rom 990

Depurhment of the Treastry
Inlernal Revenun Servico

EXTENDED TO NOVEMBER 15,

2021
Return of Organization Exempt From Income Tax

Under saction 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.

;.. Go to www.irs.cov/Form290 for instructions and the latest information.

OMUENE 1695 BOAT

A For the 2020 calendar vear, or tax year beginking and ending.
B E:l?l?ba!éle: G Name of orgamzatlon D Employer identification number
[X)wes | UNITED STATES BASEBALL FEDERATION, INC,
Jommae | _I3oling filiSiiess ) 38-6111530
[ ‘Number and street {er PO, box if mail is not defivared to street address) Roomysuite | E Telephone number
finen 2933 8OUTH MIAMI BLVD 119 919-474-8721
o City or town, state or province, country, and ZIP or fb;eign postal code G Grossiueeliils $ B, 523,737.
fened| DURHAM, NC 27703 Hia} Is this a group retum
D"””"C" -F Name and address of principal officer: RAY DARWIN for subordinates? , . [ |Yes No
w2933 SOUTH MIAMI BLVD, SUITE 119, DURHAM, NC | H(b) e an subordnetes inciuced? | Yes L INo
If "No," atlach a list. See instructions

I Texsxermiptstatus: [ %] 509enas. L1 s0ili ¢

Y& fingeriaog [ | dgwvattyor [ ] 627

J Website: p WAW .. USABASEBALL . COM

[ Hic} Gratp exemption nimber B

¢ Form of-argantzatlon: [X.] Gorparations T Trust [ ] Association [ ] Other b
: - .

i £ Year of formation; 196 5[ M State of lega tonidgile: M

Summary

4| 1 Briefly desaribe the organization’s mission or most signlficant activitiess TO DEVELOP UNITED STATE S_
o BASEBALIL: NATIONAL TEAMS
E 2  Check this box P m if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) ... . e |3 12
3 4 Number of independent voting members of the governing body {Part Vi, line 1b) 4. 12
g| & Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 _ 76
Eg 8 Total number of volunteers (estimate if necessary) 8 100
| 7a Total unrelated business revenue from Part VIi, column (C) line 12 _____ 7a 344 905, )
< b Net unrelated business taxable heome from Form 990-T, Part L ine 11 i ceesnsimscsssesssenees | 7D 0.
' Prior Year CurrantYaar '
o] 8 Contributions and grants (Part VIl Bine ThY e 5,796,898, 5,113,625,
z| 9 Program service revenue (Part Vill, line 2g) ... 5,915, 046. 500,707.
% 10 Investment income (Part Vill, column (A}, lines 3, 4, and 7d) ___ 92,307, 11,502,
%111 Other revenue {Part VIIT, column (A, lines 5, 6d, 8¢, ¢, 10c, and 11¢) 5,197,289, 2,576,642,
12 Total revenus - add lines 8 through 11 (must equal Part VI, column {A), line 12) ,,,,,,,,, 17,001,540, 8,202,476,
13 Grants and similar amounts paid (Part I1X, column {A), lines 1-3) 685,000, 263,000,
14 Benefits paid to or for members (Part IX, column (A), line 4y . s 0. 0.
w 15 Salaries, other compensation, employee henefits (Part [X, column (A), lines 5-10) 3,600,846, 3,149,575. :
41 46a Professional fundraising fees {Part IX, column (A}, line 11e) . ... . .. 0. 0.
‘E‘. b Total fundraising expenses (Patt IX, column (D), line 25) P 155 , 6 74,
47 Other expenses (Part IX, column (&), lines 11a-11d, 11724e) 13,975,485 455 .
18 Total expenses. Add lines 1317 (must equal Part X, column (A) I1ne 25) 18,261,331, 7, 868 N 552,
19 Revenue less expenses. Subtract line 18 fromline 12 ..., -1,259,791. 333 .92 4.
54 Beginning of Current Year End of Y,e-nr"
§§ 20 Totsl assets PartX, line 16} e '5,480,797. 5,122,144,
%1 21 Total liabilities (Part X, line 26) - e 1,617,239, 824,662,
35 o9 Nat assets or fund balances, Subtract line 21 from line 20 st 3,863,558, 4,197,482,

Signature Block

Under penaities of perjury, hydeclare that | have examined this return, including accompanying schedules and statements, and le the best of my knowledge and bellef, itls

Iru, corvedt, and com

, Daclarglion

preparor {oiper than bfﬂcer} is based an all Informatian of which preparer has asy knowledga,

} ‘ [__u/ro / a/
Sign Sfinatura of officat Dale:
Here RAY DARWIN, CHIEF FINANCIAL OFFICER
Type or print name and title )

PrintType preparer’s ams 6 signaly Date fowe ] PTIN
paii  (CHRISTOPHER DUFFUS |-y /B M /f/"/z 0?/ bitons PO0171587
Proparer | Firm's name - p. KOONCE, WOOTEN & HAYWOOD LLE 7 FimsENp 56-0517823
Use Only | Firm's address g P O BOX 17806

RALEIGH, NC 27619-7806

phone g, 919-782-9265

Maythe, EHS l‘JlSGUSSthS telain with the preparer shown above?. See instructions

FI_TJ ‘:(ns ]:t] N‘o:'

£32001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate msh‘uchons
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Form 990 (2020) UNITED STATES BASEBALL FEDERATION, INC. 38-6111530  Ppage?

[ PartIlI.| Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any line inthis Part L.y [
1  Briefly describe the organization’s mission:
70 DEVELOP UNITED STATES BASEBALL NATIONAL TEAMS AND TO ENSURE THE
HEALTH AND PROLIFERATION OF THE GAME THROUGH SPORT DEVELOPMENT
INITIATIVES,
2 Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOIM 990 OF SBO-EZ? ...\t oo s [ dves [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:| Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c){3) and 501(c){4) organizations are required to report the amaunt of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  [(Cade: ) {Expanses § 6 ,791,982. including grants of $ 263 ,000. } (Revenue & 2,732 ,444. }
USA BASEBALL (USAB) NATIONAL TEAMS & SELECTION EVENTS - AMERICA'S BEST
BALL PLAYERS IDENTIFIED THROUGH VARIOUS EVENTS (USAB CHAMPIONSHIPS,
NTIS, PDP, ETC.) TO PARTICIPATE ON USAB'S PROFESSIONAL, COLLEGIATE,
18U, 15U, 12U AND WOMEN'S NATIONAL TEAMS AND IN USAB'S 17U AND 14U
NATIONAL TEAM DEVELOPMENT PROGRAMS THAT COMPETE IN DOMESTIC EXHIBITION
GAMES AND INTERNATIONAL COMPETITIONS. USAB SPORT DEVELOPMENT
INITIATIVES INCLUDE VARIQUS ONLINE RESOURCES (I.E. ONLINE EDUCATION
CENTER, MOBILE COACH, LTAD, ETC.) AND PROGRAMS (FUN AT BAT, PITCH
SMART, PROSPECT DEVELOPMENT PIPELINE, ETC.).
4b  (cade: } (Expenses $ including grants f § ) {Revenus $ )
4c  (coda: } (Expenses $ Including grants of § } {Revenue $ )

4d Other program services (Describe on Schedule 0.}

{Expenses $ including grants of $ Y {Revenue $ )

4 Total program service expenses 6,791,982,

Form 990 (2020)
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Form 990 {2020) UNITED STATES BASEBALL FEDERATION, INC. 38-6111530  page3
[Part IV.] Checkiist of Required Schedules

10

11

12a

13
14a

156

16

17

18

19

20a

b
21

Is the organization described in section 501{c){3) or 4947{a){1) {other than a private foundation)?

I 'Y0s," cOmPIate SCREALIE A ... ... et ettt sttt s e e a e r e e e e s et b s
ls the organization required to completo Schedule B, Scheduie of CONIHBLIOIS™T _.......iiviis oo sis e
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? Jf "Yes," complete SCRedle G, Part] . ..o ettt oottt s s
Section 501(c)(3) arganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete SCRETUIE G, PEIE I .oo.ooooeeeeee oottt et er et e e
Is the organization a section 501(c){4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yas," complete Schedule C, Part Il ...,
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 distiibution or investment of amounts in such funds or accounts? f *ves," complete Schedule 3, Part |
Did the organization receive or hold a conservation easement, including easements to preserve apen space,

the envirenment, histotic land areas, ot historic structures? Jf "Yas," complete Schedule D, Part Il ...............c..cccoocecirviinrenn
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
SChaAe D, Parf Il ... . . oo et et e ettt n e eae e e e e ae s eeaenae e et e e e e nrneebea s b r sy
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian far
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt nagotiation services?

IF "Yas," complata Schedula D, Part IV ... .. oottt ne e s s e et e et e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If "Yes," complate Schedule D, Part V... et
if the organization's answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI, VI, Vill, IX, or X

as applicable. ‘

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

F T 8 U O P SO PSS RO UTUTTUOTo
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 167 Jf "Yes," complete Schedule D, Part VIl e,
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 f "Yes," complete Schadule D, PArt VIl ..ot ees e
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totat assets reported in

Part X, lina 167 jf "Yes," compiete SCRaAUIE D, P X ... oo ee et s s te st asaas s s sae e e e e encnneencrians
Did the organization report an amount far other labilities in Part X, line 257 jf "Yes,* complete Schedule D, Part X ................
Did the organization’s separate or consolidated financial statements for the tax year include a faotnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)7 Jf “Yes," complete Schedule D, Part X
Did the organization obtain separate, indepandent audited financial statements for the tax year? Jf "Yes,* complete

Schedtle D, Parts XIand Xl ... et ey ety et e e e s e e e e se e na s et e e e na e
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yas," and if the organization answered "No" fo line 12a, then completing Schedule D, Faris Xl and Xil is optional ...
Is the organization a school described in section 170®)INANI? If "Yes," complete Scheduls E
Did the organization maintain an office, employees, or agents outside of the United States?

Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

of more? f "Yes," complete Schedule F, Parts | and IV .............................................................................................
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if “Yes," complete Schedule F, Parts l1and IV ...
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yas,” complete Schedule F, Parts I and IV ............oococeevererereresreessesoreeeeeeeeees e emeee e
Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 117 Jf "Yas," complete SCheaUIZ G, PAMtT ......c.ocoeoeee oot e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
Tcand 8a? If "Yes, " compiete SChadtle G, PAIT Il ... e et ettt et e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,"
complete SChedile G, Part Il ... ... e et e b e e
Did the organization operate one or mare hospitat facilities? If "Yes," complete Schedule H . ........ccccoeeeeeeeeee e
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ..
Did the organization raport more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), fine 12 jf "Ves " complete Schedule [, Paris land H i

Yes | No

b ol

o
o P T o I e

10

11a] X

1ib

11c

1id

11e

1if

GO P Pt o S - S o

12a

igh | X

13

e

14a

14b

15

16

17

T - - T - B b

18

19

b b

20a

20b

21 | X
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Farm 990 (2020) UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 Page 4
[Part IV.| Checklist of Required Schedules continued)

Yes | No

22  Did the organization report mora than $5,000 of grants or other assistance to ar for domestic individuals on
Part IX, column {A), line 27 jf “Yas," complete Schaduie I, Parts Land Ml .........coovveive oo es e m s 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 employses, and highest compensated employees?  f "Yes," complete
SOROOUIB ... +ves oo eee oo eee oo oot e oo eee oo eSS 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 Dacember 31, 20027 |f "Yes," answer lines 24b through 24d and complete

Schodule K, IF'NG," GO IO NGB 288 ...\ .ottt ettt et bbb 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 TAX-BXEMPL BOMAST | i m oo e et et e st et e 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3}, 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! .........co.ooooveeiiceieceeciccenis 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 the transaction has nof been reported on any of the organization's prior Forms 990 or 990-EZ? Jf "Yas,” complete
SCRBEUIE L, PAIT T oooooooe oo oo oo e oo oo s e et e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
ot former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? [f "Yes," complete Schadule L, Partll  .........cococveeveeveierieeae 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selaction committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes, " complete Schadule L, Part ilf ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV o sl
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

"Yeas," COMPIEte SCREAUIE L, PAMT IV _.........coiv et oeeeieeetee ootk es ettt ot en et sb et er e e em e en s ee e 28a X
b A family member of any Individual described in line 28a? if "Yes," complete Schedule L, Part IV _.......oocoooiicioriner e, 28b X
¢ A 35% controlled entity of ane or mare individuals and/or arganizations described in lines 28a or 28b? jf
"YEs," COMPIETE SCREAWIE L, PATE IV _.o..eoeoeeeeeeeeeee ettt e e s e et ese et b st e 28¢ X
29 Did the arganization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ....................... 2g | X
30 Did the organization receive contributions of art, historical treasuras, or other similar assets, or qualified conservation
CONtAIDULIONS? Jf "Yas, " COMPIIE SCHOTUIE M. ... oeeoeeeeee oot er e eeeeeeee e eer oo essi bbb bbb e 30 X
31 Did the organization liqquidate, terminate, or dissolve and cease operations? [f "Yes," compleie Schedule N, Part! ................ 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? f “Yes," complete
SCNOTUIE Ny PAIEH oo oot eeeee oo oo e e st 32 X
33 Did the organization own 100% of an entity disregarded as separats from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes,” complete Schedule R, PArt] ...........ccooooiieeeeee e e res e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? | "Yes," complete Schadule R, Part li, il, or IV, and
PAIEV, 18 T ooooe oo ee oo eeseeee et ettt oo oo e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(0){13)7 ...t 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
witiin the meaning of section 512(b)(13)? If "Yes," complete Schedule B, Part V, N8 2 . ....ooooooeooeeoeeeee v nenes 35h
36 Section 501{c)(3} organizations. Did the arganization make any transfers to an exempt non-chatitable relatad organization?
If "Yas," complete SCRaaUls B, PAT VB 2 ...oooo oot oot e ettt ra et e e n e re e e e re e e ne e rneiea 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? Jf "Yes," complete Schedula R, Part VI .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O i as | X

| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reportad in Box 2 of Form 1096, Enter -0- if not applicable ... .. .. 1a 86
b Enter the number of Forms W-2G ingluded in Tina 1a. Enter -0- if not applicable 1b ‘ 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize WInNers? .. ..o e 1c

032004 12-23-20 Form 990 (2020)




Form 990 (2020) UNITED STATES BASEBALL FEDERATION, INC. 38-6111530  pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the numbaer of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by thisretum ... . 2a 76|
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... ob | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to a-fije (see instructions) ... . ... ol
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ga | X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ... 3p | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, secLritles account, or other financial account)? . . 4a X

b If "Yes," entar the name of the forelgn country
Sea instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 8a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . ... 5hb X
¢ If "Yes" to ling 5a or 5h, did the organization file Form B80T e e, 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contibutions? e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware NOt1ax deductiDIe? e e e 6b
7 Organizations that may receive deductible contributions under section 170{c). i
a Did the organization receive a payment in excess of $75 made partly as a condribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goads or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0118 FOMM B2B27 ittt ee s s s ee e s e e h et s 7c X

d If "Yes," indicate the number of Forms 8282 fited during the Year I 7d | S

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... Fii

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringthe vear? . ., 8

9  Sponsoering organizations maintaining donor advised funds. o] s
a Did the sponsoring organization make any taxable distributions under section4966? . v |L9a

b Did the sponsoring organization make a distribution to a donar, donor advisor, or related person?
10  Section 501(¢)(7) organizations. Enter:

ob

a Initiation fees and capital contributions included on Past VIIL line 42 L 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites ... gitls]
11  Section 501(c)(12) organizations. Enter:
a Grossincome from membears of shareolders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from therm.) e 11b .
12a Section 4947{a){1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," anter the amount of tax-exempt interest received or accrued dwring the year ... l 12b :
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers. S
a s the organization licensed to issue gualified health plansin more than one state? .o 13a

Note: See the instructions for additional information the organization must report on Scheduls O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13hb
¢ Enterthe amountofreserves onhand 13¢
14a Did the organization recelve any payments for indoor tanning services during the tax year? . . .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schedule O ........c.coooveenn. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duing the YEAIT e 15 X
If "Yas," see instructions and file Form 4720, Schedule N. w
16 |s the organization an educational institution subject to the section 4868 excise tax on net investment income? ... 16 X

If "Yas," complete Form 4720, Schedule O.

Form 990 (2020)

032006 12-23-20




Farm 990 (2020) UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 Page 6
| Part VI I Governance, Management, and Disclosure ror gach "Yes" response to lines 2 through 7b below, and for a *No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.

Check if Schedule O contains a response or note to any line inthis Part VE s e vz
Section A. Governing Body and Management

1a Enter the number of voting members of tha governing body at the end of the tax year . 1a
If there are material differences in voting rights among members of ihe governing body, or if the governing
body delegated braad autharity to an executive committee or simitar cormumittee, explain on Schadule 0.

b Enter the number of voting members included on line 1a, above, who are independent ... . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? ... OV 2

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

bbb b

of officers, diractors, trustess, or key emplovees 10 a management company or other person? 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5
6 Did the arganization have members or stockholders? s 6 | X
7a Did the organization have membaers, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming DOAY? | ... ..ttt 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons othar than the Qoverning BOGY? et 7b
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by the following: SRR
B The GOVBIING DOy T ettt ettt 8a | X
b Each committee with authority to act on behalf of the governing DoAY e e gb | X
9 Isthere any officer, director, trustee, or key employee listad in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? Jf “Yas, " provide the names and addresses on Schedule O ooovvevnne ooz 9 X
Section B. Policies s section 8 requests information about policies not requirad by the Infernal Revenye, Gade.)
Yes | No
10a Did the organization have local chapters, branches, or affiliatas? e 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and hranches to ensure their operations are consistent with the organization’s exempt purposes? e, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990. i S B
12a Did the organization have a written contilict of interest policy? f "Wo," go 1o e 13 oot 12a| X
b Were officers, directors, or frustees, and key employaes required to disclose annually interssts that could give rise to conflicts? . . 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes," describe
it SCHEOIE O NOW THHS WS GONE ......ivivvsiseeieeereeee e et e eeeeee et teeee e eeee e as e e enae e s e e em e e s et e e et et o5 e et e e mne s e e nen s esesensemanensesnneas 12¢ p:¢
X

13 Did the organization have a written whistleblower BOICY?T ..o
14  Did the organization have a writtan dacument retention and destruction policY? e,
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offiCial e 15a
b Other officers or key employees of the organization .. i s 15b | X
If “Yes" to line 15a or 15b, describe the process in Scheduls O (see instructions), G
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YBar? e e 16a X
b If "Yes," did the organization folfow a written policy or procedure requiring the organization to evaluate its participation s v
in joint venture arrangements under applicable federal tax law, and taka steps to safeguard the organization’s
exempt status with respect to such arrangements? .. .o 16b
Section C. Disclosure
17  List the states with which a copy of this Farm 990 is required to be filed NC
18 Sestion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501{c){3)s only) available
for public inspection. Indicate how you made these avaitable. Check all that apply.
Own website ]:l Another's website Upon requast [ 1 Other {explain on Scheduls O)
19 Describe on Schedula O whethar (and if so, how) the organization made its govemning documents, conflict of interast 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 P
RAY DARWIN - (919) 474-8721
2933 SOUTH MIAMI BLVD, SUITE 119, DURHAM, NC 27703

032006 12-23-20
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Form 990 {2020)

UNITED STATES BASEBALL: FEDERATION, INC.

38-6111530 Page 7

]Part--VI.I_| 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 Vi

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

1a Complete this table for al persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® [ist all of the arganization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {13), (E), and (F} if ho compensation was pald.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization's five current highast 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.

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

# | ist all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

[:| Check this box if neither the organization nor any related organization compensate

d any current officer, director, or trustee.

A (B) (C) (D) (E) {F)
Name and title Average | oo crz ng{g;han one Reportable Reportable Estimated
hours per | boex, unless person ks both an compensation compensation amount of
waak offlcer and & director/trustea) from from related other
{ist any g the organizations compensation
hours for "‘2 . 2 arganization (W-2/1099-MISC) from the
related 8 ‘5 . g {W-2/1099-MISC) organization
organizations| £ | = s e and related
below |3|8]|.|cl38 = organizations
ine) |22 |8 |3 |28 &
(1) MIKE GASKT 1.00
PRESIDENT X 1,000. 0. 0.
(2) JASON DOBIS 0.00
TREASURER X 0. 0. 0.
{3) ELLTOT HOPKINS 0.00
SECRETARY X 0. 0. 0.
{4) GEORGE GRANDE 0.00
DIRECTOR X 0. 0. 0.
{5) JOHN GALL 0.00
DIRECTOR X 0. 0. 0.
{6) JOHN MCHALE, JR 0.00
DIRECTOR X 0. 0. 0.
(7) VERONICA ALVAREZ 0.00
DIRECTOR X 0. 0. 0.
(8} STEVE CLOUD 0.00
DIRECTOR X 0. 0. 0.
($) CHRIS MARTNAK 0.00
DIRECTOR X 0. 0. 0.
(10} WILLIE BLOOMQUIST 0.00
DIRECTOR X 0. 0. 0.
(11) RICHARD NEELY 0.00
DIRECTOR X 0. 0. 0.
(12) WES SKELTON 0.00
DIRECTOR X 0. 0. 0.
(13) STEVE KEENER 0.00
DIRECTOR X 0. 0. 0.
(14} PAUL V., SEILER 40.00
EXECUTIVE DIRECTOR/CEQ X 236,240, 0. 29,566.
{15) DAVID P PERKINS 40.00
CHIEF OPERATING OFFICER X 148,631. 0.| 26,061,
(16) RAY DARWEN 40.00
CHIEF FINANCIAL OFFICER/CF X 129,194, 0.| 25,284.
(17) ASHLEY BRATCHER 40.00
SENIOR OPERATIONS DIRECTOR X 103,650. 0. 10,512.

032067 12-23-2G

Form 990 (2020)




Form 990 (2020) UNITED STATES BASEBALL FEDERATICON, INC. 38-6111530 Page 8
IP artVII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinyed)
(A) (B) (3] [{}] (E) (F)
; Paosition :
Nama and title Average o vt charh Mo than ana Reportable Reportable Estimated
hours per | hox, unless person is beth an compensation compensation amount of
weaak afficer and a directot/trustes) from from related othar
{istany | 3 the organizations compensation
hoursfor |5 . B arganization (W-2/1099-MISC) from the
related é £ 8 (W-2/1099-MISC) organization
organizations} 2 | 2 g ls and related
below ERER NN -3 Y e arganizations
lina) sz |&|z|28E
Eloloaol 2 (Es]
B SUBROTAL | oo > 618,715. 0.] 91,423.
¢ Total fram continuation sheets to Part VI, Section A . ... » 0. 0. 0.
d_Total (add lines 1 and 16) . ... oo [ 618,715. 0.] 91,423.
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 P 4
Yes | No
3 Did the organizatian list any former officer, director, trustee, key employee, or highest compensated employee on B L
fing 1a? If "Yes," complete Schedtie J for such INAIVIAUAl ... e 3 | X -
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization i R R et
and related organizations greater than $150,0007 jf “Yas," complete Schedule J for such individual ... 4 b4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services W
rendered to the organization? /f "Ves." complete Schedule J for SUCH DEISON. .oooooviiiiiiiiii i iieiinene e 5 X
Section B. independent Coniractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the oraanization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B} (C)
Name and business address NONE Description of services Gompensation

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

Form 990 (2020)
032008 12-23-20




Form 980 (2020} UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 Page 9
[PartVill | Statement of Revenue
Check if Schedule O contains a response ornotetoany lineinthis Part VI e, |:]
A {B) G} (D)
Total revenue Related or exempt Unrelated Revenue axcluded

function revenue

business revenus

from tax ender
sactions 512 - 514

,g 1 a Federated campaigns ... 1a
I b Membershipdues ... 1b 6,175, .
© ¢ Fundraising events ... ... .. 1c :
£ d Related organizations 1d 60,000,
<
@ e Government grants {contributions) | 1e 650,200.
_S' f Al other contributians, qifts, grants, and
3 strilar amounts not inctuded shove  [16] 4,397 ,250.
E @ Noncash contributlons included in lines 1a-11 ig $ 26 8 7 2 0 9 LG Ll
3 h Total. Addlinestatf oo »5,113,625.] - ©
Business Code | iy AR
g | 2a BREAKTHROUGH SERIES/ED | 711300 260,544.] 260,544,
s b BEVENT REGISTRATION 711300 186,333, 186,333.
#2 ¢ TICKET SALES TO EVENTS | 711300 53,830. 53,830,
£ d
A f All other program service revenue
g Total. Addlines 2a2f ..o > 500,707,
3  Investment income {including dividends, interest, and
other similar amounts) ... > 11,502, 11,502.
4 Income from investment of tax-exempt bond proceeds >
B Royallies ..o e p 12,158,413.12,158,413.
{i) Real {#) Personal | R RS S
6 a Grossrents ... B8a
b Less: rental expenses | | 6b
¢ Rental Income or foss) | 6c
d Net rental income or O88) i isceiin |
7 a Gross amaunt from sales of () Securities {ii) Other
assets other than inventory |7a
b less: ¢cost or other basis
g and sales expenses . 7b
§ ¢ Gainor{loss) ... 7c
& d Net gain of (IOSS) ..ot essinies »
B 8a Grossincome from fundraising events (not
Fa including $ of
contributions reported on line 1¢). See
Pat IV, line18 ... 8a
b lLess:directexpenses ... 8b
¢ Net income or (foss) from fundraisingevents .. .. |
9 a Gross income from gaming activities. See
Part iV, line 19 ..o 9a
b Less: direct expenses . ... 9b
¢ Net income or (foss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ... 102666 ,166.
b Less:costofgoodssold ... b3 21, 261 . Joi e it e B
¢ Net income or (loss) from sales of inventory ... » _ 3 4_4 , 905, : 3 4‘-4’_ (905,
Business Code | i | EEEIE R E R
8 111 a MISCELLANEOUS 711300 58,627.] 58,627.
gg b ROOM REBATES 711300 | 10,049.] 10,049.
T ¢ WEB AFPILIATE REVENUE 711300 4,648, 4,648,
Qo
g d Alotherrevenue . .. _— S S I
e Totat Addlines 11ai1d ..o > 73,324 e ananmn e
12 Tolal revenue. Seeinstructions  ....ccvviieiieinsios s p 8,202,476.12,732,444.( 344,905, 11,502.
032009 12-23-20 Form 990 (2020)




Form 990 (2020) UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 pagei0
[Part IX | Statement of Functional Expenses
Section 501{c)(3) and 501{c)i4) organizations must complate all columns. All other organizations must complete column {Al.
Check if Schedule O contains a response or note (t‘;))any line in this Part IX( ) .................................... I —— } |:|
Do not include amounts reported on lines 6b, B : (G D}
7b, 86, 9, and 10b of Part VI Total expenses Do | P caanions Febonsen.
1 Grants and other assistance to domestic organizations B e
and domestic governments, See Part IV, line 21 263,000. 263,000.
2 Grants and other assistance to domastic
individuals. See Part W, line22 ...
3 Grants and other assistance to foreign
organizations, foreign govarnments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members | ...
5 Compensation of current officers, directors,
trustees, and key employees 711,139. 278,464, 432,675.
6 Compensatian not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described In section 4958(c){3)(B)
7 Other salaries and wages ... 1,866,263.] 1,635,362, 139,709. 91,192,
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) emplayer contribetions) 65,535, 57,493, 4,534. 3,508.
g  Other employes benefits 315,496. 272,575, 29,255, 13,666.
10 Payrolltaxes 191,142. 149,644, 34,522. 6,976.
11 Feas for services {honemployees):
a Management 695,329, 611,909. 72,676, 10,744.
B Legal e 98,183. 50,033, 47,044. 1,100.
¢ Accounting .. 15,000. 15,000.
d Lobbying e,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees | ... ..
g Other. {if ing 11g amount exceeds 10% of line 25,
colemn (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion .
13 Office expenses . ... ... ... 23,040. 13,943, 9,092. 5.
14 Information technology _................cc.......
15 Rovalties | ...,
16 OOCUPANGY . .o 545,419. 543,551. 1,868.
17 Travol e 325,855, 322,782. 2,936, 137.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Confarences, conventions, and mestings | 41 ,683. 21,858. 19,675. 150.
20 nterest i
24  Paymenistoaffiiates ...
22  Depreciation, depletion, and amortization 175,321. 145,548. 29,773.
23 NsUrance ... 434,979 412,590,
24  Other expenses. ltemize expenses not covered TR Sah i
above (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A) | &0 i Co :
amaunt, list line 24e expenses on Schedule 0.) etk S T
a BAT LICENSING PROGRAM 1,192,125. 1,192,125,
b OTHER EXPENSES 383,449. 313,325, 44,034, 26,090.
¢ VALUE IN KIND 268,208. 268,209,
d PROGRAM SUPPLIES 161,868. 144,048. 15,714. 2,106,
e All other expenses 95,517. 95,517.
55 Total functional expenses. Add lines 1 through 24e 7,868,552, 6,791,982, 920,896. 155,674.
26  Joint costs. Gomplete this line only if the organization

reported in column (B} foint costs from a combined
educational campaign and fundraising solicitation.
Check hara b E:I i following SOP 98-2 {ASC 958-720)

032010 12-23-20
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Form 980 (2020 UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 page i1
| Part X | Balance Sheet
Check if Schedule O contains a response or noteto any lineinthis Part X e e ez [ ]
(A} (B)
Beginning of year End of year
1 Gash - nONHNEerestHOaNNG . . .. ... 24,226.] 1 24,313.
2 Savings and temporary cash Investments 2,097,534.| 2 3,048,596,
3 Pledges and grants receivable, net ... 3
4 ACCOUNtS 1eCaVAbIE, MEt e, 1,810,164.] 4 559,979,
5 Loans and other receivables fram any current or former officer, director, R | S
trustes, key employes, creator or founder, substantial contributor, or 35% i
contralled entity or family member of any of these persons ... 5
6 Loans and other receivables fram other disqualified persons {as defined S
under section 4958(f)(1)), and persons described in section 4958()3)(B) ... 6
f 7 Notes and loans receivable, net 7
B | 8 INVentories fOr Sale OV USE ... ......cccceerrrrecsrsooresenserresorroes oo 634,970.| s 797,324.
< | g Prepaid expenses and deferred charges 265,435, ¢ 317,217.
10a Land, buildings, and equipment: cost or other s SRS
basis. Complete Part V| of Schedule D 10a 1,135,964 |0 0 R
b Less: accumulated depreclation 10b 899,554, 325,549.]10¢ 236,410.
11 Investments - publicly traded securitios e, i}
12 Investments - ather secwrities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assels | s 14
15 Other assets. 888 Part IV, e 11 e 322,819.1 15 138,305.
16 Total assets. Add lines 1 through 15 (mustequalfine 33) ... 5,480,787.] 18 5,122,144,
17  Accounts payable and accrued expenses 598,983, 189,635,
18 Grantspayable | ..o,
19 Defered TOVONUE e 224,494, 340,314.
20  Tax-exempt bond fiabilities ...
291 Escrow or custodial account liability. Complete Part IV of Schedule D 793,752, 394,713,
w | 22 Loans and other payables to any current or former officer, director, o
§ trustes, key employee, creator or foundsr, substantial contributor, or 35%
% cantrolled entity of family member of any of these persons ...
= | 23 Secured mortgages and notes payable to unrelated third parttes ...
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities {inciuding federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
T Y o OO 25
26 Total liabilities. Add lines 174hrough 25 . oo 1,617,239.] 26 524,662,
Organizations that follow FASB ASC 958, check here P> e I e
§ and complete lines 27, 28, 32, and 33. s B R R
& |27 Net assets without donor restrictions 3,764,948.| 27 4,060,023,
B |28 Net assets with donor restrictions 98,610. 137,459.
g Organizations that do not follow FASB ASG 958, check here P ] o
E and complete lines 29 through 33.
:’g 29 Capital stock or trust principal, or current funds || . 28
© 130 Paid-n or capital surplus, or land, building, or equipmentfund . 30
& |31 Retained earnings, endowment, accurmulated income, or other funds 31
g 32 Totalnet assets or fund balances e, 3,863,558.} 32 4,197,482,
83 Total liabilities and net assets/fund balanges ..o 5,480,797.] 33 5,122,144,
Form 990 (2020)
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Form 990 (2020) UNITED STATES BASEBALL FEDERATION, INC. 318-6111530 page12
| Part X | Reconciliation of Net Assets

Check if Schadule O contains a response or notetoanylineinthis Part Xl ., g l:‘
1 Total revenue {must equal Part VIIL, column (8), 08 1) e 1 8,202,476,
2 Total expenses (must equal Part X, column (A), M€ 25) | . .........oocooeoecceceeere e 2 7,868,552,
3 Revenue less expenses. SUbtract ine 2 from 08 T e 3 333,924,
4 Net assets of fund balances at beginning of year (must equal Part X, line 32, column (&} ... ... 4 3,863,558,
5 Net unrealized gains (osses) on investments e 5
6 Donated servicas and use of facilities 6
7 INVESIMENT BXPENSES | e e e 7
8 Prior period adJUSIMENTS || ... . .t eteeeeeaeanaan 8
g Other changes in nat assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMIN B} ..o i iirieeierieesereniiiiiiiiiii i e ey 10 4,197,482,
] Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or noteto any ling inthis Part Xl i

Yes | No

1 Accounting meathod used to prepare the Form 890: D Cash Accrual |:| Other
If the arganization changed its method of accounting from a prior year or checked "Other," explain in Schedute O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? 2a _ X

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—m} Consolidated basis I:I Both consolidated and separate basis

b Were the arganization’s financial statements audited by an independent accountant? ...
If "Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E] Separate basis Consolidated basls [_] Both consalidated and separate basis

¢ If "Yes® to line 2a or 2b, does the organlzation have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 26| X

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

Act and OMB GIFGUIAE AIB37 oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits  ......ooevininiiiennns 3b
Form 990 (2020)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 890-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2020
4947{a){1) nonexempt charitable trust. -

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. ‘Open to Pu lic

Intarnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. iiiinspection i

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

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

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

1]
2 []
a ]
4 []

43

SR e

=

10

11 []
12 [ ]

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

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

A hospital or a cooperative hospital service organization described in section 170(b){ 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 collage or university owned or operated by a governmentat unit dascribed in

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

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

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

A community trust described in section 170{b){ 1}{A){vil. {Complete Part 1.}

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

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

urdversity:

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations desctibed in section 508(a)(1) or section 509(a)(2). Ses section 508(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12¢.

a E:I Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by glving

the supported organization(s) the power to regulatly appoint or elect a majority of the diractors or trustees of the supporting
arganization. You must complete Part IV, Sections A and B.

b |:] Type L. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c E] Type Il functionally intearated, 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 D Type [l non-functionally integrated. A supporting organization operated in connaction with its supported organization(s)

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

e [:E Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type il

functionally integrated, or Type iil non-functionally Integrated supporting organization.

f Enter the number of supported OrganiZations  |,,...........ccccoeiiiierectee ettt
g Provide the following information about the supported organization(s).
{i) Name of supported i) EIN {iii) Type of arganization ié'“m”‘gug{%i'r'l“zguf' 8352[.%% {(v) Amountt of monetary {vi} Amount of other
- ) yaur g g
organization {described an lines 1-10 support (see instructions) | support (see instructions
J above {sge instructions)} Yes No pport { ) [support ¢ )
Total

LHA Eor Paperwork Reduction Act Notice, see the [nstructions for Form 980 or 990-EZ. osz021 0t-25-21  Schedule A (Form 990 or 990-EZ} 2020




Schedule A (Form 990 or 980-E7) 2020 UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 pPage2
| Part;![_:| Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170{b}{1}{A}{vi)
{Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part 1Il.)
Section A. Public Support
Galendar year (or fiscal year beginning in) P {a) 2016 {b) 2017 (c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
mambership fees received. (Do not
include any "unusual grants.")

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

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 person (other than a
governmental unit or publicly
supported organization) included
an line 1 that exceeds 2% of the
amount shown on fine 11,
column ()

Public support. Subtract line 5 from fine 4.
Sectlon B. Total Support
Calendar year (or fiscal yaar beginning in) > {a) 2016 {b) 2017 {c} 2018 {d) 2019 {e) 2020 {fy Total

7 Amounts from lined
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
9 Net income from unrelated business
activities, whether or not the
business is regulardy carried on
10 Other income. Do not include gain
of loss from the sale of capital
assets {(Explainin Part VL) . ...
41 Total support. Add lines 7 through 10 | ooy L
12 Gross receipts from relatad activities, etc. (see ISt UCHONSY e 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, chack this box and Stop Nere ... i e eeib i » |:|
Section C. Computation of Public Support Percentage
14 Public support parcentage far 2020 {line 6, column {f), divided by line 11, column (f)) 14 %

15 Public support percentage from 2019 Schedule A, Part B Ene 14 e,
16a 33 1/3% support test - 2020. If the organization did not check the hox on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . »[ ]
b 33 1/3% support test - 2019. |If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | e > |:|

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-clrcumstances test, check this box and stop here. Explain in Part V| how the arganization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... > D

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

more, and if the organization maets 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 supportad organization ... » L]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | D

Schedule A {Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 990-E7) 2020 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 Il. If the organization falls to
qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusLial grants.")

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

iness under section 513

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

the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts includad on lines 2 and 3 recelved

fram other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8

Public support. (Subtract fna 75 from fine 6.4

(a) 2016

{b) 2017

{c) 2018

{d} 2019

{e) 2020

{f) Total

375,072,

2911498.

3122328.

5796898.

5113625,

17319421,

11,191.

9088693,

7405748,

6698292,

845,612,

24049536,

386,263.

12000191.

10528076,

12495190.

5859237.

41368957,

0.

1770539,

2315085.

25310856,

178,519.

£795228.

6795228.

[ 1770539.

2315085.

2531085,

178,518.
: 234573729,

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) p»

9

Amounts from line 6

10a Gross income from interest,

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

b Unrelated businass taxable income

k|

12

13
14

(less section 511 faxes) from businesses
acquired after June 30, 1975

c Addlines iGaand 10b . ...
Net income from unrelated business
activities not included In line 10b,
whethar or not the business is
regularly carriedon
Other incoma. Do not include gain
or Joss from the sale of capital
assets {Explain in Part VL)
Total support, (Add lines 9, 10c, 11, and 12

{(a) 2016

{b) 2017

{c} 2018

{d) 2019

{e) 2020

{f) Total

386,263.

1.2000191.

10528076,

12495190.

5959237.

41368957,

10,722,

1045067.

8189356.

4067963,

2169915.

15483023,

10,722.

1045067.

8189356.

4067963.

2169915,

15483023,

50.

296,782,

395,953.

346,080,

73,324.

1112189,

397,035,

13342040,

19113385,

16909233,

8202476,

57964169.

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

check this box and stop here

Section C. Computation of Public Suppoit Percentage

15 Public support percentage for 2020 (line 8, column {f), divided by fine 13, column {f))
16 Public support parcentage from 2019 Schedule A, Part Hll, line 15

15

59.65 %

16

75.33 %

Section D. Computation of Investment Income Percentage

17 Investment income percentaga for 2020 (ine 10c, column (f), divided by line 13, colurmn {f}

18 Investment income percentage from 2019 Schedule A, Part [, lina 17

17

26,71 &

18

22.48 4

19a 33 1/3% support tests - 2020, If the organization did not check the box an line 14, and line 15 is more than 33 1/3%, and fine 17 is not

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

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

b 33 1/3% support tests - 2019, i the organization did not check a hox on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

032023 01-25-21
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Schedule A (Form 990 or 880-E7) 2020 UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 pages
(Part V.| Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A

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

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

Yes | No
1 Are all of the organization's suppaorted organizations listed by name in the organization's governing e
documents? jf “No," dascribe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the dasignation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or 2)7 Jf "Yes, " explain in Part Vi how the organization determined that the supported

organization was described in saction 509(a)(1} or (2).
3a Did the organization have a supported organization described in section 501{c){4}, (5), or (6)? Jf "Ves," answer

lines 3b and 3c below.
b Did the crganization confirm that each supported organization qualified under section 5G1(c){4), {8), or {6) and

satisfied the public support tests under section 508(a){2)? {f "Yes, " describe in Part VI whan and how the
arganization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposas? If "Yes, " explain in Part VI what controfs the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States {"foreigh supported organization")? jf

"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yas," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supporied organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1} or {2)? if "Yes," explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170({c}2)(B)
purposes. _Ac

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V, including () the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organhizing document authorizing such action; and {iv) how the action
was accompished (such as by amendment io the organizing document). : 56

b Type | or Type H only. Was any added or substituted supported organization part of a class already S
designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyene other than (j) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported arganizations, or {iii) other supporting organizations that afso
support or benefit one or more of the filing organization's supported organizations? jf "Yas," provide detail in
Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as dafined in section 4958(c){3){C)), a family member of a substantial contributor, or & 35% controlled entity with

regard to a substantial contributor? jf "Yes," complete Pari | of Schedule L (Form 890 or 990-£2). 7_
8 Did the organization make a loan to a disqualified person (as defined In section 4858) not described in line 77 SR
If “Yes," complete Part | of Schedule L {Form 990 or 990-EZ), 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persans, as defined in section 4948 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf "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 benefit G

from, assets in which the supporting organization alse had an interest? Jf "Yes," provide detait in Part VI, 9c

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

supporting organizations)? if "Yes," answer line 10b below. _‘_I_O:a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :
—determine whether the organization had excess business holdings.) 10b

032024 01-25-21 Schedule A {Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 980E7) 2020 UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 pages

[Part:IV | Supporting Organizations iontinyed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directiy or indirectly controls, either alone or together with persons described in lines 11b and
11c helow, the gaverning body of a supported organization?
b A family member of a person described in fine 11a above?
¢ A 35% cantrolled entity of a person desctibed in line 11a or 11b above? jf "Yes" to fine 11a, 11b, or 11¢, provide
clatail in Part V.

Yes

No.,

11a

1i¢

Section B. Type 1 Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or mambership of one or
mare supported organizations have the power to regularly appoint or elect af least a majority of the organization's officers,
directors, or trustees at all times during the tax yeat? Jf “No,* describe in Part VI how the supported organization(s)
effectively operated, supetvised, or controlied the organization's activities. If the organization had more than one supporied
organization, describe how the powers to appuint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax yeat.

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

arganization(s) that operated, supervised, or controlled the supporting crganization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
nization

Yes

sed e t )
Section C. Type Il Supporting Organizations

Yes | No
1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors j:'; : 1o
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control i
or management of the supporting organization was vested in the same persons that controlfled or managed e
—..—the supported organization(s) 1
Section D. All Type Hi Supporting Organizations

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

2 Waere any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf *No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the rolationship described in line 2, ahove, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? {f "Yes," describe in Part VI the role the organization's

in this regard.

Ygs

No

[ .
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 year (see instructions).

a L__—I The organization satisfied the Activities Test. Complete line 2 below.
b [_—_I The organization is the parent of each of its supported organizations. Complete line 3 halow,

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructiong)

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

a Did substantially all of the organization’s activities during the tax year ditectly further the exempt purposes of
the supported organization{s} to which the organization was responsive? Jf "Yas," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activitias.
h Did the activities described in line 2a, ahove, constitute activities that, but for the organization’s involvement,

one or more of the organization's supported organization(s) would have been engaged In? Jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement,
3 Parent of Supported Organlzations, Answer lines 3a and 3b below.
a Did the organization hava the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

2_a

2b

3b

of its supported organizations? Jf "Yes," describe in Part VI ihe role plaved by the orgarization in this regard,

032025 (H-25-21 Schedule A (Form 990 or 990-EZ) 2020
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[PartV. ] Type Hi Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See insiructions.
All other Type Ill nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

B) Current Year
{A) Prior Year ® {aptional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

a1 [ [0 N fe

[ L6 I B {2 0 I B

Portion of operating expenses paid or incurrad for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7 Other expenses (see instructions)

-1

8 _Adjusted Net Income {subtract lines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

(A) Prior Year {B) Current Year

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

{optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1c}

Lo | =T [ 2= g £

Discount claimed for blockage or other factors
{explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subiract line 2 from line 1d. 3
4 Cash daemed held for exempt use. Enter 0,015 of line 3 {ior greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line £ from line 3) 5
6  Multiply line 5 by 0.035. <]
7 Recovaries of prior-yaar distributions 7
8 Minimum Asset Amount {add line 7 to line 6} 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior vear {from Section A, line 8, column A) 1
2 Enter0.85ofline 1. 2
8 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 _ Enter greater of [Ine 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see Instructions), 6

7 ] Check here if the current year is the organization's first as a non-functionally integrated Type i supporting organtzatlon (see

instructions).

032026 01-25-21
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38-6111530 page7

{PartV_| Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations gontinued)

Section D - Distributions GCurrent Year
1 Amounts paid to supported organizations to accomplish exempt purposes i
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - nrovide details in Part VI 5
6 Other distributions {describe in Part VI}. See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported arganizations to which the organization s responsive
{provide details in Part VI). See ingtructions. 8
9  Distributable amount for 2020 from Section G, line 6 g
10 Line 8 amount divided by line 9 amount 10
{i) {f) {iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Amount for 2020

Pre-2020

Distributable amount for 2020 from Section G, line 6

Underdistributions, if any, for years prior to 2620 (reason-
able cause required - explain in Part VI). See instructions.

19]

Excess distributions carryover, if any, to 2020

From 2015

Fram 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior yaars

S e o o [T

Applied to 2020 distributable amount

Garryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from Section D,
line 7: $

Appiied to underdistributions of prior years

b Applied to 2020 distributable amaount

¢ Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions,

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part V1. See Instructions,

Excess distributions carryover to 2021, Add lines 3j
and 4e,

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o |00 [T

Excess from 2020

332027 01-25-21
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| Part Vi I Supplemental Information. Provida the axplanations requirad by Part II, fine 10; Part Il, fine 17a or 17b; Part 1Il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section £, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, ines B, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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UNITED STATES BASEBALL FEDERATION,

INC.

38-6111530

Excess Payments from Non-Disqualified Persons

Schedule A Included on Part I, Line 7b 2020
** Do Not File **
*** Not Open to Public Inspection ***
, 2016 2017 2018 2019 2020
Payor's Name Amount Amount Amount Amount Amount

MAJOR LEAGUE

BASEBALL 0.] 1,770 .539.] 2,315,085.| 2,531,085.] 178,519.
Total to Schedule A,

Partll U tb 1,770.539.] 2,315,085.] 2,531,085.] 178,519.

023173 04-01-20




UNITED STATES BASEBALL FEDERATION, INC.

38-6111530

Identification of Excess Support Payments

Schedule A Included on Part lll, Line 7b, column {e) 2020
** Do Not File **
*** Not Open to Public Inspection ***
. Amount Received 2020 Excess
Payer’s Name in 2020 Payments
MAJOR LEAGUE BASEBALL 260,544, 178,518,
Tatal Excess Payments to Scheduls A, Part Ill, Line 7b, column (¢) 178,519,

032251 04-01-20




Schedule B Schedule of Contributors OMB No. 15450047

(Foé';“ 9':?'9’ 990-EZ, P Attach to Form 990, Form 930-EZ, or Form 920-PF.
gr 0-PF) P Go to www.irs.gov/Form990 for the [atest information. 2020
epartment of the Treasury
Internaf Revenue Service
Name of the organization Employer identification number
UNITED STATES BASEBALL FEDERATION, INC. 38-6111530

Organization type (check one):

Filers 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 arganization

Form 990-PF 501{c)(8) exempt private foundation

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

oo odn

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), ot {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Farm 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mare {in money or
property) from any ane contributor. Gomplete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

]

Caution:

For an organization described in section 501(c)(3} filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{)I)A) ), that checked Schedule A (Form 990 or 980-EZ), Part Il, line 13, 16a, or 16b, and that received fram

any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i} Form 990, Part VI, line 1h;
or {iy Form 990-EZ, line 1. Gomplete Parts 1 and Il.

For an organization described in section 501(c)(7). {8}, or (10) filing Form 890 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children ar animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Hl, and Il

For an organization describad in section 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, chatitable, ete., purposes, but no such contributions totaled more than $1,000. if this box

is checked, enter here the total contributions that were received during the year for an  exclusively religlous, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 ar more during the year ... » 3

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 8990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to
certify that it doasn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 890-PF),

t HA For Paperwork Reduction Act Notice, see the instructions for Form 880, 930-EZ, or 880-PF. Schedule B (Form 990, 990-E2, or 990-PF) {2020}
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Schedule B {Form 990, 990-E7, or 990-PF) {2020)

Page 2

Name of organization

UNITED STATES BASEBALL FEDERATION,

INC.

Employer identification number

38-6111530

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

(a} (b) {c} {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
1 | MAJOR LEAGUE BASEBALL Person
Payroll D
1271 AVENUE OF THE AMERICAS 3,187,797, Noncash | |
{Complete Part Il for
NEW YORK, NY 10020 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PANINI AMERICA Person
Payroll ]
5325 FAA BOULEVARD, SUITE 100 542,511. Noncash [ |
{Complete Part [i for
IRVING, T¥X 75061 noncash contributions.)
(a) )] {c) {dl
No. Name, address, and ZIP + 4 Total contributions Type of confribution
3 GATORADE Person [:l
Payroll ]
K55 W. MONROE STREET 6,509. Noncash
{Complete Part Il for
CHICAGO, IL 60661 noncash contributions.)
{a) {b) {c) {4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NIKE Person [ _|
Payroll [ ]
ONE BOWERMAN DRIVE 131,680. Noncash
{Complete Part l for
BEAVERTON, OR 87005 noncash contributions.)
{a) (b) {c} (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
5 | NEW ERA Person ]
Payroll 1
160 DELAWARE AVENUE 44,049. Noncash
{Complete Part Il for
BUFFALO, NY 14202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
6 | LOUISVILLE SLUGGER Person [}
Payrofl m

8750 W. BRYN MAWR AVENUE

47,749,

CHICAGO, IL 60631

Noncash

{Complete Part Hl for
noncash contributlons.)

023452 11-25-20
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Schedule B (Form 990, 980-EZ, or 990-PF) {2020}

Page 2

Name of organization

UNITED STATES BASEBALL FEDERATION,

INC.

Employer identification number

38-6111530

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

(@ (b} (o) (d)
No. Name, address, and ZIP + 4 TFotal contributions Type of contribution
BRADENTON AREA CONVENTION AND VISITORS
7 | BUREAU Person
Payroli (]
P.O. BOX 1000 87,500. Noncash [ ]
{Complete Part i for
BRADENTON, FL 34206 nancash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SARASOTA COUNTY CONVENTION AND
8 | VISITORS BUREAU Person
Payroll [ |
1777 MATIN STREET, SUITE 302 10,000. Noncash [ |
{Complete Part If for
SARASOTA, FL 34236 noncash contributions.)
(a) {b) {c} {4
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
9 | TRACKMAN Person
Payroll |:|
16445 N. 918T STREET SUITE 104 50,000, Noncash [ |
{Complete Part Il for
SCOTTSDALE, AZ 85260 noncash contributions.)
{a) (b) (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 GAMECHANGER/DICK'S SPORTING GOODS Person
Payroll ]
345 COURT STREET 37,500. Noncash [ |
{Complete Part 1l for
CORAOPLIS, PA 15108 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | FRANKLIN SPORTS Person ||
Payroll ]
1262 1/2 PROSPECT STREET 21,896. Noncash
{Complete Part |l for
LA JOLLA, CA 92037 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | EVOSHIELD Person ]
Payroll []
8750 W. BRYN MAWR AVENUE 11,828. Noncash
{Complete Part i for
CHICAGO, IL 60631 noncash contributions.)

023452 14-25-20
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Schedule B (Form 980, 990-E7, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

UNITED STATES BASEBALL FEDERATION, INC. 38-6111530
‘Part]. Contributors (see instructions). Uss dupiicate copies of Part | if additional space is needed.
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | NCSA Person
Payroll ]
1333 N. KINGSBURY STREET $ 75,000. Noncash Ej
{Complete Part H for
CHICAGO, IL 60642 noncash cantributions.)
{a) {b) (c) {d}
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | DIAMOND KINETICS Person
Payroll [:l
700 RIVER AVENUE $ 20,000. Noncash | |
{Complete Part I for
PITTSBURGH, PA 15212 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | ROD DEDEAUX FOUNDATION Person
Payroll 1
1430 8. EASTMAN AVENUE $ 60,000. Noncash [ |
(Complete Part 1l for
LOS ANGELES, CA 90023 noncash cantributions.)
(a) {h) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
Person [:j
Payroll [:]
3 Noncash [ ]
(Comptlete Part H for
noncash contributions.)
(a) (b} {c) (9
No. Name, addraess, and ZIP + 4 Tota! contributions Type of contribution
Person I::I
Payroll ]
$ Moncash [ |
{Complete Part Il for
noncash contributions.
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:j
Payroll [
% Noncash [ |

{Complete Part |l for
nancash contributions.}

023452 11-26-20
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Schedule B (Farm 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

Employer identification number

UNITED STATES BASEBALL FEDERATION, TINC. 38-6111530
3 Part]l . Noncash Property (see instructions). Use duplicate coples of Part |l if additional space is needed.
{2}
(c)
f:lota D o ¢ ) h ) FMV (or estimate) Dat (d) ved
e escription of noncash property given (See instructions.) ate receive
NATIONAL TEAMS EQUIPMENT
3
$ 6,509, 06/30/20
{a)
]
f?o(;': D L (b) h . FMV (or estimate} Dat d) ved
bt escription of noncash property given (See Instructions.) ate receive
NATIONAL TEAMS APPAREL
4
$ 131,690. 06/30/20
(a)
{c)
hi'\loor; Desarintion of ) . . FMV (or estimate) Dat (dl wved
o escription of noncash property given (See Instructions.) ate receive
NATIONAL TEAMS APPAREL
5
$ 44,049, 06/30/20
(a)
{c)
f:::1 D o § (b) N FMV (or estimate) Dat ) ived
o escription o non.cash property given (Sea Instructions.) ate receive
NATIONAL TEAMS EQUIPMENT
6
$ 47 ,749. 06/30/20
{a}
(c)
f:'qoor; b L p (b} h . FMV {or estimate}) D ) vad
b | escription of noncash property given (Ses Instructions.) ate recetve
NATIONAL TEAMS EQUIFPMENT
11
$ 21,896. 66/30/20
(a)
{c)
f?:r;_' B o § (b) . FMV {or estimate) Dat (@ ived
o escription of noncash property given (Sea instructions ) ate receive
NATIONAL TEAMS EQUIPMENT
12
$ 11,828. 06/30/20

023453 11-25-20
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Page 4

Schedule B (Form 990, 990-EZ7, or 990-PF) (2020)
Name of organization Employer identification number
UNITED STATES BASEBALL FEDERATION, INC. 38-6111530
‘Part Il Exclusively religious, charitable, etc., conributions to organizations described in section 501(c)(7), (8}, or {10) that total mare than $1,000 for the year
o "5 from any one contributor. Gomplete columns (a) through {e) and the following line entry, For crganizations
completing Part IIl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {fntor ihis Infe. ance.) | ]
Use duplicate copies of Part ll If additional space is needed.
{a) No.
Igrorrtnl {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferge
{a) No.
g‘ orrtnl (b) Purpose of gift (c} Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’r:rTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferes’s name, address, and ZIP + 4 Relationship of transferor to transferee
I
{a) No.
E’rOTI {b) Purpose of gift (¢) 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
Schedule B (Farm 990, 990-EZ, or 980-PF) {2020}

023454 11-25-20




- . No, 1645-0047
SCHEDULE D Supplemental Financial Statements e
(Form 990) P Complete if the arganization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. -
Department of the Treasury P Attach to Form 990. : :-_f_ope" ‘lO_ Pu_b.[;'.c i
Internal Aavenue Servica Pp-Go to www.irs.gov/Form990 for insiructions and the latest information. -Inspection
Mame 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

arganization answered "Yes" on Form 990, Part IV, ine 8.

o bW

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

Total number atend of year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year}
Agoregate value atend of year ...
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? e
Did the arganization inform all granteas, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor ar donor advisor, or for any other purpose conferring
impermissible private beneflt? ..o e [ Yes { INo

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

1

o o -9

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

[_] Preservation of land for public use {for example, recreation or education) l:] Preservation of a histotically important land area

E:I Protection of natural habitat E:l Preservation of a certified historic structure

[_] Preservation of open space

Complets lines 2a through 2d if the arganization held a qualified conservation cantribution In the form of a congetvation sasement on the last

day of the tax year, 222 Held at the End of the Tax Year
Total number of conservation easements s 2a

Total acreage restricted by conservation @asements e 2b

Number of conservation easements on a certified historic structure included in{a) .o, 2¢c

Number of conservation easements includad in (¢) acquired after 7/25/06, and not on a histaric structure

listed in the National Registor | vt e e s s e e s e e e e e e e meme e e 2d

Number of conservation easements madified, transferred, raleased, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located p
Does the organization have a written palicy regarding the perlodic monitoring, Inspection, handling of

violations, and enforcemant of the conservation easements it holds? e l:l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforging conservation easements during the year

»-__

Amount of expenses incurred In monitoring, inspacting, handling of violations, and enforcing conservation easements during the year

>3

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

AN SAGHON TZOMNANBIIN? ..o oo st [Jves [ _Ino

tn Part XlI, dascribe how the organization reports conservation sasemants in its revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
arganization's accounting for conservation sasements,

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

ta

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X/l the text of the foatnote to its financial statements that describes these items.

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

{i) Revenue included an Form 990, Part VIII, line 1
{it)y Assets Included in Form 990, Part X

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these ltems:
a Revenue included on Form 990, Part VIIL Ine 1 e R
b Assets included in Form 990, Part X o o e e e | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2020

032051 12-01-20




Schedule D (Form 990) 2020

UNITED STATES BASEBALL FEDERATION,

INC.

38-6111530 Page2

[Part1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels gontinyeq)

3 Using the organization's acquisition, accessian, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a |:l Public exhibition

b ] Scholarly research

c |:| Praservation 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 vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

d l:l Loan or exchange program

e |:| Other

[ |vYes [ 1Ne

[ Part IV_:§| Escrow and Custodial Arrangements. Complete if the organization answerad "Yes" on Form 990, Part IV, line 8, or
reported an amaount on Form 990, Part X, line 21.

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

OO 80, PAIEX? oo oo oee oo st [ 1 ves No
b If "Yes," explain the arrangement in Part Xlli and complete the following table:
Amount
¢ Beginning DalANCe | e e e ic
d Additions during the YBAN e e id
e Distributions during tNe YBAr e e 1e
fOERAING DAIANGCE b 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodiat account liability? ... Yes [InNo
b If "Yes," explain the arrangement in Part Xl Chack here if the explanation has been providedon Part XUl ...
[ Part V' | Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10,
{a} Current year {b) Prior year {¢) Two vears back | {d) Thres vears back | {e) Four years hack

1a

[~ = M - T = 3

—

Beginning of year balance

Contri

Net investment earnings, gains, and losses
Grants or scholarships

Other

and programs
Administrative expenses
End of year balance
Provide the estimated percentage of the
Board designated or quasi-endowment =
Permanent endowment

butions

expenditures for facilities

%

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

3a

b

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

by:

{i) Unrelated organizations
(il Related organizations .
If "Yes" on line 3alfil}, are the related organizations listed as re

Descrl

Y%

quired on Schedule R?

cureent year end balance (ine 1g, column (a)) held as:

be in Part X1}l the intended uses of the organization’s endowment funds.

Yes | No

3ali)

Jalii}

3b

4
| Pant VI

| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line T1a. See Form 990, Part X, line 10.

Description of property {a) Gost or other (b} Cost or other (¢} Accumulated (d) Book value
basis {investment) hasis (other) depreciation
fa Land e, : i
b Builldings |
¢ Leasehold improvements
d Equipment . 1,135,964. 899,554, 236,410.
e OtheY .
Total. Add lines 1a through 1e. Column (d) must equal Form 990, Part X, column (Bl ine 106,) v e > 236,410.

032052 12-01-20
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Schedule D (Form 990) 2020 UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 pPage3

] Part V_II| Investments - Other Securities.
Complets if the organization answered "Yes” on Form 960, Part |V, line 11b. See Form 990, Part X, line 12.

(a) Descriptian of securily or category {including name of security) {b) Book value (¢) Method of valuation: Gost or end-of-year market valus

(1) Financial derivatives ... ...

{2) Closely held equity interests

{3) Other

{A)

(B}

)

(D)

{E)

{r

Q)

{H)

Total. (Col. {b) must equal Form 980, Part X, col. (B) ling 12.} p»

| Part .VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. Ses Form 990, Part X, line 13.

{a) Description of investment {b) Book value {e) Method of valuation: Gost ar end-of-year market value

{1

2)

(3)

(4)

(5)

(6)

(7)

{8)

{9)

Total, (Gol. (b) must squal Form 990, Part X, col. {B) fine 13.) =

[PartiX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Book value

{1}

(2)

(3)

(4

(5)

{6)

{7

(8

{9)

Total. (Co i b} mi 1L
Part X:| Other Liabilities.
Gompleta if the arganization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Dascription of liability {b) Bock value

{1} Federal income taxes

2

(3)

(4)

(5)

{6}

)

(8

&)

Total. (Cofumn (b} must equal Form 990, Part X, col, (B} liNe 28.) weevcciriiesensniieciivvsecsisisssnsese e -

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part XIlI_. . I:l

Schedule D (Form 990} 2020
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Schedule D {Form 990) 2020 UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 pPage4d
|P_al"t_-')(l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compleate if the organization answered "Yes" on Farm 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financlal statements . 8,523,737,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains (losses) on investments e, 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryear grants 2¢

d Other Describein Part XHLY 2d

e A NINGs 2aFOUGN 20 e eeeee oo 321,261,
3 SUBHAC NG 20 fOMIING 1 ... oot 8,202,476,
4  Amounts included on Form 990, Part VI, ine 12, but not on line 1:

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

b Other (Describe inPart XIL) L e s 4b

¢ Add lines 4a and 4h 0.

5 8,202,476.
eturn.

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

1 Total expenses and losses per audited financial statements e 1 8,189,813,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: S
a Donated services and use of facilities ... 2a
b Prior year aGUSTMENTIS || .o 2b
€ OthEFIOSSEE || ettt 2c
d Other (Describe in Part XHL) ..o 2d 321,261.|
€ AGAINGS ZATNIOUGN 2A | | _LLooooiooii oo oeeoe oo 2 321,261.
8 Subtractline 26 MM IING 1 | e a | 7,868,552,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: o
a Investment expenses not included on Form 990, Part Vill, line 70 . .. ... .. 4a
b Other (Desoribe in Part XIL) e 4h e
© ADAINGS 48 8NG AD | ettt 4c 0.
Total expenses. Add lines 8 and 4¢. (This must equal Form 990, Part L line 18) oo, 5 7,868,552,

{_Part Xili] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part If], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provida any additional information.

PART IV, LINE 2B:

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

STANDARD TRADEMARK LICENSE AGREEMENTS WITH 12 BAT MANUFACTURERS IN WHICH

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

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

THROUGH DECEMBER 31, 2022.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST QF MERCHANDISE SOLD 321,261,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF MERCHANDISE SCLD 321,261,
032054 12-01-20 Schedule D (Form 990) 2020
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SGHEDULE J Compensation Information

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

OMBE No. 1545-0047

2020

Dapartment of the Treasury P Attach to Form 980. : OPen tQ_P_Ub[iC.
Internat Revenye Service P Go to www.irs.qov/Form990 for instructions and the latest information. - ~Inspegtion
Name of the organization Employer identification number

UNITED STATES BASEBALL FEDERATION, INC. 38-6111530
[Partl:] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization providad any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

|:| First-class or charter travel m Housing allowance or residence for personal use
[ ravel for companions L] Payments for business use of personal residence
[::] Tax indemnification and gross-up payments [__] Health or social club dues or initiation fees

1 Discretionary spending account [:I Personal services (such as maid, chauffeur, chef)

b If any of the boxas on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursemaent or provision of all of the expenses described above? If "No," complete Part lll to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt directors,
trustees, and officers, including the GEQ/Executive Director, regarding the items checked on line 1a?

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

Compensation committee {1 written employment contract
] Independent compeansation consultant D Compensation survay or study
I:I Form 980 of other organizations Approval by the board or compensation committes

4 During the year, did any persan listad on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a saverance payment or change-of-control payment? ...
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?

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

Only section 501{c)(3), 501{c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The organization? et e
b Anyrelated organization? e s e
if “Yes" on line 5a or 5b, describe in Part il
6 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OFGANIZALIONT s ee it et e e ee et e e e s et e et et e et eh e e e s e ae s
b Any related OFGANIZALIONT e er e e eh et e e et ee e en e
If "Yes” on line 6a or 6b, describe in Part li.
?  For persons listed on Form 990, Part Vil, Section A, line 1a, did the arganization provide any nonfixed payments
not described on lines 5 and 67 If "Yas," describe in Part Il
8 Were any amaunts reported on Form 890, Part VII, pald or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Hl
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-6{C)7 ..o eae et s

Yes | No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890.

032111 12-07-20

Schedule J (Form 990) 2020
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990) 2020
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. - o )
Departmart of the Treasury P Attach to Form 990. 'Opeh to Public:
Intermal Ravenue Servics P Go to www.irs.qov/Form980 for instructions and the latest information. v inspection
Name of the organization Employer identification number
UNITED STATES BASEBALL FEDERATION, INC. 38-6111530
[Partl | Types of Property
{a) {b) {c) {d)
Check if Numtber of Noncash contribution Method of determining
applicable | contributions or | amourits reported on noncash contribution amounts

items contributed| Form 990, Part Vill, line 1g
Art-Worksofart ..o :
Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes ...

Intellectual property .

O~ DM R W

Securities - Publicly traded ...
Seacurities - Closely held stock ...
Securities - Partnership, |.LC, or
trustinterests | ...
12  Securities - Miscellaneous .
13 Qualified conservation contribution -

Historic structures ____.....cccooene.
14  Qualifiad conservation contribution - Other
15 Real astate - Residential
16 Real estate - Gommercial
17 Real estate - Other
18  Collestibles ...
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24  Archeological ariifacts

wd
o

k.
-

25 Other » ( APPAREL ) X 2 175,739.FAIR MARKET VALUER
26 Other » ( BQUIPMENT } X 5 92,470.FAIR MARKET VALUE
27 Other P { )
28  Cther P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it |
must hold for at least threo years from the date of the initial contribution, and which isn’t required to be used for :
exempt purposes for the entire holding PEHOA? e e e 30a X
b If "Yes," describe the arrangement in Part Il : 0| [
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . < X
32a Doss the organization hire ar use third parties or related organizations to solicit, process, or sell noncash
GONE UM ? e bttt et e e et 32a X
b if "Yes,” describe In Part 1. w
33 I the organization didn't report an amount in column {o) for a type of property for which column (a} is checked,
describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M (Form 980) 2020

032141 1-23-20




Schedule M Form 990) 2020 UNITED STATES BASEBALL FEDERATION, INC. 38-6111530 Page 2

| Partill_'-’[ Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {bY, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information,

032142 11-23-20 Schedule M {Form 990) 2020




H . 1545-004

SCHEDULE O Supplemental Information to Form 890 or 990-EZ g
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional informatian. . i .
Department of the Traasury - Attach to Form 990 or 980-EZ. i.5. Open to Public -
Internal Revenua Service P Go 1o www.irs.gov/Form890 for the latest information. - inspection
Name of the organization Employer identification number

UNITED STATES BASEBALL FEDERATION, INC. 38-6111530

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

THE ORGANIZATION HAS MEMBERS WHO ELECT THE GOVERNING BODY.

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

THE ORGANIZATION HAS MEMBERS WHO ELECT THE GOVERNING BODY.

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

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

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

REVIEWS A DRAFT OF THE 590 PRIOR TO FILING THE RETURN.

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

THE BOARD OF DIRECTORS REVIEWS AND DETERMINES THE COMPENSATION FOR THE

ORGANIZATIONS EXECUTIVE DIRECTOR/CEQ. THE EXECUTIVE DIRECTOR DETERMINES THE

COMPENSATION FOR THE OTHER OFFICERS AND KEY EMPLOYEES.

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

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

ITS WEBSITE OR UPON REQUEST.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLTICTS OF INTEREST

POLICY AND FINANCIAT 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 980-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20




Schedule O {Form 990 or 990-E£7) 2020 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

032212 11-20-20 Schedule O (Form 990 or 890-EZ) 2020
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Schedute R (Form 990} 2020 UNITED STATES BASEBALL FEDERATTON, INC. 38-6111530 pages
Part Vil | supplemental Information

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

032165 10-28-20 Schedule R {(Form 990} 2020




