12} ..o o 5 | 13,342,040,
[Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

o0 T o

1 Total expenses and losses per audited financial StateMENES e 1 14,404,103,
2 Amounts included on line 1 but not on Form 890, Part IX, line 25: L

a Donated services and use of faClieS 2a

b Prioryearadiustments e 2b

© OMBTIOSSES oo 2

d Other (Dascribe in Part XHLY et ad | 1,703,262.1"

@ A lNeS 2aHNOUGN 28 oottt 26 | 1,703,262,
3 SUBIACEING 26 TIOMING T oo eeeeseseeseoeeeeeeeese oot ss s 3 [ 12,700,841,
4 Amounts included on Form 890, Part IX, line 25, but not on line 1: iy

a [Investment expenses not included on Form 880, Part Vil line 7b ... | 4a

b Other (Describe inPartXIL) Lab :

C ADAINES A8 ANA Ab et 4c 0.

Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part |, fine 18) ..o, 5 | 12,700,841%1.

i Part X[ Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

DURING JUNE 2017, USAB ENTERED INTO USA BASEBALL YOUTH BAT PERFCRMANCE

STANDARD TRADEMARK LICENSE AGREEMENTS WITH 12 BAT MANUFACTURERS IN WHICH

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

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

THROUGH DECEMBER 31, 2022.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

MERCHANDISE COSTS NETTED AGAINST MERCHANDISE SALES

REVENUE ON SHORT YEAR FILING VERSE FOURTEEN MONTH AUDITED FINANCIALS

PART XTI, LINE 2D - OTHER ADJUSTMENTS:
732054 10-00-17 Schedule D {Form 990} 2017
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Schedule D {Form 990) 2017 UNITED STATES BASEBALIL: FEDERATION INC. 38-6111530 pages
[Part XIll] Supplemental Information (continued)

MERCHANDISE COSTS

EXPENSES ON SHORT YEAR FILING VERSE FOURTEEN MONTH AUDITED FINANCIALS

Schedule D {Form 930) 2017
742055 10-08-17
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23, :

“Open to Public

Depariment of the Treasury P Attach to Form 890, ! g

Iittermal Ravenus Service P Go to www.irs.gov/Form890 for instructions and the latest information. -t Inspection - 7

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

[ Part || Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the arganization provided any of the following to of for a person listed on Form 990,
Part VII, Section A, fine 1a. Complete Part I to provide any relevant information regarding these items.

[ First-class or charter travel [} Housing allowance or residence for personal use

[ Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up paymaents I“_“l Heatth or social club dues or initiation fees

D Discretionary spending account I“_“I Personal services (such as, maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a wiitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lltoexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ali directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

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

Gompensation committee [ written employment contract
Indepandent compensation consultant D Compensation survey or study
Form 999 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e
b Participate in, or receive payment from, a supplemental nenqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part [l

Only section 501{c)(3), 501{c)(4}, and 501{c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
cantingant on the revenues of:
8 The OGANIZANONT | i e esy et e ettt es et ra et ea e e e £t ansar s st eseh et eae £ eem e
b Any related organization?
If "Yes" on line 5a or 5b, desctibe in Part 111,
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 The O1gaNIZAYIONT | et oot e et e e st et eae et s en e ae e s e ann et re s enen s en i nesas e et tanes 6a
b Any related organization? 6b
If *Yes" on line 6a or &b, describe in Part [ L
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described onlines § and 62 If "Yes," describe inPart Il | 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the R '
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Partft . .. ... 8 X
9 If "Yes® on line 8, did the organization also follow the rebuttable presumption procedure described in e
Regulations section B3.A058-B{C)? L. e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990} 2017

732111 10-17-17
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SCHEDULE M Noncash Contributions

(Form 990}

P Comptete if the organizations answered “Yes® on Form 990, Part IV, fines 29 or 30,
P Attach to Form 990.

> Goto www.irs.gov/Form990 for the latest information.

Department of tha Treasury
internal Revenue Service

OMB No. 1545-0047

2017

- Open To Public.
:Inspegtion - .

Name of the organization

Employer identification number

UNITED STATES BASEBALL FEDERATION INC. 38-6111530
[Partl| Types of Property
{a} {b) (c) {d)
Checlk if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 Art- Works of art
2
3  Art-Fractionalinterests . ...,
4 Books and publications ...
5 Clothing and household goods ... ...
6 Carsandothervehigles .
7 Boatsandplanes ...
8 Intellectual property
9 Securities - Publicly traded .
10 Securities - Closelyheld stock ...
11 Securities - Partnership, LLC, or
trustinterests ..,
12 Securities - Miscellaneous ...
13  Qualified conservation contribution -
Historic structures . .
14 Qualified conservation cantribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial _ ...
17 Realestate-Other .
18 Collectibles . ...
19 Foodinventory ...
20 Drugs and medical supplies ...
21 Taxidermy ...
22  Historicabartifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other P EQUIPMENT ) X 12 385,887.FAIR MARKET VALUE
26 Other » ( APPAREL ) X 4 284,504 .FATR MARKET VALUE
27 Other P )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Dones Acknowledgement 29

30a
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?
b 1If "Yes," describe the arrangement in Part |l
Doeas the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
Does the organization hire or use third parties or related organizations to soficit, process, or self noncash
contributions?
b 1If "Yes," describe in Part 1.
If the organization didn’t report an anmount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

a1
32a

33

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

................. 30a_ X
................. 31 X

YesTNo

s2a) | X

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

732t41 09-07-17
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Schedule M (Form 990) 2017 UNITED STATES BASEBALL FEDERATION INC. 38-6111530 Page 2

[ Part Il | Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
is reporting in Part [, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 08-07-17 Schedule M (Form 990} 2017
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information. ) ; ) .
Departmant of the Treasury - Attach to Form 990 or 990-EZ. . Open tO_ PUb[lC S
Internal Revenus Service P Go to www.irs.gov/Form990 for the latest information. i inspection 5
Name of the organization Employer identification number
UNITED STATES BASEBALL FEDERATION INC. 38-6111530

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

THE ORGANIZATION HAS MEMBERS WHO ELECT THE GOVERNING BODY

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

THE ORGANIZATION HAS MEMBERS WHO ELECT THE GOVERNING BODY

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

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

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

REVIEWS A DRAFT OF THE 930 PRIOR TO FILING THE RETURN.

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

PHE BOARD OF DIRECTORS REVIEWS AND DETERMINES THE COMPENSATION FCOR THE

ORGANIZATIONS EXECUTIVE DIRECTOR/CEQ. THE EXECUTIVE DIRECTOR DETERMINES

THE COMPENSATION FOR THE OTHER OFFICERS AND KEY EMPLOYEES

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

THE ORGANIZATION MARES ITS FORM 990 AVAILABLE TO 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 PFINANCIAL STATEMENTS AVAILABLE TO THE GENERAL PUBLIC THROUGH ITS

WEBSITE OR UPON REQUEST.

FORM 990, PART XII, LINE 2C
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2017}
732211 09-07-17

39
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Schedule O (Form 980 or 990-E2) (2017} Page 2
Name of the organization Employer identification number

UNITED STATES BASEBALL FEDERATION INC. 38-6111530

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

FINANCIAL STATEMENTS HAS NOT CHANGED FROM THE PREVIOUS YEAR

732212 09-07-17 Schedule O (Form 920 or 990-EZ} {2017)
40
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Schedule R (Form 990) 2017 UNITED STATES BASEBALL FEDERATION INC. 38-6111530 pages
Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

782165 08-11-17 Schedule R {Forim 890} 2017
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UNITED STATES BASEBALL FEDERATION INC. 38-6111530

ggo_w Estimated Tax on Unrelated Business Taxable OMB No. 1545-0976
Form Income for Tax-Exempt Organizations

{Worksheet) tand on Investment Income for Private Foundations) FORM 990-T
P Go to www.irs.gow/FO20W for instructions and the latest information. 20 1 8
b Y vatd P Keep for your records. Do not send to the Internal Revenue Service.
1 Unrelated business taxable income expected inthe taxyear e 1
2 Taxonthe amount on line 1. See nslUCions for tax COMPULON 2
3 Alternative minimum tax for trusts. S8 MSHUCTIONS | || ... e 3
4 Total AQ RIS 2ANA S e st e 4
5 Estimated tax credils. See ISUUCHONS e 5
B Sublractline S ITOM N 4 e et 6
7 Othertaxes. See SWUCHONS et 7
B Tolal Ad NS 6 A0 7 et 8
9 Creditfor federal tax paid an fuels. Se@INSWUCTONS oottt 8
10a Subfract fine 9 from fine 8. Note; If less than $500, the organization is nat required to make
estimated tax payments. Private foundations, see instructions . 10a
B Enter the tax shown on the 2017 return. See instructions. Gautien: If T
zero or the tax year was for less than 12 months, skip this line B
and enter the amount fromline 102 on ne 106 10h
¢ 2018 Estimated Tax. Enter the smaflsr of ling 10a ar tine 10b. If the organization is required 1 skip lina 10k, enter the amount
fromline 108 onding 100 . Liieieeseieeeesiiiiiiiiiciirieieeeiceesiee 10c
(a) " {e) {d)

i1 Instaiiment due dates, See instructions 11

12 Required installments, Enter 25% of ling 10¢ in
colgmns {a)through (d}. Bui see instructions if
the organization uses the annualized income
installment mathod, the adjusted seasonal e
installezent mathod, or is a "large organization." 12

18 2017 Overpayment. See instrugtions ... 13
14 Payment due (Subtract line 13 from ling 12) . . 14
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-W (2018)

723801 04-10-18

45.1
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EXTENDED TO NOVEMBER 15, 2018

rom 980-T Exempt Organization Business Income Tax Return OMB No. 15450067
{and proxy tax under section 6033(e})
For calendar year 2017 or other tax year baginning , and anding . 2 0 1 7
P Go to www.irs.gov/Ferm9g0T for instructions and the latest information.

o st Sarviea P Do not enter SSN numbers m?!his form as it may be made public if your organization is 2 504(c)(3). ST Organizations Only

A L__iCheck box f Name of arganization ( LI Gheck box if name changed and see instructions.) Bf;r’n‘gfﬂa‘g?{}ﬁfa;; nurmber

address changed fstructions)

8 Exemptunder section | Print | UNITED STATES BASEBALL FEDERATION INC. 38-6111530
50c¥3 ) T OF | Numbes, street, and reom or suite no. if a P.0. hax, see instructions. E Qorofaled business sctivity codes
[ laose) [ J220e)| ¥*®|1030 SWABIA COURT, NO. 201
|:| 408A l:|530(a) Gity or town, state or province, country, and ZIP or foreign posial code
[I529(a) DURHAM, NC 27703 451110

c 55::; dVg}ﬂ;g; all assets F Group exemption number (See instructions.)

3,476,686, [ GChack organization type = [ X { 501(c) corporation || 501(c) trust [T 461(a) trust [ ! other trust

H Describe the organization's primary unrelated business activity. p- MERCHANDISE SALES

1 During the tax year, was the corporation a subsidiary is an affiliated graup or a parent-subsidiary controlled group? ... > [ Tves [X[no

[f"Yes," enter the name and identifying number of the parent corporatien. >

J Thebooksare ncareof p» RAY DARWIN Telephone number » (919) 474-8721

[Part I '] Unrelated Trade or Business Income TA) Income {E] Expenses {G) Net
1a Gross receipts or sales 1,802,348, : e

b Less retumns and allowances ¢Batance | 1c| 1,802,348,
2 Costofgoods sold (Seheduig A, Bne?) 2 894,301,
4 Grossprofit. Subtractline 2 from fne e 3 508,047,
4a Capital gain net income {attach Schedule D) 4a

b Net gain {loss) (Form 4797, Part Il, line 17) {aftach Form 4797) ... ... 4b

¢ Gapital toss deduction for trusts 4¢
5 Income {loss) from partnerships and S corporations (aftach statement) 5
6 Rentincome (SChedule C) .. 8
7 Unreiated debt-financed income {Schedule B) . .. . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)_ 8
8 lnvestment income of a sectian 501(c)(7), {9), or {17) organization {Schedule G}y 8

10  Exploited exempt activity income (Schedule ) 10

11 Advertising income (ScheduleJy ... H

12 Other income (See instructions; attach schedule) ... ... ... 12 S S

13 Total. Combine lines 3through 12 ... 13 308,047. 908,047,

Part1l| Deductions Not 1aken Elsewhere (See instructions for limitations en deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business incoma.)

14 Gompensation of officers, directors, and trusteas (SCNBUIE K e, 14
15 SAAMBS AN WAGES oot e ee e ee e oottt 15 278,127,
16 Repairs and MAINTANANCE s 16
BT BB BIS ettt ettt ettt 17
18 Interest @laCh SCRBAUIE) e 18
18 TS A CBMSBS e e 1g 23,238,
20 Charitable contributions (See instructions for mMEatON TUeS Y e 20
21 Depreciation (attach Form4562) ... 21 20,891, =
22 Less depreciation claimed on Schedule A and elsewhere onreturn 223 29h 20,891.
28 DBPIBLION e e a2 nb e 23
24 Contributions to deferred compensation PIANS 24 9,580.
25 Employee beneBIIODNAINS | e 25 31,053.
26 Excess exemptexpenses (SChedule 1) | e 26
27 Excessreadership costs (SChedUlB JY e e 27
28 Other deductions (attach schedule) ..o SEE _STATEMENT 1 | 28 558,067,
29 Total deductions. Add lines 144hrough 28 e 29 920,956,
30  Unrelated business taxable income before net operating loss deduction. Subfractline 29 fromdine 13 ... 30 -12,9009.
31 Netoperating loss deduction (limited to the amounton line 30) SEE STATEMENT 2 [ &
32  Unrelated business taxabie incoms before specific deduction. Subtract line 31 from ine 30 32 -12,909.
33  Specific deduction {Generally $1,000, but see line 33 Instrugtions for eXceptonS) 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smatler of zero or

B8 B2 oot ee et e e ee et e ettt et ettt e et en e 34 -12,909.
723701 oi-23-18 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017}

47
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Fomeso-Teoty  UNITTED STATES BASEBALL FEDERATION INC. 38-6111530 Paga 2
[PartllI] Tax Computation
35 Organizations Taxable as Corperations. See instructions for tax computation.
Gantroiled group members (sections 1561 and 1563) check here |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that ordar):

M [ | @1 | @ s |
b Enter organization's share of: (1) Additional 5% tax (not moge than $11,750) 1§ |
(2) Additional 3% tax (nat more than $100,600) . I$ | L
¢ Incometaxonthe amounton ling 34 s > [ 35 0.
38 Trusts Taxable at Trust Rates. See instructions for tax computation. Inceme tax on the amount on line 34 from: ST
L1 Taxrate schedule or [ Schedule D (Form 1041) .o » | 36
37 Proxy fax. S8R INSIUCHIONS | e ee e | 37
38 Altermative MANIMUILTAX e s 39
3¢  Tax on Non-Compliant Faeility Ircome. See instructions | ., 39
40 Total. Add lines 37, 38 and 39 ta line 366 O 36, WhiohaVer aDDHOS it seieeeieseesseseneseesesineeeseneeea 40 0.

[ Part V.| Tax and Payments

41a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1916) ... .. 41a
b Other credits {see instructions) e, 41h
¢ General business credit. Attach Form 3800 41¢
d Gredit for prior year minimum tax (attach Form 880t or 8827y .. .. .o 41d A
& Total credits, Add fines 4Tathrougn 410 s Ha

42 Subtragtling A1e oM N A0 oot e 42 0.

43 Other taxas. Check if from: [__] Form 4255 [ Form 8611 [__] Form 8697 [l Form 8866 |___| Other @usen scneduiey | 43

44 Total tax. AGOINGS 4200 43 e e oo 4 0.

45 a Payments: A 2016 overpayment credited t0 2017 453 e

b 2017 estimated fax pAYWERIS 45b
¢ Taxdeposited with Form 8868 | e 45¢
¢ Foreign organizations: Tax paid or withheid at source (see instructions) ... 45d
& Backup withholding (see instructions) .. ..o 45e
f Credit for small employer health insurance premiums (Attach Form 8941y . ... 45¢
¢ Other cradits and payments: [__1 Form 2439
[ 1 Form 4138 [__1 other Tatal ¥ | 45g S

46  Total payments. Add lines 45a through 459 ... ... ettt 48

47  Estimatad lax penalty {sea instructions). Ghack if Form 2220 is attached P I 47

48  Tax due. [f line 46 is less than the totat of lines 44 and 47, enter amaunt owed p | 48 0.

49 Overpayment. if line 46 is larger than the total of lines 44 and 47, enter amount overpaid . ... p | 48 0.

56 Eater the amount of line 49 you want: Gredited to 2018 estimated tax o | Refunded = | 50

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

51 Atanytime during the 2017 calendar year, did the arganization have an interest in or a signature or other agthority Yes | No
over a financial account (bank, securities, or other) In a forsign countey? If YES, the organization may have to file [ s
FinGEN Form 114, Report of Foreign Bank and Finangiai Accounts. If YES, enter the name of the foreign country e, RN
here P» X

52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? ... X

If YES, sea instructions far other farms the erganization may have to file.
53  Enter the amount of tax-exempt interast received or accrued during the tax year p $

Undertpenzgties aflpteriu.lajry. II deglara ;hat | hava(exhamil;‘ed this ratur)n: irlljclud{ijng acﬁgrrflpanyi?g schaﬁiul:'e‘s and stat;mams,kand i!o ;he bast of my knowledgs and belief, it is trua,
Sign corract, and complete. Declaration of preparer (other than taxpayer) is based on all iy ormat%ﬁ%ﬁﬁrepﬁ%ﬁﬁ%&afiﬁ.
May the IRS discuss this return with
Here > QFFICER thaeypre:arer sirlxown bei::wr(saren I
Sigrature of officer e Tie Instruations)? Yes [ | No
PrinUType preparer's name i@wnijurf Date check [ if [PTIN
Paid g L\D 4 self- emplayad
DAVID HASKINS DAVID HASKINS ' 11/01/18 P01300877
Preparer
Use Only Firm's name p- FROST, PLLC S IR e 71-0817652
5510 SIX FORKS RD, SUITE 130
Fim'saddress p RALEIGH, NC 27609 Phoneno. 919-782-8410
Form 990-T (2017}
723711 D1.22-18
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Form 990-T(2017) UNITED STATES BASEBALL FEDERATION INC. 38-6111530 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B COST
1 Inventory at beginping of year 1 525,606.] & Inventoryatendofyear $ 461 ,111.
2 Purchases ... 2 829,806.] 7 Costofgoods sold. Subtract line 6 e
38 GCostoflabor . ..o 3 from line 5. Enter here and in Part §,
4a Adgitional section 263A costs & 2 894 ,301.
(attach schedule) ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach scheduls) 4b property praduced or acquired for resale) apply to i e
5 Total. Add fines 1 through4b 5 1,355,412, {f16 OrGaNIZation? ..o

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

{see instructions)

1. Descriptien of property

)

@)

&)

{4

2. Rent raceived or accrued
(a From personal property {if the percentage of b} From reat and perscnal property {if the percentage 3(3) Dadzg::,?,:ssdggﬂﬁg%?gﬁz:?:;ﬁ";iﬁgz&?;ome n
rent far perscnal praperty is more than of rent for personal prapearly exceads 50% or if
0% but not more than 50%) the rent is basad on profit or income)

m

3]

3

)

Total 0, | total 0.
{¢} Total income. Add totals of columns 2(a) and 2(b). Enter gg::ﬂi Tolr"“;‘a‘:gi-

here and onpage 1, Part |, fine &, columa (A) . » 0 . |Partl, line s, column iB) . P 0.

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

2. Gross income from

3. Deductions dirsctly connactad with or altocabla
to debi-financed property

cr allocable to debt-

1. Dascription of debt-financed propetty financed propedy

{4) straight line depraciation
{attach schadule)

(b) Gther deductions
{attach schadule)

1)

2)

)

4

4. Amount of average acquisition §. Averags adjusied basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
dabt on or allocable to debt-financad of ar allocable to by column 5 reportable (column {column 6 x total of columns
property (attach schadule) debt-financed property 2 % calumn &) 3fa)and 3(b))
{attach echedule}

{1) %

{2) %

{3) %

) %

Totals

Enter here and on paga 1,
Part i, #ne 7, column (A).

0.

Enter hera and on pags 1,
Part |, lina 7, column (B).

0.

0.

723721 01-22-18
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Form 990-T (2017) UNITED STATES BASEBALL FEDERATION INC. 38-6111530 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations
1. Name of controllad organization 2. Emplayer 3. Net unrelated income 4. Total of spacifiad 5. part of column 4 that is 8. Dedustions directly
identifisation (foss) (sea instructions) payments made includad in tha sentrelling connected with incoma
numar argahization's gross incomea in cofumn 5
)
2)
3)
{4)
Nonexempt Controlled Organizations
7. Taxahle Income 8. Met unrelatad income (foss) 9, Totai of spscified payments 0, Part of column 9 that is included 11. Deductians diractly connected
{sea instructions) mada in the controlling organization's with income in column 10
gross income
{1
3]
(3)
4
Add calumns 5 and 10, Add eolurnns 6 and 11,
Enter hera and on page 1, Part |, Enter here and on pags 1, Part |,
lina 8, column (A line 8, column (B).
TOWRS oottt aerenres > 0. 0.

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

3. Deductians 4 s id 5. Total daductions
1. Description of income 9. Amount of income directly connected ra ﬁt'ai' §s| and set-asides
(attach schedule) fattach schadula) {tol, 3 plus eol, 4)
)
2
&
“)
Enter here and on pags 1, HEnter hera and on paga 1,
Part |, line 9, column (A). | Part |, $ine 8, column {B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
{see instructions)

4. Net income (loss) 7
2, Gross : 3. Expenses from unralatad trade or 5. Gross income » Excess axempt
1. Description of unralated business cilrgtcht%y c?jnn?_cted business {calumn 2 from activity that ?t- 'Ex‘!?:l;zetso gxp‘e& ?Js:igﬁflum;
exploited activity income fram wi ¢ pro !u‘c ('jon minus column 3). ¥ a is hot unralatad Aty 'u 5 bl‘rtlln ¢ n:{: *
trada or busineas b of unreiate gain, compute cols. 5 businass income column ut nat mare than
usiness incoma through 7. column 4).
{9
@
3
4
Enter hare and on Enter hera and on Enter here and
page 1, Part |, page 1, Part, on page 1,
line 16, col. {A). fina 10, col. @) Part Il lina 26,
Totals .. o > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Bxcess readership
e g'$°§5 3. Direst or {loss) (col. 2 minus 5. Circulation 6. Readership cosis {solumn 8 minus
1. Name of periodical A ]:co:ﬁ:‘g advertising costs | col. 8}, If a gain, compute incame costs calumn &, but not more
cols. 5 through 7. than column 4).
0
)
@)
S
Totais {carry 1o Part I, line (8)) . > 0. 0. 0.
Form 990-T (2017)
723731 01-22-18
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Farm 990-T (2017) UNITED STATES BASEBALL FEDERATION INC. 38-6111530 Page 5
| Part 1l [ Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1, fill in
columns 2 through 7 on a line-by-line basis.)
q g Gr_ags 3. Direct o?(.!:sig?:civii;grn'%it‘s 5. Circulation 6. Readership CZ-StEsx((::?JSISn:T\ag%siz:Jps
» Nams of periodical & “‘:z:;i'e"g advertising costs | col. 3). If a gain, computa income costs selumn 5, but not more
cols. & threugh 7. than column 4).
(1
2)
{3)
{4)
Totals from Part) ... > 0. B 0.
Enter here and an Enter here and on Enter hers and
page 1, Pari |, pags 1, Part |, on paga 1,
Iine 11, cal, (A). line 11, col. (B, Part Il, tine 27.
Totalg, Part Il (Ines 1-6} . . » 0. 0. i 0.
Schedule K - Gompensation of Officers, Directors, and Irustees (see instructions)
; ) tiar;{e':g»?aeg dD{o 4. Gompensation atiributable
. Name 2. Title business to unrelated business
{) %
{2) %
@3 %
() %
Total. Enter here and onpage 4, Part 1L e T4 » 0.
Fores 990-T (2017)
723732 01-22-18
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UNITED STATES BASEBALL FEDERATION INC.

38-6111530

FORM 990-T

OTHER DEDUCTIONS

STATEMENT 1

DESCRIPTION

PROFESSIONAL FEES
TRAVEL
PROMOTIONS/SHOWS
PRINTING

POSTAGE & SHIPPING
INSURANCE
OCCUPANCY

OFFICE EXPENSES
PROGRAM SUPPLIES
BANK CHARGES

TOTAL TO FORM 990-T7, PAGE 1, LINE 28

13441101 787737 74151-00

52

AMOUNT

79,798.
36,980.
27,417.
8,891.
116,276,
2,773,
206,187,
28,004.
12,239.
39,502.

558,067.

STATEMENT(S) 1

2017.04030 UNITED STATES BASEBALL FEDE 74191-11




UNITED STATES BASEBALL FEDERATION INC. 38-6111530

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMATNING THIS YEAR
10/31/14 55,291. 0. 55,291. 55,291.
10/31/15 49,019. 0. 49,019, 49,019.
10/31/16 6,090. 0. 6,090, 6,090.
12/31/16 29,742, 0. 29,742, 29,742,
NOL: CARRYOVER AVAILABLE THIS YEAR 140,142. 140,142,
53 STATEMENT(S) 2

13441101 787737 74191-00 2017.04030 UNITED STATES BASEBALL FEDE 74191-11




Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

- File a separate application for each return,
Department of tha Treasury
Internat Revenue Service P information abeut Form 8868 and its instructions is at www.Jrs.gov/formB868 .

Electronic filing (e~fils). You can electronically file Form 8868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions), For maore details on the elsctronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

All corperations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of fime to file income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Filoby the UNITED STATES BASEBALL FEDERATION INC,. 38-6111530
due datefor | MNumber, street, and room or suite no. If a P.O, box, see instructions. Social security number (SSN)
fingyar | 1030 SWABIA COURT, NO. 201
instructions. |- City, town or post office, state, and ZIP code. For a foreign address, see instrugtions.
DURHAM, NC 27703
Enter the Return Code for the return that this application is for {file a separate application foreach retur) l 0 i 7 I
Appilication Return § Application Return
Is For Code |Is For Code
Form 890 or Form 990-EZ 01 Form 990-T {corporation) a7
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a} or 408(a) trust} 05 Form 6069 11
Form 990-T {trust other than above) Q6 Form 8870 12
RAY DARWIN
* The hooks are in the careof p 1030 SWABIA CQURT, SUITE 201 - DURHAM, NC 27703
Telephone No.p» (919) 474-8721 Fax No.

# |f the organization does not have an office or place of business in the United States, check this box
® [f this is for a Group Retum, anter the organization’s four digit Group Exemption Number (GEN) . i this Is for the whole group, check this
box |:i . If it is for part of the group, check this box j» D and attach a fist with the names and EiNs of all members the extension is for.
1 | request an automatic 6-maonth extension of time until NOVEMBER 15 , 20 18 , to fite the exempt organization retum
for the organization named above. The extension is for the organization's return for:

| 2 (X1 calendar year 2017 or
»- ] tax year beginning , and ending
2 If the tax year entered in line 1 is for less than 12 months, check reason: L] Initial return [} Final return
Change in accounting period

3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| % 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
astimated tax payments made, include any prior vear overpayment allowed as a credit. 3bi{$ 0.
¢ Balance due. Subtract fine 3b from line 3a. include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3¢ 1 $ 0.
Gaution: If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.
tHA  For Privacy Act and Paperwark Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17
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