m 990-EZ

Short Form

Do not enter social security numbers on this form, as it may be made public.

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

OMB No. 1545-0047

2025

Open to Public

Inteml al Revgfmﬂe sg,?f:" Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspec“on
A For the 2025 calendar year, or tax year beginnin and endin
B Check if applicable: C Name of organization D Employer identification number
X | Address change
: Name change USA SBX FOUNDATION 33-1368041
X| Initial retum Number and street (or P.O. box i mai is not delivered to street address) Room/suite E Telephone number
: Final retumfterminated 110 SOUTH RIDGE STREET 724-799-5090
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
| Applicasion pending BRECKENRIDGE CO 80424 Number
G Accounting Method: |X| Cash Accrual Other (specify): H Check |X]| if the organization is not
| Website: _N/A _ . _ _ required to attach Schedule B
J Tax-exempt status (check only one) — | X|501(c)(3) 501(c) ( ) (insert no.) 4947(aX1) or 527 (Form 990).
K Form of organization: Corporation |_| Trust [:| Association |:| Other:
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part 11, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . $ 35,598
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond fo any questioninthisPart |
1 Confributions, gits, grants, and similar amounts receved 1 35,598
2  Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . 3
ol o IR 1 et TN G0 S AT K e 0, N S S A S SN 0 e B
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (Joss) from sale of assefs other than inventory (subtract ine Sb fromfine Sa) 5¢
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
§ “EE s SRRE SR s [ a |
§ b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $150000 6b
Cc Less: direct expenses from gaming and fundraising events 6¢
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
IENBE] oo o vt s S e S e e b S Sl N R e s e 6d
7a Gross sales of inventory, less retums and allowances 7a
B Sae EOSbOR DOOHNORR L & 0l e e ot consbiersesio sl s i b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from lnev72) ... ic
8  Other revenue (describe in Schedule O) . 8
9 Total revenue. Addlines 1,2, 3.4, 5¢,6d, 7c,and 8 . .. .. . . . ... 9 35,598
10  Grants and similar amounts paid (list in Schedqyle ) 10 23,158
RN R e R N Y 11
i s T S e ki S S O 12
g 13  Professional fees and other payments to independent contractos 13
8 T Bcopancy. 1o, AN S TRNENENEE - - ..ot st e e R s s R 14
15  Printing, publications, postage, and shipping . 15
16 Other expenses (describe in Schedule ©) 16 8,518
1% ~Ioial axpenses: AT oS- IR A8 & oo oo i cas o ool St der snsavaates et cndd il sl coe o ssbittm goc e 17 30,268
18  Excess or (deficit) for the year (subtract line 17 fom line9) 18 s 330
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< end-of-veas S 1eponied on PriDEYeaRRRBEIT ... oooooion o v e 19
§ 20 Other changes in net assets or fund balances (explain in Scheqye®) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. .. . . 21 2 330

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2025)



Form 990-£2Z (2025) USA SBX FOUNDATION 33-1368041 Page 2
Part Il Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Partil L]
(A) Beginning of year (B) End of year
28 s SN N NTOSMIIONES ... oc-c.ovuccmscr denro s tomaess o sy copor oty s 0| 22 5,330
O B MR X B et R it sttt C B0 S MRS 0| 23
24 Other assets (describe in Schedue0O) 0| 24
g L R RPN RN ISRt SN 0] 25 5,330
26 Total liabilties (descrbe in Schedwe ©) 0[ 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... ... . 0| 27 2 330
Part lll Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part Ill .. = |7| Expenses
What is the organization’s primary exempt purpose? (Required for section
SEE SCHEDULE O 501(cX3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program fitle.
28  THE USA SBX FOUNDATION WORKS TO ELIMINATE FINANCIAL BARRIERS FOR AMERICAN
_.SBX ATHLETES TO COMPETE, INSPIRE, AND PURSUE NEW ADVENTURES FOR THE . .. .. .
(DEVELOPMENT OF SBX RACING IN THE UNITED STATES. ... :
(Grants $ 21,750) If this amount includes foreign grants, check here . [ 1] 28a 26,628
29 ................................................................................................................................
(Grants $ ) If this amount includes foreign grants, check here .. .. . .. ... . ... ... r—l 29a
PG, e ire S mmacds e St e e R e S e e i e e e e R A S
(Grants $ ) If this amount includes foreign grants, check here ... ... ... .. ... .. r— 30a
31 Other program services (describe in Schedule O)
(Grants $ ) [f this amount includes foreign grants, check here ... . .. ... .. .. .. |— 31a
32 Total program service expenses (add lines 28athrough31a) ... .. .. ... ... .. ... 32 26,628

Check if the organization used Schedule O to respond to any question in this Part IV

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part 1V) |——|

: (b) Average (c) Reportable Health benefits, :
S devatest e poegion | (Forms 098 MISC/ e Dot w,sw ww«:ﬁmented i
(if S 9.3?&’,‘522« A Rt ol

ROSS HINDMAN
EXECUTIVE DIRECTOR 5.00 0 0

C NSRS HIRBERER vk el g S
BOARD CHAIRMAN 1.00 0 0

| FAYE GULINI-THELEN
BOARD TRASURER 1.00 0 0

CMAERILYN DANA
SECRETARY 1.00 0 0

. LINDSEY JACOBELLIS . ...
BOARD MEMBER 1.00 0 0

. PAUL EKRAHULEC
BOARD MEMBER 1.00 0 0

5 SUESEUERD "BPRTMIGELRINEE. . o 00 o b Sl i s st it
BOARD MEMBER 1.00 0 0

o N RSN Y S0 o oo oo scoms s oo v o o
BOARD MEMBER 1.00 0 0

| AUTUMN HINDMAN
BOARD MEMBER 1.00 0 0
DAA Form 990-EZ (2025)



