Return of Organization Exempt From Income Tax

Form 990 Under section 501{c}), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations}
Do not enter social security numbers on this form as it may be made public.

~:Open to Public ...

Departiment of ihe Treasury Go to www.Irs,gov/Form990 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning and ending
B checkif G Name of organization D Employer identification number
applicable:
[)é%s® | USA BASEBALL FOUNDATION INC.
[ ok Doing business as 22-2793367
A Number and street {or P.0. bax if mail is not delivered to sireet address) Room/suite | E Telephone number
Finat | 280 BROOKS PARK LANE, SUITE 200 919-474-8721
Mg City or town, state ar province, country, and ZIP or foreign postat code (3 Gross receipts § 899,711.
hmesded| CARY, NC 27519 H(a} Is this a group return
[ )4eetea- 1 £ Name and address of principal officer; RAY DARWIN for subordinates? [_IYes No
perdne 1 SAME AS C ABOVE H{b} Are all subordinates Included? | 1Yes || No
| Tax-exempt status: 5601{c)}{3} ] 501{c}{ ) (insert no.) |:| 4947(a}( 1) or D 527 If “No," attach a list, See instructions
J Website: WWW,USABASEBALL.COM Hic} Group exemption number
K_Form of arganization: Corporation [ | Trust § ] Association [ ] Other [L Year of formation: 1987} M State of legal domicile: NJ
[_F"art I| Summary
o| 1 Briefly describe the arganization’s mission or most significant activities: TO PROVIDE FUNDING FOR THE
2 UNITED STATES BASEBALL FEDERATION, INC.
g 2 Check this box [ifthe organization discontinued its operations or dispesed of more than 25% of its net assets,
g 3 Number of voting members of the governing bedy (Part Vb line 1a) 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 5
@ 5 Total number of individuals employed in calendar year 2025 (Part V, line 2a) 5 0
¥ 6 Total number of volunteers {estimate if PECESSANY) |, . ...t 6 3
Bl 7a Yotal unrelated business revenue from Part VIII, column {C), tine 12 7a 0.
< b Net unrelated business taxabls income from Form 990-T, Part |, line 11 7b 0.
Prior Year Gurrent Year
o| 8 Contributions and grants (Part VIl ne 1h) 60,000, 121,492,
E| 9 Program service revenue (Part VI, ne 26) ... oo 0. 0.
&| 16 Investment income (Part Vill, column (A), fines 3,4, and 7d) ... 257,452, 180,409.
%1 141 Other revenue (Part Viil, column {A), lines 5, 6d, 8¢, 9c, 10c, and 116} 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... 317,452. 301,901.
13 Grants and similar amounts paid (Part X, column (A}, lines 13) . 60,000. 241,488,
14 Benefits paid to or for members (Part X, column (A}, line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), fnes §10) . 0. 0.
#1 16a Professionat fundraising fees (Part [X, column {A), line 11e) .. ... 0. 0.
:)t% b Total fundraising expenses (Part 1X, column (D), line 25) 0. R T
Wl 17 Other expenses (Part IX, column (A}, lines 1ta-11d, t1f24e) 21,261, 26,828.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column {(A), line 25) 81,261. 268,316.
19 Revenue less expenses. Subtract line 18 fromiine 12 . . .o 236,191, 33,585,
54 Beginning of Gurrent Year End of Year
£8 20 Total assets (PartX, e 16) .. e 2,421,777.] 2,744,231,
29 21 Total iabilities (Part X, N6 26) ..o 0. 151,488,
23 22  Net assets or fund balances. Subtract Ine 21 from Bne 20 oo e, 2,421,7717. 2,592,743,

{—'Ert I1] Signature Block
tnder penalties of perjury, | ;g? that | h vamined this return, including accompanying schedules and statements, and o ths best of my knowledge and belief, il is
true, carrect, and complete. ation mrer {other than officer) is based on all information of which preparer has any knowladge.

T Cay o | 5/,u_/.m

Sign Signature of'officer  / Date

Here RAY DARWIN, CHIEF FINANCTAL OFFICER
Type or print name and title

Preparer's name Preparer's signature Date heck [ ]] PTIN
Paid MICHELLE FOOTE setf-employed P O' 1 3 8 727 9
Preparet |Firm'sname DEAN DORTON ALLEN FORD, PLLC Firm'sEIN 27-3858252
Use Only | Firm's addvess 4130 PARKLAKE AVE STE. 400
RALEIGH, NC 27612 Phoneno,919-879-2909
May the IRS discuss this return with the preparer shown abave? See instructions . Yes [ |No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 532001 12-15-25 Form 990 (2025) Created 4/30/25



Form 990 (2025) USA BASEBALL FOUNDATION INC. 22-2793367  Page2
{ Part {il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any fineinthisPart Il e teeet ettt e et
1 Briefly describe the organization’s mission:

TO PROVIDE FUNDING FOR THE UNITED STATES BASEBALL FEDERATION, INC.

2  Did the arganization undertake any significant program services during the year which were not listed on the

PHOF FOIM 880 OF BO0EZ? oo [Jves [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  Describs 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 repart the amount of grants and alfocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (cods: } {Expenses $ 241 : 488. including grants of § 241 ' 488 . } (Revenue $ )
TO PROVIDE FUNDING TO OTHER NON-PROFIT ORGANIZATIONS THAT PROMQOTE THE

GAME OF BASEBALL.

4b  (code: ) {Expenses s including grants of § ) {Revenue $ )

4c  (Code: } (Expenses $ in¢luding grants of § Y (Revenue $ }

4d  Other program services (Dascribe on Schedule O.)
{Expenses § Including grants of § ) (Revenue § )

4e  Total program service expenses 241 ,488.

Form 990 (2025)

532002 12-15-25



Farm 990 (2025) USA BASEBALL FOUNDATION INC. 22-2793367 Page 3
i Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descrited in section 501(c){3} or 4947(a)(1) (other than a private foundation)?
IF Y08, " ComPIate SCREOUIB A L ... e e e s 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions | ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complate SCHEOUIE C, PAM T ...\ oo 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? Jf “Yes," complete SChedule G, PATEIl ... oottt 4 X
5 s the organization a section 501(c){4), 501(c}{5), or 501(c){B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc, 98-197 If "Yes," complete Schedule C, Part 1l _..............c.coooooiiiieeeeeeeee 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f *Yes, ® complete Schedule D, Part | 5 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schaedule D, Part i ...............ccocoocv v 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? Jf *Yes, " complete
SCREAUIE D, PAIE Il ...oo..... oo e e eee oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV ... .. e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donar-restricted endowments
or in quasi-endowments? f "Yas,” complole SCRETUIE D, PArt V.o oot ee e et 10 X _
11 1 the organization’s answer to any of the following questions is "Yes," then complete Schadule D, Parts Vi, VII, VHI, IX, or X, B
as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 f *Yes," compiete Schedule D,
P VE oo e e 11a X
b DBid 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, fine 16? if "Yes,* complete Schedule D, PArt VIl ..o e 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, tine 162 jf "Yes, " complete Schedule D, Part VIl ... ite X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complale SCRedule D, Part IX ..c.ooooo oo e iid X
e Did the organization report an amount for other liabilities in Part X, line 257 ff “Yes,* complete Schedule D, Part X ................ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include & footnate that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)? Jf "Yes,* complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes,” complate
SCRBAUIE Dy PAFLS XEANG XI1 .........ooooeoooeoe oo et oe oo oo oo oo 12a X
b Was the organization included in consolidated, independent audied financial statements for the tax year?
if *Yes,” and if the organization answered "No" to fing 12a, then completing Schedule D, Parts Xl and Xt is optional  ............... 12| X
13  |s the organization a school described in section 170(b}(1HAWN? /f “Yes,” complete Schedufe B .......ocoocooooevoeeeree 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outsida the United States, or aggregate foreign investments valued at $100,000
or more? Jf *Yes," complate Schadlle F, Parts 1an0 IV oo e e 14b X
15 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 NG IV ... 15 X
16 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 "Yes," complete Schedule F, Parts Hland IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | Seainstruclions ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yas," complete SChedtle G, Part il ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? ff "Yes,®
complete Schedule G, Part i 19 b4
20a Did the organization operate one or more hospital facilities? Jf "Yes," complate Schedula H .. 20a X
b i “Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
dormestic government on Part IX, column (A), Ine 17 if "Yes," complete Schedule & Parts 1and v 21 | X
532003 12-15-25 Form 990 (2025)



Form 990 (2025) USA BASEBALL FOUNDATION INC. 22-2793367  page4

[Part WV | Checkiist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yas," complate Schedule |, Parts 1and Bl ..o e, 22 X
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCRBUUIE J .....ooooo oo oot 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20022 f "Yas, " answer lines 24b through 24d and complate
Schedule K IF 5NO," @0 10 N8 258 ..o ettt 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
AN X XTI OM S T e 24c
d Did the organization act as an "on hehalf of" issuer for bonds outstanding at any time during the yvear? ... 24d
25a Section 501{c}{3), 501(c}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,* complete Schedwla L, Part ! ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified perscn in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ? f *Yes," complete
SCABGUIE Ly PAIT I .._ooo\..ooooo oo oo oo oo 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
or 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," complate Schedule L, Part | ..., 26 X
27 bid 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 selection committee member, or to a 356% controlled
entity {including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? {(See the Schedule L, Part IV, | ST :
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantiaf contsibutor? Jf
"Yes, " complete Schedule L, Part IV e s 28a X
b A family member of any individual described in fine 28a? Jf "Yes," complete Schedule L, Part IV .......c.cocooocoooeeeeeeeeeeee e, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ff
"¥es, " complete SChadtle L, Part IV ..o e e et e 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONNDULIONS? Jf "Yas, " COMPIBIE SCREAUIB M ..o oo e e 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? |f “Yes," complete Schedule N, Part | ................ 31 X
32 Did the organization self, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,® complete
SCREAUIE N, PAIE I ___._ooo_ oo\ oot et s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from tha crganization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yas," complate Schedula B, Parfl ... 33 b4
Was the organization related to any tax-exempt or taxable entity? Jf "Yas," complete Schedule R, Part i, Iif, or IV, and
PAIEV, I8 T ..o oo e et e ee oot ee et ettt et e 34 | X
35a Did the organization have a controlled entity within the meaning of section S12 1) 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,* complete Schedule R, Part Vi lin@ 2 ..o 35b
36 Section 501{c)(3) organizaticns. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," complate SChadule R, PAMT V, 1B 2 ... e ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a relaled organization
and that is treatad as a partnership for federal income tax purposes? Jf "Yes," complete Scheduie B, Part VI ... 37 X
38 Did the organization complete Schedute O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note; All Farm 990 filers are required to complete SChadUle © . e s e e sisssieis i e ag | X
- Statements Regarding Other iRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any Ine N RIS Part NV E:]
Yes | No
1a Enter the number reporied in box 3 of Form 1086. Enter -0- if not applicable .. ... 1a OF ooy B
b Enter the number of Forms W-2G included on line ta. Enter -0- if not applicable 1b 0l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming :
{gambling) Winnings to prize WINNErS? ..o i e ic
532004 12-15-25 Form 990 (2025)



Form 990 (2025) USA BASEBALL TOUNDATION INC. 22-2793367  Page5

{Part V| Statements Regarding Other IRS Filings and Tax Compliance gontinued)

¥Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, k S
filed for the calendar year ending with or within the year covered by thisretume . 2a 0
b If at least one is reported an ling 2a, did the arganization file all required federal employment tax returns? ... ... 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b [f "Yes," has it filed a Form 990-T for this year? Jf "No" 1o line 3b, provide an explanation on Schedule O .....cccoooeveeeeeee. 3b
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 farsign country (such as a bank account, securities account, or other financial accounty? ... ... .4a X
b K *Yes,” enter tha name of the foreign country i 8 I
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). P o
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? ... ... ... &b X
¢ lf"Yes" to line 5a or bb, did the organization file Form 8886-T? | 5¢
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such coentributions or gifts
were not tax deductible? e e, 6b
7 Organizations that may receive deductible contributions under section 170(c}. B e
a Did the organization receive a payment in excess of $75 made partly as a candribution and partly for goods and services provided to the payer? | 7a X
b If “Yes,” did the organization notify the donor of the value of the goods ar services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Bl PO I B 2 L i i oottt et oo e e e et et et e e e e e ee e e e e e e e e s e menem et e e e e aan s 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year RN ISP I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a parsonal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88989 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? 7h
8 Spansoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sl
spansoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R
a Did the sponsoring organization make any taxable distributions under section 49867 9a
b Did the sponsoring arganization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501{c){7} organizations. Enter: s
a Initiation fees and capital contributions included on Part VIH, tine 12 10a
b Gross receipts, incfuded on Form 890, Part Vi, line 12, for public use of club facilites ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members orshareholders | 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.} e, t1b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization fiting Form 980 in lieu of Form 10417 12a
b i *Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b L
13 Section 501(c)(29} qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | ... .. .. [ SUTUT ST TSV UT TR UU SO 13a
Note: Ses the instructions for additional information the organization must report on Schedule O. &
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue quatified health PlaNS 13b
¢ Enter the amount of reserves onhand | || . i 13¢c o
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 143 X
b 1f"Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule O ... .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during Ehe YRArT | e e e, 15 X
If "Yes," see the Instructions and file Form 4720, Schedule N. SIS TN RIS
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 _ X
if "Yes," complete Form 4720, Schedule O, SR I IR
17 Section 501(c}{21) organizations. Did the trust, or any disqualified or other parson engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4083 17
If "Yes," complete Form 6069. : S
532005 12-15-25 Form 890 (2025)



Form 990 (2025) USA BASEBALL FOUNDATION INC. 22-2793367  page®

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

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule . See instructions.

Check if Schedule O contains a response or note to any Iine inthis Part VI e

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year ... 1ia 5
If there are material differences in vating rights among members of the governing body, or i the governing
hady delegated broad authority to an executive commitiee or similar committes, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ... 1ib 5

2 Did any offices, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustae, of kay emMpPIOYEET et 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .

4 Did the arganization make any significant changes to its governing documents since the prior Form 990 was filed? .

Did the organization become aware during the year of a significant diversion of the organization's assets? ...

tnh

] Y e

(=B (% E - [ )

6 Did the organization have members or stockholders? | e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVEMING BOGY? | e e 7a

b Are any govemnance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following:
A The QOVEIMING DOAYT e e e e e e e 8a

el o T - - b

b Each committee with authority to act on behalf of the governing DOGY T 8b

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? jf “Yes, " provide the names and addresseson Schedule Q.o 9

Section B. Policies s section B requests information about policies nof required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or alfiliates T e 10a

b If "Yes," did the organization have written policles and procedures governing the actlwtles of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ta X
b Describe on Schedule O the pracess, if any, used by the organization to review this Form 890. EREEE

12a Did the organization have a written conflict of interest policy? 1f "No," go 1o line 13 ..o oo 12a
b Were officers, directors, or trustees, and key employees required to disctose annually inferests that could give rise to confliets? .. 12b | X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

on Schedule O how THiS Was dONE ... e e e 12¢
13 Did the organization have a written whistleblower pOlICY? e 13

14 Did the organization have a written document retention and destruction policy? e 14 | X

18 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 dacision?
a The organization's CEQ, Executive Diractor, or top management official e 15a

b Other officers or key employees of the organization 15h
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions, i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the Year? s | 16a
b If "Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its participation G
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Farm 980 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (section 501(c)(3)s only) avaitable

for public inspection. Indicate how you made these available. Chack all that apply.
Own website [ ] Another's website Upon request [__] Other (explain on Scheduts O)

19 Describe on Schedule O wheather (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,

20 State the name, address, and telephone number of the person who possesses the organization’s books and records

RAY DARWIN - 919-474-8721

280 BROOKS PARK LANE, SUITE 200, CARY, NC 27519

532006 12-15-25

Form 990 (2025)



Form 990 (2025) USA BASEBALL FOUNDATION INC. 22-2793367 page?
jPart VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any Ine in this Part VIl e s teen e eaees D

Section A. Officers, Directors, Truslees, Key Employees, and Highest Compensated Employees
fa Complete this table for ali persons required 1o be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® [ ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -8- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employeas, if any. See the instructions for definition of "key employes.”
® | ist the organization’s five current highest compensated employees {cther than an officer, director, trustes, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISG, and/or box 1 of Form 1099:-NEC) of more than
$100,000 from the organization and any related organizations,
 |_ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
repartable compensation from the organization and any refated organizations.
® {ist all of the grganization’s former directors or trustees that received, in the capacity as a former direcior or trustee of the organization,
mare than $10,000 of repertable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B} {C) (D) (E) {F)
Name and title Average | . f osltlonm Reportable Reportable Estimated
hours per !io:,nl?nlssse;efr:g'!e!s t?gn?'; compensation compensation amount of
week officer and a director/trustee) from from related other
{list any E the organizations campensation
hours for % ° organization (W-2/1099-MISC/ from the
related § % g {W-2/1089-MISC/ 1099-NEC) arganization
organizations] £ | 2 g g 1099.NEC) and related
below %‘ % = ? -E;% 5 organizations
i) [2E|s|s|[E5 5
(1) PAUL V, SEILER 1.00
ASSISTANT SECRETARY 40.00 |X X 0. 432,750.] 39,542,
(2) RAY DARWIN 1.00
TREASURER 40.00 |X X 0. 242,400. 33,050.
{3) JOHN GALL 1.00
PRESIDENT 1.00 X X 0. a. 0.
{4) DON ETHERIDGE 1.00
SECRETARY 0.00 X X 0. 0. 0.
{5} JACOB MAY 1.00
TRUSTEE 1.00 X 0. 0. 0.
532007 12-15-25 Form 990 (2025)



Form 990 (2025)

USA BASEBALL FOUNDATION INC.

22-2783367

Page 8

iPart Vil | Section A. Officers, Directors, Trus

ces, Key Employees, and Highest Gompensated Employees fcontinued)
{A) (B) ) {3} (E) {F)
Name and title Average o not crtgiixtlwgr)gthan one Reportable Reportable Estimated
houts per | bay, unless person is both an compensation compensation amount of
week officer and a directarftrustee) from from related other
fistany | 5 the organizations compensation
hours for | & = organization {W-2/1099-MISC/ from the
related | 3 | £ g (W-2/1095-MISC/ 1099-NEC) organization
organizations| 2 | = g g 1099-NEC) and related
below ERE-RI -3 1 organizations
b Subtotal s 0. 675,150.] 72,592.
Total from continuation sheets to Part VIl, Section A . ... .. 0. 0. 0.
d Total{addiines thband 1Y ... ... .. e i 0. 675,150, 72,592,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the arganization ]
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on EE B
line 1a? {f “Yes," complete Schedule J for such indiVIGUAT . e 3 X
4 For any individual fisted on fine 1a, is the sum of reportable compensation and other compensation from the organization R Rt :
and related organizations greater than $150,000? Jf *Yes," complete Schedule J for such indiidual ... 4 | X
5 Did any person listed on ine 1a recaive or accrue compensation from any unrelated organization or individual for services EUREIE IRNEEEN RO
rendered 1o the organization? if "Yes, ® complete Schedule J for SUCH DOISOM vviiime e e 5 X

Section B, Independent Contractors

1 Gomplete this table for your five highest compensated independent contractors that received more than $100,800 of compensation from

the organization. Report compeansation for the calendar year ending with or within the organization's tax vear.
(A) 8) (€
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not fimited to those listed above} who received more than
$100,000 of compensation from the organization 0 SRR
Form 990 (2025)
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Form 990 (2025) USA BASEBALL FOUNDATION INC. 22-2793367 Page9
[ Part VIII'] Statement of Revenue
Check if Schedule O contains a response or notetoany neinthis Part VIl e l:j
(A) {B) (G}

Total revenue

Refated or exempt
function revenue

Unrefated
business revenus

{D}
Revenue excluded
from tax under
sections 512 - 514

L] 1 a Federated campaigns . 1a
,s; b Membershipdues 1b
L’J_ ¢ Fundraisingevents ... 1c
g d HRelated organizations | 1d
u.,-: e Government grants (contributions) | 1e
,5 { Al other contributions, gifts, grants, and
:.f similar amounts not included above | 1f 121,492,
‘E g Noncash contributions includad in lines ia-if 1q $ EERR
88 b TotebAddlnestadf ... 121,492,
Business Code | ~\ 0o
g2
2 b
& c
§ d
o e
o f All other program service revenue
g Total, Addbnes2a-2f . .. . ...
3 lnvestment income {including dividends, interest, and
other similar amoUNts) ..., 71,519, 71,519.
4 Income from investment of tax-exempt bond proceeds
5 Rovyaltles ...
(i Real (i) Personal
6 a Grossrents ... 8a
b lLess: rental expenses _ |6b
¢ Rental income or (loss) 8¢
d Netrentalincomeorfloss) ... ... ...
7 a Gross amount from sales of {i} Securities {ii) Other
assets ofher than inventery 17a[706, 700 .
b Less: cost or other hasis
e and sales expenses 7wH87,810. e _
§ ¢ Gainor(loss) . 7¢{108,890. S e
é d Net gain or (JOSS) ..o 108,890. 108,890.
8| 8 a Gross income from fundraising events (not SR e s
& including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Net income or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
Part IV, lined® . 9a
b Less: directexpenses ... 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns SRR
and allowances . ... ... 10 :
Less:costofgoodssold 103 '
¢ _Net income or (loss) from sales of inventory .. ... ...
Business Code
2
2 11a
Bl o
§ d Allotherrevenue I S—
e Total Addlines 1a-i4d ... oo - i IR
12 Total revenue_ See Instruchions ... i 301,901. 108,880. 0. 71,519.
532009 12-15-25 Form 990 (2025)



Form 890 (2025)

USA BASEBALL FOUNDATION INC.

22-2793367

Pags 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete all columns, All other organizations must complete column (A}

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

Do not inchice amounts reported on lines 66, Total g:\genses Prcgragg)service Managzgg}ent and Funfsirza)ising
7b, 8b, 9b, and 10b of Part Vill. eXpanses geheral expenses expenses
1 Grants and ather asslstance to domestic organlzatlons A i
and domestic governments. See Part 1V, line 21 241,488, 241,488,
2 Grants and other assistance to domestic R
individuals. See Part iV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part iV, lines 15 and 16
4 Benefits paidto orformembers
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compeasation not included above to disquafified
persons (as defined under section 4958(f}(1)} and
persons described in section 4958(¢)(3)(B) ...
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolltaxes | .. ...
11 Fees for services (nonemployees):
a Management .
b Legal
¢ Accounting
d Lobbying . .. e,
e Professional fundralsing services. See Part IV, line 17
f Investment managementfees | ...
g Other. {If line 11g amount exceeds 10% of line 25,
column (A), amount, list tine 11g expanses on Sch Q.)
12 Advertising and promotion ...
13 Officeexpenses . ... ...
14 Information technology
16 Royaltles ...
16 Ocoupancy ...
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Imsurance e
24  Other expenses. llemize expenses nof covered
above. (List misceflanecus expenses on fine 24e. If
line 24e amount exceeds 10% of line 25, cofumn (A}, G [EOEINRSEE
amaunt, list line 24e expenses on Schedwle 0.} L i o
a ADMINISTRATIVE FEES 26,828, 26,828.
b
¢
d
e All other expenses
25 Total lunctional expenses. Add lines 1ihrough 24e 268,316. 241,488. 26,828. 0.
26 Joint cosis. Complete this line only if the organization
reported in cofumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here D if follawing SOF 98-2 (ASC 958-720)
532010 12-15-25 Form 990 (2025)



Form 980 (2025) USA BASEBALL FOUNDATION INC. 22-2793367 Ppage 11
j Part X | Balance Sheet
Check if Schedule O contains aresponse or notetoanylineinthis Part X ..o i:l
(&) {B)
Beginning of year End of year
1 Cash-nondnterestbearing . 345,077.] 4 355,963.
2  Savings and temporary cash investments o 2
8 Pledges and grants receivable,net ... 40,000.| 3
4 Accounts receivable, Net e, 3,350.] 4 4,247,
5 Loans and other receivables from any current or former officer, director, SR : SRy
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famity member of any of these persons ... 5
6 loans and other receivables from ather disqualified persons (as defined e
under section 4858()(13), and persons described in section 4958{c)(3}(B) ... 6
o | 7 Notesand loans receivable, Net __._..............oocorommrmicerr e 7
§ 8 Inventories for sale oruse | 8
< 9 Prepaid expenses and deferred charges 60,000.] o
10a Land, buildings, and equipment: cost or other SRTREEERR SRR TN
basis. Complate Part VI of Schedule D 10a
b Less: accumulated depreciation 10h 10c
11 Investments - publicly traded securities 1,973,350.] 11 2,294,021,
12 [nvestments - other securities. Sse Part IV, line 11 12
13 Investments - program-retated. See Part [V, fine 11 13
14 Intangible assels 14
16  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33} 2,421,777.1 16 2,744 231,
17  Accounts payable and accrued expenses 17
18 Grants Payable ... 18 151,488.
18 Deferred revenue | 19
20 Tax-exemptbond liabifittes 20
21 Escrow or custodial account liability, Complete Part IV of Schedule & . 21
» | 22 Loans and other payables to any current or former officer, director, o
3«':_’ trustee, key employes, creator or founder, substantial contributor, or 35%
'f;' controlled entity or family member of any of these persons ... 22
- 23 Secured morigages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrefated third parties 24
25  Other liabilities (including federal income tax, payablas to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add fines 17through 26 o 0.2 151,488,
Organizations that follow FASB ASG 958, check here _ SR B RECHE R
§ and complete lines 27, 28, 32, and 33. I EEER R S B
E 27 Net assets without donor restrictions . 2,421 ,777.] 27 2,592,743,
@ |28 Net assets with donor restriGons ..o, 28
g Crganizations that do not follow FASB ASC 958, check here l:} S
® and complete lines 29 through 33. o
; 20  Capital stock or trust principal, or currentfunds . 29
% [ 30 Paidin or capital surplus, or land, building, or equipmert fund ... ... 30
& 131 Retained earnings, endowment, accumulated income, or other funds . 31
E’ 32 Totalnetassets or fund balances | ... 2,421,777, a2 2,592,743,
a3 Total liabilities and net assets/fund balances ... 2,421,777.) a3 2,744,231,
Farm 990 (2025)
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Farm 990 (2025) USA BASEBALL FOUNDATION INC. 22-279336"7 page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any dine inthis Part X1 s [:I
1 Total revenue (must equal Part VIl column (), e 1) 1 301,901.
2 Total expenses (must equal Part X, column (A}, ine 25) 2 268,316,
3 Revenue less expenses. SUbtract lIne 2 from Mne T 3 33,585,
4 Nat assets or fund batances at beginning of year (must equal Part X, line 32, column (A ... ... 4 2,421,777,
5 Netunrealized gains (10586S) ON INVESIMENtS | oo 5 137,381.
6 Donatedservicesanduseof facilitles e 6
T INVESIMBNL BXPENSBS | e e 7
8  Prior period adjUSHMEIS e e 8
g Other changes in net assets or fund balances (explain on Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, ine 32,
COIMN B Lo 10 2,592,743,
[ Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any linginthis Part XIL . i

Yes | No

1 Accounting method used to prepare the Form 990: [ Jcash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independant accountant? 2a _ X_

{i "Yes," chack a box below to indicate whather the financial statements for the year were compited or reviewed on a
separale basis, consolidated basis, or both:
[} Separate basis [] consolidated basis Ej Both consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, o
consolidated basis, or both:
[::} Separate basis Consolidated basis [:] Both consolidated and separate basis

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

review, or compilation of its financial statements and selection of an independent accountant? 2¢c{ X

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

Uniform Guidance, 2 C.F.R. Part 200, SUBPart F? e 3a X
b i "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required atidit
or audits, explain why on Schedule O and describe any steps taken toundergosuch audits ..o 3b
Form 990 (2025)
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. . . OME No. 1545-0047
igﬁi&:l‘EA Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) oerganization or a section 2025
4947(a){1) nonexempt charitable trust. o .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Inteenal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest inforimation, i+ Inspection
Name of the organization Employer identification number
USA BASEBALL FOUNDATION INC. 22-2793367

| Part | l Reason for Public Charity Status. (all organizations must complete this part.) See insiructions.

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

1]
2 []
s ]
4[]

5[]
6 []
7 [ 1]
s [ ]
e []
10 [}
1 []
12 [X]

[

o
=

i

O

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

A school described in section 170{b}{1}{A}ii). {Attach Schedule E (Form 980).)

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

A medical research organization operated in conjunction with a hospital described in  seetion 170{b){1)(A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or locat government 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 described in
section 170{b)(1{A)}vi}. (Complete Part l.)

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

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

or university or a nen-and-grant college of agricutture (see instructions). Enter the name, city, and state of the coliege or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipis from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated businass taxable income (fess 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{aj{4}).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(2)(2). See section 509{a)(3]. Cheack the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

Type 1. A supporting organization operated, supervised, or cantrolled by its supported organization(s), typically by giving

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

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

Type Il. A supporting arganization supervised or controlled in connection with its supported organization{s}), by having

control or management of the supporting organization vested in the same persons that contro! or manage the supported

organization(s), You must complete Part [V, Sections A and G,

Type Hl functionatly integrated. A supporting organization operated in connection with, and functionally integrated with,

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

Type Il non-functionally integrated. A supporting arganization operated in connection with its supporied organization(s)

that is not functionally integrated. The organization generalty must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

Check this box if the organization received a written dstermination from the IRS that it is a Type |, Type i, Type lll

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

I 1

f Enter the number of supported organizations e
Provide the following information about the supported organization(s).
{#} Name of supported {ii} EIN {iii) Type of organization | (f)lsthe orgmzaton isted 1 {v) Amount of monstary {vi) Amount of other
organization ;‘;gi%ﬁ(ggg ;Ztm?:;c}nég m‘a;;g:mnmg mﬁ::m suppott (see instructions) | support (see instructions)
UNITED STATES
BASEBALL FEDERATION[38-6111530 10 X 241,488,

Total

241,488, 0.

LHA For

Paperwork Reduetion Aet Notice, see the Instructfons for Form 990 or 990-EZ. 532021 12-10-25 Schedule A [Form 990) 2025 Created 4/11/25



Schedule A (Form 990) 2025 USA BASEBALL FOUNDATION INC. 22-2'79336"7 pagen
|Partii| Support Schedule for Organizations Described in Sections 170(b)(T}{A){iv} and 170(b}(1){A}{vi)
{Complete only if you ehecked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part 1l If the organization
fails to qualify under the tests listed below, please compiste Part IH.)
Section A, Public Support
Calendar year (or fiscal year beginning in) {a} 2021 {b) 2022 {c) 2023 {d} 2024 {e) 2025 {f) Total
1 Gifis, grants, contributions, and
membership fees received. {Do not
include any "unusuat grants.”}

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

3 The value of services or facilities
furmnished 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
govammaental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 fram line 4.
Sectlon B. Total Support
Galendar year {or fiscal year beginning in) {a) 2021 {b} 2022 {c) 2023 {d) 2024 {e} 2025 {f) Total

7 Amountsfromlined .

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

9 Net income from unrelated business
activities, whether or not the

Business is regularly carried on

10 Other income. Do not inckide gain
or loss from the sale of capital
assets (Explainin Part V1)

11 Total support. Add lines 7 through 10 :

12 Gross receipts from related activities, ste. (see instructionsy iz |

13 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DoX and SEOD MOIE ...t oo e et e e et et e e e e e e e e ennnnnnnneres i:|
Section C. Computation of Public Support Percentage
14 Public support percentage far 2025 {line 6, column (f), divided by fine ti, column 0y ... 14 %
15 Public support percentage from 2024 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2025. If the arganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2024, [f the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publichy sUpported organization l::}

17a 10% -facts-and-circumstances test - 2025, If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or more,

and if the organization meets the facts-and-cirgumstances test, check this box and stop here, Explain In Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization |:]

b 10% -facts-and-circumstances test - 2024, |If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

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

Schedule A (Form 990} 2025
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Schedule A {Form 9903 2025 USA BASEBALL FQUNDATION INC. 22-2793367 Pages
[ Part IIl | 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 |, if the organization fails to
qualify under the tests listed below, please complete Part 1.
Section A, Public Support
Calendar year (or fiscal year beginning in) {a) 2021 {b) 2022 {c} 2023 {d) 2024 {e) 2025 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
arganization’s tax-exempt purpose

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

iness under section 513

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

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

6 Total Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified parsons

b Amounts includad on ines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amaunt on fine 13 for the year

cAddlines7aand7b

8_Public support. (sublract e 7¢ fiom ling 6
Section B, Total Support

Calendar year {or fiscal year beginning in) {a) 2021 {b) 2022 {c) 2023 {d) 2024 (e} 2025 {f} Total

g Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income fram similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11  Net income fram unrelated business
activities not inclieded on line 10b,
whaether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from {he sale of capital
assets (Explain in Part VL) - onoee
13 Tolal support. (Add lines 8, 10c, 11, and 12.)

14 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,

CHECK ThIS DO AN SE 0D B I  ...iiiis tiiisiiisiiisiioiiieteeie e oeiittesemyetosie st st e eeessestastassssssssmtssrsss oo sonsesse asssasss tts st ssssesssssssimssssessesonmmsnmnsssnssmres [::l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 (line 8, column {f), divided by line 13, column (f)) 15 %
16_ Public support percentags from 2024 Schedule A, Part i} line 18 . 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by fine 13, column (f)) 17 %

18 Investment income percentage from 2024 Schedule A, Part lll line 17 18 %

19a 33 1/3% support tests - 2025. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2024. If the organization did not check a box on line 14 or line 193, 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 ... |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and sea instructions  ........ooovei {:]

532023 12-10-25 Schedule A (Form 980) 2025



Schedule A (Form 990) 2025 USA BASEBALL FOUNDATION INC. 22-2793367 pages
[Part V] Supporting Organizations

{Camplete only if you checked a box on line 12 of Part I. 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

Sections A, D, and E. i 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 supported organizations listed by name in the organization's governing RS R
documents? if "No," describe in Part VI how the supporled organizations are designated. If designated by

class or purposs, describe the designation. If historic and continuing refationship, explain. i 1 X
2 Did the organization have any supported organization that does not have an IRS determination of status i

under section 509(a)(1) or {2)? Jf "Yas,* explain In Part VI how the organization determined that the supported

organization was described in section 508(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)(4), (8), or (6)7 If “Yes," answer
lines 3b and 3¢ below. 3a X
b Did the organization confirm that each supported organization qualified under section 501(c){4), (8}, or (6) and 5
satisfied the public support tests under section 509(a)(2)7 If “Yas, " describe in Part Vl when and how the
organization made the determination. _ 3b i .
¢ Did the erganization ensure that all support to such organizations was used exclusively for section 170{c){2)(B) BRRRE B
purposes? Jf “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States {*foreign supported organization™}? jf e
"Yes," and if you checked box 12a or 12b in Part I, answer fines 4b and 4c balow. ‘_la 1 X :

b Did the organization have uitimate controi and discretion in deciding whether to make grants to the foreign
supported organization? jf “Yes," describe in Part VI how the organization had stich control and discretion
despite being conlrolled or supervised by or in connaction with its supported organizations. __,__‘_!,b _

¢ Did the organization support any foreign supported organization that does not have an IRS determination g
under sections 501{c)(3) and 508(a)(t) or (2)7 Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organizalion was used exciusively for section 170(c)2}{B)
DUrpOSes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer fines 5b and 5c below (if applicable). Also, provide detail in Part V1, including ) the names and EIN
numbers of the supported organizations added, substituled, or removed; (i} the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the actfon
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type ll only. Was any added or substituted supported organization part of a class already [
designated In the organization's arganizing document? 5b

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to S
anyone other than {j} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or mare of its supported organizations, or {iii) other supporting erganizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes, ® provide detail in
Part Vi, 6 X
7 Did the organization provide a grant, lean, compensatian, or other similar payment to a substantial contributor R O Bh:
{as defined in section 4958(c)(3}{C)), a family member of a substantial contributor, or a 35% controlled entity with

4c

regard to a substantial contributor? jf "Yes,” complete Part | of Schedule L (Form 990). 7 : X
8 Did the organization make a foan o a disqualified person (as defined in section 4958) not described on fine 7?2 SR K IS
If "Yas," complete Part I of Schedule L (Form 930). 8 — X -

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations described

in section 509(a)(1} or 247 I "Yes," provide detail in Part Vi 9a X

b Did one or more disquakified persons (as defined on fine 9a) hold a controlling interest in any entity in which o
the supporting organization had an interest? If *Yes, " provide detail in Part VL. 9b X

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personat benefit R g
from, assets in which the supporting organization also had an interest? |f "Yes," provide detaif in Part V1. 8c X

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4843(f} (regarding certain Type If supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? [f "Yes, " answer fine 10b balow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e
—__dotermine whether the organization had excess business holoings.) 10b

532024 12-10-25 Schedule A {Form 990) 2025



Schedule A {Form 990) 2025 USA BASEBALL FOUNDATION INC. 22-2793367 Pages
[Part IV [ Supporting Organizations (continued)

Yes | No
11 Has the crganization accepted a gift or contribution from any of the following persons? ] T
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? ila b4
b A family member of a person described on line 11a above? 11k X
¢ A 35% controlled entity of a person described on line 11a or 116 ahove? Jf "Yes” to line T7a, 11b, or T1c, R RS
provide defail in Part V1. t1e hi¢
Section B. Type | Supporting Organizations

¥Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or N
more supparted organizations have the power to regularly appoint or efect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? [f “No,* describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint 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 year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported o
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes,* explain in

Parl VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

pporting organization

———gupervised. or confrolied the su
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 5 R
or trustees of each of the organization's supported organization{s)? Jf *No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controfled or managed
Qraanization(s)

——the supporied
Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the BEs Kk
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and {iil) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directars, or trustees either (i} appointed or elected by the supported Ty
organization(s) or (i) serving on the governing body of a supported organization? f "No," explain in Part VI how
the organization mainfained a close and continuous working relationship with the supported organization{s). 2_ :
3 By reason of the relationship described on line 2, above, did the organization's supported arganizations 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? Jf “Yes," describe in Part VI the role the organization's

—. Supported organizations plaved in this regard. 3
Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next to the methad that the organization used lo salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 palow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
G [:l The organization supported a governmental supported organization. Describe in Part VI fow you supported a governmental
supported organization (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its T i ERRE
upported organization{s)? If "Yes," then in Part Vi identify those supported organizations and explain how these
aclivities directly furthered their exempt purposes, how the organization was responsive o each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a

b Did the activities described on fine 2a, above, constitute activities that, but for the organization's involvement,
onhe or more of the organization's supported organization{s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have angaged in
these activities but for the organization's involvermnent.

3 Parent of Supported Organizations, Answer lines 3a, 3b, and 3c below.

a Are the organization and its supported organization(s} part of an integrated system (for example, a hospital
system)? If "Yes, " provide detaiis in Part Vi, 3a

b Did the organization direct the policies, programs, and activities of each of its supported organizations? Jf "yes,” L

2

describe in Part Vl the role played by the organization in this regard. 3b
¢ Did the organization have the power to regularty appoint or elect (and remove) a majority of the officers, : i
directors, or trustees of each of the supported organizations? ff "Yes" or "No." provide datalls [n Part VI, 3¢
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Schedule A (Form 890} 2025

USA BASEBALL FOUNDATION INC.

22-2793367 Pages

iPartV | Type Ill Non-Functionally Integrated 509{a}{3) Supporting Organizations

1 I:: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI}. See instructions.

All ather Type Il non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

(A) Prior Year

(B) Gurrent Year
{optional)

Nat short-term capital gain

Recoveries of prioryear distributions

Other gross income {see instructions)

Depreciation and depletion

L IR N (AR % I BN

1
2
3
4 Add lines 1 through 3.
5
6

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

[=2]

7 Other expenses (see instructions)

-

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

{B) Current Year
(optional)

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

a Average monthly value of securities

1a

b _Average monthly cash balances

ib

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors

id

memmta!f jn Bart ViI}:

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

1)

]

-

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

Net value of non-exempt-use assets (subltract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

|~ O JEn

Minimum Asset Amount {add line 7 to line 6)

e~ O |

Section G - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount far prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior yvear

1 b (O [P f

(=200 (< O £ | A T { U I PV

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

4]

-

instructions}.

[::} Check here if the current year is the organization's first as a non-functionally integrated Type HI supporting organization (see

532026 12-10-25
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Schedule A (Form 990) 2025 USA BASEBALL FOUNDATION INC. 22-2793367 Page7
[PartV | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furihers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5§ _ Qualified set-aside amounts (prior IRS approval required - provide dafails in Part VI 5
6__ Total annual distribuiions. Add lines 1 through 5. 8
7 Bistributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions. 7
8 Distributable amount for 2025 from Section G, line 6 8
9 _Line 7 amount divided by line 8 amount g
{i) _(ii)_ _ o _(iii) o
Section E - Distribution Allocations {see instructions) Excess Distributions Unde;g;s_gégtéhons Am:)sl:::)?;?ﬂ?zs

1 Distributable amount for 2025 from Section C, line 6
2 Underdistributions, if any, for years prior to 2025 {reason-
able cause required - evplain jn Part VI, See instructions.
3 Fxcess distributions carryover, if any, to 2025
a From 2020
b From 2021
c¢_From 2022
d From 2023
From 2024
Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2025 distributabte amount

Carryover from 2020 not applied (see instructions)

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

4  Distributions for 2025 from Section D,

fine B: $ :

Applied to underdistributions of prier vears R TR R DRI

Applied to 2025 distributable amount s

Remainder. Subtract fines 4a and 4b from line 4.

5§ Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, Ses instructions.

6 Remaining underdistributions for 2025, Subtract lines 3h
and 4b from line 1. For result greater than zero, expilain in
Part VI. See instructions.

7 Excess distributions carryover to 2026, Add lines 3j
and 4c¢.

8 Breakdown of line 7:

a_Excess from 2021

b _Excess from 2022

¢ Excess from 2023
d
e

= [ =™ |

s

[+*]

o

fe]

Excess from 2024
Excess from 2025

Schedule A {Form 990) 2025
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Schedule A {(Form 990) 2025 [USA BASEBALL FQUNDATION INC. 22-2793367 Pages

| Part VI I Supplemental Information. Provide the explanations required by Part II, ine 10; Part ll, line 17a or 17b; Part ilf, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and t1¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, 3b, and 3¢; Part V, line 1; Part V, Section B, line 1e;
Part V, Section D, fines 5 and 7; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 12-10-25 Schedule A (Form $90) 2025



Schedule B Schedule of Contributors

(Form 990) OMB No. 15450047

{Rev. Pecember 2024) Attach ta Form 990, 980-EZ, or 590-PF,

Department of the Treasury Go to www.irs.gov/Form80 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
USA BASEBALL FOUNDATION INC. 22-2793367

Organization type (check one);

Filers of; Section:

Form 990 or 990-EZ 501} 3 ) (enter number) organization
(] 4947({a)(1} nonexempt charitable trust not treated as a private foundation
(] ser7 political organization

Form 980-PF [:] 501(c)(3) exempt private foundation
|:| 4847(al(1) nonexempt charitable trust treated as a private foundation

|:| 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), (8), or (10) organization can check boxas for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990.EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions,

Special Rules

1 Foran organization described in saction 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(0)(1)(AXv), that checked Schedule A {Form 890), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {i} Form 890, Part VIll, line 1h;
or {ii} Form 980-EZ, line 1. Complete Parts | and Il

[_] Foran organization described in section 501(c)(7), (8), or (1) filing Form 980 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Gomplete Parts | (entering
"N/A* in column (b} instead of the contributor name and address), I}, and Hk

El For an arganization described in section 501(c)(7), (8), or {10} filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the Generat Rule applies to this organization because i received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it must
answer "No" on Part IV, line 2, of its Form 980; or check tha box on line H of its Form 990-EZ or on its Form 990-PF, Part §, line 2, to certify
that it doesn't meat the filing requirements of Schedule B (Form 390).

For Paperwork Reduction Act Nofice, see the instrustions for Form 990, 890-EZ, or 890-PF, Schedule B {Form 830) (Rev. 12-2024)

LHA 523451 p4-01-25



Schedule B (Form 990) (Rev. 12.2024)

Name of erganization

Page 2

USA BASEBALL FOUNDATION INC.

Partl -

Employer identification number

22-2793367

{a)
No.

(b)

Contributors {see instructions). Use duplicate coples of Part | if additionaf space is needed.

Name, address, and ZIP + 4

{c}

Total contributions

{d)

1

Type of contribution

Person
Payrofl [ |

(a)

$ 25,000. Noncash | ]

{Complete Part H for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

Person
Payroll ]

(a)
No.

{b)

$ 50,000. Noncash [ |

{Complete Part i for
noncash contributions.)

Name, address, and ZiP + 4

{c)

Total contributions

{d}

Type of contribution

Person
Payroli [:j

{a}
No.

{b)

% 25,000. Noncash | ]

(Complete Part i for
noncash contributions.}

Name, address, and ZIP + 4

(c}

Total contributions

(d}
Type of contribution

Person |:|
Payrolt [:]

(a)

(b)

Noncash [ ]
{Gomplete Part lf for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c}

Total contributions

{d}

{a}

()

Type of contribution

Person I____J

Payroll l:]

Noncash [ ]
(Complete Part H for
noncash contributions.}

Name, address, and ZIP + 4

{c}

Total coniributions

(d)

Type of coniribution

523452 04-01-25

Person E:]

Payroll (]
Neoncash [ |

{Complete Part Il for

noncash contributions.}

Schedute B (Form 980) (Rev, 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

Employer identification number

USA BASEBALIL FOUNDATION INC. 22-2793367
Partll - Noncash Property (see instructions). Use duplicate copies of Part Il if additienal space is needed.
{a)
{c)
No.

° L (b) . FMV (or estimate) (cl) .
from Description of noncash property given ) . Date received
Part | (Ses instructions.)

(a)
{c)
No,

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

{a)
No. (e

. (b) ) FMV (or estimate) (d
from Description of noncash property given : ) Date received
Part | (See instructions.}

(a)
{c)
No.

o (b) ) FMV {or estimate} (d) 3
from Description of noncash property given . . Date received
Part | (See instructions.)

{a)
{c}
No.

o o {) ) FMV {or estimate) () .
from Description of honcash property given . ) Date received
Part {See instructions.)

(al
)]
No.

N (b) N FMV {or estimate) (d} i
from Description of noncash properiy given . . Date received
Part | (See instructions.)

523453 04-01-25

Schedule B (Form 890} (Rev. 12-2024)



Schedule B (Form 990} (Rev. 12-2024)

Page 4

Name of organization

USA BASEBALL FOUNDATION INC.

Employer identification number

22-2793367

Part Il . Exclusively religious, charitable, etc., coniributions to organizations described in section 501(c)7}, (8), or {10) that total more than $1,000 for the year
from any ohe contributor, Complete columng (a) through {e) and the following Ene entry. For organizations
complating Part I, enter the total of exclusively refiglous, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. ance ) $
tise duplicate copies of Part {ll if additional space is needed,
{a) No.
IgrorTl {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 fransferee
{a) No
Ff,ff;rtﬂl {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 fransferee
{a} No.
go'iﬂi {b) Purpose of gifi {c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferer to transferee
{a) No.
I‘;raor?ll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 04-01-25
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SCHEDULE D Supplemental Financial Statements

(Form 890} Complele if the organization answered "Yes® on Farm 990, OM8 No. 1545-0047

{Rev. December 2024) Parl IV, line 6, 7, 8, 9, 10, 11a, T1b, 11¢, 11d, 11e, 11f, 12a, or 12b. .

Departrnent of the Treasury Attach to Form 990. S Open to Public

Internal Revenue Service Go to www.irs.dov/Form890 for instructions and the |atest information. Inspection

Name of the organization Employer identification number
USA BASEBALL FOUNDATION INC. 22-2793367

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

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

Total number atend of year ...
Aggregate value of contributions to {during year)
Agaregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization infarm all denors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . [ Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Beneit Y i t:] Yes D No
[Part Il . | Conservation Easements. Complste if the organizatlon answered *Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy).
[ Preservation of tand for public use {for example, recreation ar education) (] Preservation of a historically important land area
r__l Protection of natural habitat I:l Preservation of a certified historic structure
l_—___] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified censervation contribution in the form of a conservation easement on the last

[ B

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Tota! acreage restricted by conservation easements L 2b
¢ Number of conservation easements on a certified historic structure included on line 2a 2c
d Number of conservation easements included on fine 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . 2d
3 Number of conservation easements maodified, transferred, released, extinguished, or terminated by the organization during the tax
year

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

violations, and enforcement of the conservation easements It hOlUS 7 D Yes I_—_J No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section T7OMMBKINT e [ Ives [ Ino
9 In Part Xll, describe how the organization reports conservation easements in its revenus and expense statement and

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

organization's accounting for congervation easements.
[ Part Ill-.'| Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 890, Part IV, line 8.
1a If the aorganization 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 Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheat works of
art, historicat 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 on Form 890, Part Vill, line 1 3

(i} Assets included in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Forim 980, Part VI, line 1 %
b_Assets included in FOrm 990, Part X oo oo $
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 USA BASEBALL FOUNDATION INC. 22-2793367 page?
[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontnued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).
a [__] Public exhibition d []Loanor exchangs program
b [::] Scholarly research e |:| Other
c I:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XHIL
5 During the year, 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? .. ... . . ... iil Yes E:' No
* Part IV I Escrow and Custodial Arrangements Complete if the organization answered "Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [((ves [INo

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

Amount
¢ Beginning Dalance e 1c
d AddIoNs durng the YEEE e 1d
& Distributions during the YEAr et e e le
fEnding balance . e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? . [_IYes [:l No
b i "Yes, " explain the arrangement in Part XHL. Check here if the explanation has been provided in Part XIN [::]

| PartV - l Endewment Funds Complete if the organization answered "Yes® on Farm 990, Part IV, line 10,

{a) Current year {b} Prior year (c) Two years back | (d) Three years back | (e) Four years hack
1a Beginning of year balance ... 2,361,777, 2,259,990, 2,047,785, 2,506,458,
b Contributions ... ... 121,492, 60,000,
¢ Net investment eamnings, gains, and losses 290,962, 161,787, 272,205, -398 673,
d Grantsorscholarships 241 488, 60,000, 60,000, 60,000,
e Other expenditures for facilities
and programs
Administrative expenses .
g Endofyearbalance _____________________________ 2,532,743, 2,421 777, 2,259 950, 2,047,785,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quast-endowment 100 %
b Permanent endowment %

¢ Term endowment %
‘The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizalions? . e | 3a(i) X
{ii) Related organizations? 3alii) X
b If "Yes" on line 3afii), are the related organizaticns listed as required on Schedule R? 3b
4 Dascribe in Part Xl the intended uses of the organization's endowment funds.
] Part \Il;.l Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Farm 990, Part 1V, line #1a. See Form 980, Part X, line 10.
Dascription of proparty {a) Cost or other (b} Cost or other {c) Accumulated {d} Book value
hasis (investment) basis (other) depreciation
1a Land e
b Buildings
¢ Leasehold improvements
d Eauipment
e Other ...
Total. Add lines 1a through le. (Colump (o must equal Form 990, Part X, ling 10C, COIIMN (B - 0.

Schedule D (Form 990) {(Rev. 12-2024)
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Schedule D {Form 980) (Rev. 122024 USA BASEBALL FOUNDATION INC, 22-2793367 page3
| Part V!II Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a} Description of security or categozy (inctuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

{A)

(B)

(G)

(8)

B

{F}

{G)

(H)
Tolal. (Col. (B) must equal Form 980, Part X, line 12, col. (B
| Part VIII} investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 1ic. See Form 880, Part X, line 13.
{a) Description of investment {b) Book value {e) Method of valuation: Cost ar end-of-year market value

(1)
{2)
(3}
{4}
{5}
(6)
(7
(8)
9
Total, (Col. (bY must equal Form 990, Part X, line 13, col. (B))
| Part IX | Other Assets
Complete if the organization answered "Yes" an Form 990, Panl IV, fine 11d, Ses Form 880, Part X, line 15.
{a} Description {b) Book value

(1
(2)
(3)
{4}
{5}
(6}
{7}
(8]
{9)
Total. (Column (b} must equal Form 990, Part X e 18, ol (B)) o oottt ee s e e e iee e ireeans
] Part X | Other Liabilities
Complete if the organization answered "Yas" on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X, line 25,
1. (a} Description of Eability {b) Book valus

{1} Federal income taxes

2

(3)

{4)

{5)

(6}

{7}

@

)
Tolal, (Colmn () muyst equal Form 830, Part X line 28, 6oL (BIl ittt sisis et ez ez
2. Liability for uncentain tax positions. In Part XillI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liahility for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHl .

Schedule D {Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 USA BASEBALL FOUNDATION INC. 22-2793367 page4
{Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the crganization answered "Yes" on Form 880, Part IV, line 12a.

1 Toftal revenue, gains, and other support per audited financial statements 1
Amounts included on fine 1 but not on Form 990, Part Vil fine 12: B
a Net unrealized gains (losses) on investments . 2a
b Donated sarvices and use of facilities ... 2b
¢ Recoveries of prioryeargrants 2¢
d Other{Describe inPart XIL) 2d
e Addflines 2athrough 2d e 2e
3 Sublractline 2e from ne T e 3
4 Amounts included on Form 880, Part VI, fine 12, but not on line 1: g
a Investment expenses not included on Form 990, Part VIl line7b . 4a
b Other (Bescribein Part XIIL) 4b
o Addlines 4aand db | et 4c
Total revenue. Add lines 3 and 4¢. (Th B2 5

[smustequal Form 990, Part [, line
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on ling 1 but not on Form 880, Part X, line 25; :

a Donated services anduse of facilittes ... 2a

b Prioryearadjustments e, 2b

G OherloSSES .. pls]

d Other (Describe in Part XHLY ... e, 2d

e Addlines 2athrough 20 s 2e
8 Subtractline 2e from BNe T e 3
4  Amounts included on Form 980, Part IX, line 25, but not on fine 1: L

a Investment expenses not included on Form 990, Part Vill, line7b ... 4a

b Other (Describe in Part XHL)Y e 4b

¢ Addlinesdaand db e e 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18) <o 5

| Part X1il| Supplemental Information

Provide the descriptions required for Part Il lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

TO PRCVIDE LONG-TERM SUPPORT TO UNITED STATES BASEBALL FEDERATION, INC.

PART X, LINE 2;:

IT IS USAB'S POLICY TO EVALUATE ALL TAX POSITIONS TO IDENTIFY THOSE THAT
MAY BE CONSIDERED UNCERTAIN. ALL IDENTIFIED MATERIAL TAX POSTTIONS ARE
ASSESSED AND MEASURED BY A "MORE-LIKELY-THAN-NOT" THRESHQOLD TO DETERMINE
IF THE BENEFIT OF ANY CERTAIN TAX POSITION SHQULD BE RECOGNIZED IN THE
PERIOD THE CHANGE OCCURS. USAB HAS CONCLUDED THAT AS OF DECEMBER 31, 2025
AND 2024, THERE ARE NO UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TQO BE
TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE
FINANCTAL STATEMENTS.

532054 04-01-25 Schedule D {Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 122024 USA BASEBALL FOUNDATION INC. 22-2793367 pages

[Part Xlll | Supplemental Information ;.onsinued

Schedule D (Form 990) {(Rev. 12-2024)
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SCHEDULE J Compensation Information OME No. 15450047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees - e

{Rev. December 2024) Complete if the organization answered "Yes" on Form 890, Part IV, line 23, o 'Ope'n to Public
Department of the Treasury Attach to Form 990, % Inspection -
Internal Reverus Service Go to wawwirs.gov/Form980 for instructions and the Jatest information. : o
Name of the organization Employer identification number

USA BASEBALL FOUNDATION INC. 22-2793367

[Part | | Questions Regarding Compensation

Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed an Form 9280, i RUN U
Part VH, Section A, line ta, Complete Part il to pravide any relevant information regarding these items.

[__1 First-class or charter travel ] Housing allowance or residence for personal use
E:] Travel for companions l:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees

L___l Discretionary spending account D Personal setvices {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? if “No," complete Part Hlto explain . ... 1ib
2 Did the arganization require substantiation prior to reimbursing or allowing expenses incurred by all directors, Rk
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 12?7 ... 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the arganization’s
CEQ/Exacutive Director, Cheack all that apply. Da not check any boxes for methads used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lIL

Compensation commiittee D Written employment contract
|:l Independent compensation consultant m Compensation survey or study
[:] Form 920 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VH, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-controf payment? el . 4a
b Participate in or receive paymant from a supplemental nonqualified retirement plan? 4b
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c
If "Yes" fo any of linaes 4a-c, list the persons and provide the applicable amounts for each iterm in Part Hl. o
Only section 501{c}{3), 501(c){4}, and 501(c){29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 FREOTGANIZALIONT . o et 5a X
b Anyrelated organizalion? e 5b p:4
if *Yes" on line 5a or 5b, describe in Part Ili. SR R A
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accnte any compensation I B
contingent on the net earnings of; e
8 TREOPGANRZAHONT i 6a X
b Any related organization® e &b X
If "Yes" on line 6a or 6b, describe in Part i, R ERY
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the arganization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describe in Part T 7 X
8 Woare any amounts reparted on Farm 880, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 563.4958-4(x)(3)7 If "Yes," desoribe inPart it . 8 X
8 I "Yes" on line 8, did the organization also follow the rebuttable presumption procedurs described in B FE
Regutations section 53,4058 6(C)7 ... ik ies e iieriis 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990) (Rev, 12-2024)

LHA 532111 0a-01-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M8 No. 1545.0047

(Form 980) Complete to provide information for responses to specific guestions on

{Rev. December 2024) Farm 990 or 890-EZ or to provide any additional information. - Open to Public -

Departiment of the Trea Attach to Form 980 or Form 990-EZ, -Openio Pubic - -
D SLry . . h : -Inspection

internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, pection.

Name of the organization Employer identification number

USA BASEBALL FOUNDATION INC. 22-2793367

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

USA BASEBALL FOUNDATION, INC. IS A CORPORATION ORGANIZED ON A MEMBERSHIP
BASIS. THE UNITED STATES BASEBALL FEDERATION IS THE SOLE MEMBER OF THE

CORPORATION. NEW MEMBERS MAY OBTAIN MEMBERSHIP TO THE CORPCRATION IF
APPROVED BY A MAJORITY VOTE OF THE CURRENT MEMBERS OF THE CORPORATION.

FORM 990, PART VI, SECTION A, LINE 7A:
THE FOUNDATION MEMBERS MEET ANNUALLY TO ELECT TRUSTEES WHICH CONSISTS OF NO
FEWER THAN 3 PERSONS INCLUDING THE MEMBER'S PRESIDENT AND EXECUTIVE

DIRECTOR.

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

THE BOARD OF TRUSTEES MAY DELEGATE THE GENERAL MANAGEMENT AFFAIRS OF THE

ORGANIZATION TO OFFICERS, EMPLOYEES AND COMMITTEES OF THEIR OWN NUMBER SUCH

POWERS AND DUTIES AS TT MAY SEE FIT. HOWEVER, THE RESPONSIBILITY OF MAKING

GRANTS AND CONTRIBUTIONS AND OTHERWISE RENDERING FINANCTAL ASSISTANCE SHALL

BE WITHIN THE EXCLUSIVE POWER OF THE BOARD OF TRUSTEES.

FORM 950, PART VI, SECTICN B, LINE 11RB:
THE BOARD OF TRUSTEES REVIEWS A DRAFT COPY OF THE FORM 990 PRIOR TO FILING.

FORM 950, PART VI, SECTION B, LINE 15:

OFFICERS DO NOT RECEIVE ANY COMPENSATION FROM THE FOUNDATION BUT INSTEAD

RECEIVE COMPENSATION FROM THE RELATED ORGANIZATION, THE UNITED STATES

BASEBALL FEDERATION WHOSE PROCESS DOES INCLUDE REVIEW AND APPROVAL BY

INDEPENDENT PERSONS.

FORM 990, PART VI, SECTICON C, LINE 19:
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY
AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 960, PART XTIT, LINE 2C
THE PROCESS THE AUDIT COMMITTEE USES TO OVERSEE THE AUDIT OF ITS
FINANCIAL STATEMENTS HAS NOT CHANGED ¥ROM THE PREVIQUS YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule O (Form 890} (Rev. 12-2024)
LHA  sazzt1 04-01-25
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Schedule R {Form 990) (Rev. 12025) USA BASEBALL FOUNDATION INC. 22-2793367 Pages

{ Part Vil | supplemental Information

Provide additional information for responses 1o questions on Schedule RB. See instructions.

532165 04-01-25 Schedule R (Form 9980) {Rev, 1-2025)



rom 8868 Application for Extension of Time To File an Exempt Organization
(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans

Department of the Treasury File a separate application for each return,

Internal Aevenue Service Go to www.irs.gov/Form8868 for the Iatest information,

OMB No. 1545-0047

Eiectronic filing (e-fite}. You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Gontracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/a-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453.TE and Form 8879-TE for payment

instructions.

All carparations required to file an income tax return other than Form 990-T (including 1120-G filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions.
Print

Taxpayer identification number (TIN)

_ USA BASEBALL FOUNDATION INC. 22-2793367

Zﬂiﬂﬁﬁ?m Number, street, and room or suite no. If a P.O. box, see instiuctions.

firgsow | 280 BROOKS PARK LANE, SUITE 200

instructions. | Gity, town or post office, state, and ZIiP code. For a foreign address, see instructions.

CARY, NC 275189

Enter the Retumn Code for the return that this application is for (file a separate application for each return | D1 |

Application Is For Return { Application Is For Return
GCode Code

Form 980 or Form 990-EZ o1 Form 4720 {other than individual) 09

Form 4720 (individualy 03 Form §227 10

Form 990-PF 04 Form 6069 11

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12

Form 990-T (trust other than above) 06 Form 5330 (individualy 13

Form 980-T (corporation) 07 Form 5330 (other than individual) 14

Form 1041-A 08 Form 990-T {governmental entities} 15

® Aftar you enter your Retum Code, complete either Part |l or Part Il Part I}, including signature, is applicable only for an extension of

time to file Form 5330.

® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of RAY DARWIN

280 BROOKS PARK LANE, SUITE 200 - CARY, NC 27519

Telephone No. 919-474-8721 Fax No,

* [f the organization does not have an office or place of business in the United States, check this box

® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN)

. If this is for the whole group, check this
box .. D . 1f it is for part of the group, check this box . [ | and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time unti  NOVEMBER 15 20 26

{he organization named above. The extension is for the organization's return for:

calendaryear 20 25 or

, to file the exempt organization retum for

] tax year baginning ,20 , and ending , 20
2 I the tax year entered in line 1 is for less than 12 months, check reason: C] Initial return m Final retum
L] Change in accounting period
3a |If this application is for Forms 890-PF, 980-T, 4720, or 8089, enter the lentative tax, less
any nonrefundable credits, See instructions. 3al 8 0.
b K this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. gh | & 0.
¢ Balance due, Subtract Hne 3b from line 3a. incfude your payment with this form, if required, by
using EFTPS [Electronic Federal Tax Payment System). Sea instructions. 3| 3 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA 523841 04-01-25

Form 8868 (Rev. 1-2025)



