Treasurer’s Report
January 19, 2026

This month in January | have filed with the IRS the 1099-NEC for our contractors for 2025
(Office Staff, Swim Clinicians). We have had our accounting firm Black Summit Group
prepare our form 990 for 2024; and am looking for it to be approved by the board. The form
is attached.

Banking account balances as of 1/16/2026
Checking: $59,462.68
Savings: $75,863.23

Current 13 week Treasury Bill NEW maturation date of 3/19/26 balance: $100,000, last
month on the 18" of December at Maturation we gained $899.89 for the investment period.

Andrea Larsen

Treasurer, WYSI



BLACK SUMMIT GROUP LLC
P.O. BOX 801
POWELL, WY 82435
307-754-2962

December 17, 2025
CONFIDENTIAL

USA SWIMMING, INC

PO BOX 364

RAWLINS, WY 82301-0364
Dear Emily:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yoursalf\with all items
contained therein to ensure that there are no omissions or misstatemenis. Attached are
ingtructions for signing and filing each return. Please follow those jastrdctions carefully.
Enclosed is any materid you furnished for use ingreparing the returns. If the returns are
examined, requests may be made for supporting_deCumentationN\JHerefore, we recommend that
you retain all pertinent records for at least sevenyears.
In order that we may properly advise y6u of tax corjsidesations, please keep us informed of any
significant changes in your financia affaigs or gf”any~eorrespondence received from taxing
authorities.
If you have any questions, or if we can b of assistance in any way, please cdll.

Sincerdly,

BLACK SUMMIT GROUR LKC
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IRS E-file Signature Authorization
rom 3879-TE for a Tax Exempt Entity OMB Tlo. 15450047
For calendar year 2024, or fiscal year beginning ., . ... 9 / 01 ., 2024, and ending . .. | 8 / 31, 20 25 .
Department of the Treasury Do not send to the IRS. Keep for your records. 2024
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
USA SWM NG | NC 31-1012793

Name and title of officer or person subject to tax EM LY SV\ErT
CGENERAL CHAI R

Part | Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 check here é b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b 184, 607
2a Form 990-EZ check here Total revenue, if any (Form 990-EZ, line9) 2b

3a Form 1120-POL check here b Total tax (Form 1120-POL, line22) 4 3h

4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Part V, line 5) / 4b

5a Form 8868 check here | | b Balance due (Form 8868, line3c) N | 5b

6a Form 990-T check here =~ b Total tax (Form 990-T, Part lll, line4) 4 fam ™ 6b

7a Form 4720 check here E b Total tax (Form 4720, Part lll, line 1) ...................... & NN ... 7b

8a Form 5227 check here L | b FMV of assets at end of tax year (Form 5227, ltemD) N, .. %......... 8b

9a Form 5330 check here L | b Tax due (Form 5330, PartIl, line 19) ............... 4 .. N7 ... ... .. 9b
10a Form 8038-CP check here .. .. .. L | b Amount of credit payment requested (Form 8038-CR, Part Ill, line 22) 10b

Part Il Declaration and Signature Authorization of Officer or Persaon‘SlUbject to Tax
Under penalties of perjury, | declare that | am an officer of the above entfity or |:| Ilamasperson subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, andi\te’the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amoufitsshown on the Tepy¥of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return origipdter (ERO) to sehd the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmissiofr(b) the.reasap for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Tre@sury, and its désignated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicatedinthe taxspreparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. Je, revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the paymerity(séttlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidéntial formation necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification numher (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

|XI | authorize BLACK SUM T GRQUP LLC to enter my PIN 12793 as my signature
EROxfirm name Enter five numbers, but

do not enter all zeros

on the tax year 2024 electronicallfiled return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities 'as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent{screen.

|:| As an officer or person subject’to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 12/ 17/ 25
Part lll Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 83133442962 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

12/ 17/ 25

ERO's signature Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2024
DAA
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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beqinnincDgl 01/ 24 , and ending 08/ 31/ 25

B Check if applicable:
|:| Address change

|:| Name change
|:| Initial return

Final retumn/

terminated

|:| Amended return
|:| Application pending

C Name of organization

USA SW MM NG

I NC

Doing business as

WOM NG SW MM NG

D Employer identification number

31-1012793

PO BOX

364

Number and street (or P.O. box if mail is not delivered to street address)

Room/suite

E Telephone number

801-360-1719

RAW.| NS

City or town, state or province, country, and ZIP or foreign postal code

WY 82301- 0364

G Gross receipts$

184, 607

EM LY
CoDY

F Name and address of principal officer:

SVETT

5 H CKCRY CLUB

WY 82414

| Tax-exempt status:

X sow0@ [ | 500 (

) (insert no.)

4947(a)(1) or 527

https://ww.teanuni fy. conm teani wzwysl s

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates‘D Yes |Z| No

|:| Yes |:| No

If "No," attach a list. See instructions

5367

J  Website: H(c) Group exemption number
K Form of organization: |)_(| Corporation |_| Trust |_| Association |_| Other | L Year of formation: | M State of legal domicile: VW
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g| . PROMOTE COVPETITIVE SWMVNG IN THE USA SWMV NG LOCAL SWMM NGZCOW TTEE =
5| (LSO O WOMNG FOR OVER 1,400 ATHLETES a7
2 e Y
8 2 Check this box if the organization discontinued its operations or disposed of more than 25%=0fNits et assets.
3 3 Number of voting members of the governing body (Part VI, line 1) & & 3 13
_g 4 Number of independent voting members of the governing body (Part VI, line1b) L » — 4 13
E 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) /) N 5 0
S| 6 Total number of volunteers (estimate if necessary) /N NCT 6 | 425
7aTotal unrelated business revenue from Part VIII, column (C), lin¢ 12 °* 7a 0
b Net unrelated business taxable income from Form 990-T, Past,l, lhe 11 . s, N .. 7b 0
Prior Year Current Year
o | 8 Contribuions and grants (Part Vil fine 1) Amat SN 9, 7185 0
% 9 Program service revenue (Part VIll, line 2g) /NN (N 165, 960 179, 194
& | 10 Investment income (Part VIII, column (A), lines 3, 4hand 7d) /7y SN’ 4, 036 5, 413
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10¢, amd Ite) 0
12 Total revenue — add lines 8 through 11 (must equal Part/Il{ colimn (A), line 12) .. ... ... 179, 781 184, 607
13 Grants and similar amounts paid (Part IX, column (A) lines®-3) 0
14 Benefits paid to or for members (Part IX, coumn (A), ine 4) 0
9 | 15 Salaries, other compensation, employee benefits (Rart IX, column (A), lines 5-10) 0
2| 16aProfessional fundraising fees (Part IX, colufin (@), line 11¢) 0
§ b Total fundraising expenses (Part IX, coldmn¥D); lne 25) 1 ) 670 ______
Wi 17 Other expenses (Part IX, column (A), ligés T1la-11d, 1124¢) 182, 178 148, 356
18 Total expenses. Add lines 13-17 (mMustequal Part IX, column (A), line 25) 182,178 148, 356
19 Revenue less expenses. Subifactine 18 from line 12 . - 2, 397 36, 251
59 Beginning of Current Year End of Year
5| 20 Total assets (Part X, n€28Yy ... 182, 956 257, 241
<5l 21 Total liabilties (Part X, ne6) ... 833 38, 867
g._% 22 Net assets or fund balances. Subtract line 21 fromline 20 .. ... ... .. ... ... ... ... ... ... ... .. 182, 123 218, 374
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn Signature of officer Date
Here EMLY SWETT GENERAL CHAIR

Type or print name and title

Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid DANIEL D. DI VER self-employed | PO0859467
Preparer Firm's name BLAQ< SUIV'VI T GRQ.P LLC Firm's EIN 33' 1991030
Use Only P.O. BOX 801

Firm's address PO/ELL, VV( 82435 Phone no. 307' 754' 2962

May the IRS discuss this return with the preparer shown above? See instructions

[X] ves [ [No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2024)
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Form 990 (2024) USA SW MM NG | NC 31-1012793 Page 2
Part 1lI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l . .. ... . . . ... . . . .. ... ... . |:|

1 Briefly describe the organization's mission:

PROMOTE COWPETI TI VE SWMM NG IN THE USA SWMM NG LOCAL SW MWW NG COW TTEE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ2 . [ ves [X no
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
SBIVICES? | [ ves [X no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 140, 172 including grants of $

N A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 140, 172
DAA Form 990 (2024)




19488

Form 990 (2024) USA SW MM NG | NC 31-1012793 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 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,” complete Schedule C, Part 1~ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partt 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partut~~~ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . 6 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? If “Yes,” complete Schedule D, Partyy 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il D UNA 8
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~ NN 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowfaents
or in quasi-endowments? If “Yes,” complete Schedule D, Part V. N 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedulg/D, ‘Raris VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipmenigin Part X, line 1024f==yes,"
complete Schedule D, Part VI A NGNS 11a X
b Did the organization report an amount for investments—other securitie§ in Part X, line 12¢ that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, RargVite” 11b X
¢ Did the organization report an amount for investments—prodram related ingPart Xpline 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," comgleéte Schedwte ®, Partvar -~~~ 1lc X
d Did the organization report an amount for other assets g Part X, linesd5,, that is 5% or more of its total assets
reported in Part X, line 16 If "Yes," complete Schedule D Part I\ A== 11d X
e Did the organization report an amount for other liabilities in Pdrt X, line 25? If "Yes," complete Schedule D, Part X 1lle X
f Did the organization's separate or consolidated financial staiégmepts for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions upder €IN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII ...V 12a X
b Was the organization included in consolidated, fedependent audited financial statements for the tax year? If
"Yes," and if the organization answered "N@ sesline 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described\ifssection 170(b)(1)(A)(i)? If “Yes,” complete Schedule e 13 X
14a Did the organization maintain an office, émployees, or agents outside of the United States? 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investfent,Yand program service activities outside the United States, or aggregate
foreign investments valued at $300,000 or more? If “Yes,” complete Schedule F, Parts landtv. =~~~ 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 Handtv. ... ...~~~ 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 iltandtv. ... 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? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... .. 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ... ... .. ... .. ... ............. 21 X

DAA Form 990 (2024)
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Form 990 (2024) USA SW MM NG | NC 31-1012793 Page 4
Part IV Checklist 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 “Yes,” complete Schedule I, Parts land Il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

It "Yes," complete Schedule L, Part | ... e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any currefit

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il & % 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, tfustee, Key

employee, creator or founder, substantial contributor or employee thereof, a grant selection cemmitiee

member, or to a 35% controlled entity (including an employee thereof) or family member of.any/of these

persons? If “Yes,” complete Schedule L, Part Il L S 27 X
28 Was the organization a party to a business transaction with one of the folldwing parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, andfexceptions).

a A current or former officer, director, trustee, key employee, creatorjoeg,foundeg, or stibstantial contributor? If

"Yes,” complete Schedule L, Part v AN a NN 28a X
b A family member of any individual described in line 28a2+fYes,” complet&Schedule L, Parttiv.. ... 28b X
c A 35% controlled entity of one or more individuals andfer organizatiepsidescribed in line 28a or 28b? If
“Yes,” complete Schedule L, Part v YV Qe 28c X
29 Did the organization receive more than $25,000 in noncash €ontributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical/tréasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule MC 30 X
31 Did the organization liquidate, terminate, or dissolve and’Cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of g&f\ransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il N 32 X
33 Did the organization own 100% of an entity gdisregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3?\f*¥esy’ complete Schedule R, Part| 33 X
34 Was the organization related to apy tax-‘exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, IlI,
oriVand PartV, line 1 N 34 X
35a Did the organization have a‘€gmtralled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, did the orgarization 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 V, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. line 2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. ... ... .. .. . 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... ... ... ... ... . ... ... ... ... . ... |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 4
Enter the number of Forms W-2G included on line l1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNNINGS t0 PriZe WINNEIS? . . . ..ttt e e e e e e e e e e e e e e e e e 1c X

DAA Form 990 (2024)
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Form 990 (2024) USA SW MM NG | NC 31-1012793 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 0
b If at least one is reported on line 2a, did the organization 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 If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 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 foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? o N 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? WS 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? & NN 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 N 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year 4 | 4d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract> 7e
f Did the organization, during the year, pay premiums, directly or indirectly on a personalbeneiit contract? 7f
g If the organization received a contribution of qualified intellectual property,“did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, ‘g/other vehiclesy didsthe organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds.Bid*a dongr advised fund maintained by the
sponsoring organization have excess business holdings at@ny'time during,theyyear? 8
9 Sponsoring organizations maintaining donor advised, funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, dener-advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI Yingy12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, 10 public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross Income from members or SharehOIders ................................................... 11a
b Gross income from other sources. (Do not pet amounts due or paid to other sources
against amounts due or received from théd==" 11b
12a Section 4947(a)(1) non-exempt chalitaplevtrusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-eX€mptiinterest received or accrued during the year .. .. .. ... .. | 12b |
13  Section 501(c)(29) qualified_nonpraofit health insurance issuers.
a Is the organization licensed tQ _isStle qualified health plans in more than one state? .. . 13a
Note: See 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 qualified health plans 13b
C Enter the amount Of reserves on hand .......................................................... 13C
14a Did the organization receive any payments for indoor tanning services during the tax year? 1l4a X
b If “Yes,” has it filed a Form 720 to report these payments? If "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 the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... ... .. ... ... 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2024)
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Form 990 (2024) USA SW MM NG | NC 31-1012793 Page 6
Part VI Governance, Management, and Disclosure. For each "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 O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ..
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
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? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? ... &N 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? e A 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? L UNNY 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken diiing the year by the following:
a The governing body? e NS ga | X
b Each committee with authority to act on behalf of the governing body? ~ J#/ NJ gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who capnotde yeached at
the organization's mailing address? If “Yes,” provide the names and addfesses on ScheWule=@, " . .. .......... .. ................. 9 X
Section B. Policies (This Section B requests information aboutpolicies notequired by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 2" ¢ NA™ 10a X
b If “Yes,” did the organization have written policies and progéduresygoverning the activities of such chapters,
affiliates, and branches to ensure their operations are gensisient with e erganization's exempt purposes? ..................... 10b
1la Has the organization provided a complete copy of this 'Rorm/990 ta.all‘'wmembers of its governing body before filing the form? 1lla
b Describe on Schedule O the process, if any, used by the ‘OrganiZatiof=te- review this Form 990.
12a Did the organization have a written conflict of interest policy2df “No,"%go t0 line13 ...~ 12a
b Were officers, directors, or trustees, and key employees géquired to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor_and{enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done | NA™0 12c X
13 Did the organization have a written whistleblowerpolicy? 13 X
14  Did the organization have a written documept retention and destruction policy? 14 X
15 Did the process for determining compensation=ef-the following persons include a review and approval by
independent persons, comparability datasand contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive*Ditector, or top management offical 15a X
b Other officers or key employegs of theforganization 15b X
If “Yes” to line 15a or 15b, deseribe the process on Schedule O. See instructions.
16a Did the organization invest in, cehtribute assets to, or participate in a joint venture or similar arrangement
with & taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect 10 SUCh armrangemMeNtS ? . . . ... ittt iie. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed l\bne ....................................................................
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website |Z(| Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.

ANDREA LARSEN 1616 PACFIC ST
RAWLI NS Wy 82301 801-360-1719

DAA Form 990 (2024)
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Form 990 (2024) USA SW MM NG,
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Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VII ... ... .. ... ... . |Z|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

©
A B Position D E £
Name(aLd title Avfar;ge éiiy?&g::;igg;ei;hg gﬂ? r;i Repi)n)abl_e Repgn)abl_e Estimatéd) amount
| oftorans o Gecomsis | ohesain
(list any g3l z19213 88 & organization (W-2/ orgahizatiens (W-2/ from the
hours for = = = [23] 3 1099-MISC/ 4099:MISC/ organization and
relgteq gg‘ 5|7 % §:"-; 2 1099-NEC) 1099-NEC) related organizations
organizations |2 = 3 g| g
below s| = 2 3
dotted line) T % g
M NOR- UNDER 18
e 2.00
JUNI ORATHLETE REP 0.00 | X 0
@ M NOR- UNDER 18
| 2.00
SR ATHLETE REP 0.00 | X 0
@) M NOR- UNDER 18
VIO PR PUTTNT U VTURURUNY PO 2.00
ATLETE AT LARGE 0.00 | X 0
@ TORI  BAI LEY
e 2.00
COACHES 'REP. 0.00 | X 0
) DANI EL DI VER
TP U SRS RTUUPTUTUSRURUNY PO 2. 00,
OFFi G ALS CHAIR 0. 0@ 4=X 0
6) DAVE HOCH
| 2+00
AGE GROP VICE cial R 0.J00 | X 0
@ SHELLEY HOCD
i | Y 2.00
SAFE 'SPORT CHAIR 0.00 | X 0
© GEORGE MATHES || |
RO UURSUNVUIURURUUNY PO 2.00
FI NANCE CHAI'R 0.00 | X 0
©CCDI  JORGENSEN
VR UTURUIURTURUURURUUNY PO 2.00
DEICHAIR 0.00 | X 0
10)ANDREA LARSEN
e 10.00
TREASURER 0.00 | X 0
1) ROY RUNNI ON
e | 2.00
SENI'GR Vi CE CHAI'R 0.00 | X 0

DAA

Form 990 (2024)
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Form 990 (2024) USA SW MM NG | NC 31-1012793 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
GV (B8) (do not check more than one () & (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = - from the from related compensation
(list any =2| 2 2 5 35| & organization (W-2/ organizations (W-2/ from the
hours for %g g8 | o :65 B 1099-MISC/ 1099-MISC/ organization and
related gg, g 3 8: - 1099-NEC) 1099-NEC) related organizations
organizations S 2 S| g
below G =1 3 3
dotted line) gl 2 g
8 &
(12) SARAH DELAY
(2) ] 4.00
ADM N VICE CHAI R 0. 00 X 0 0
(13) KARSON JAMES
) ] 4.00
SECRETARY 0. 00 X 0 0
(14) EMLY SWETT
W) ] 10.00
CENERAL CHAIR 0. 00 X 0 0
(15)
(16)
an
(18)
(19
1b Subtotal ....... ... )N
c Total from continuation sheets to Part VI, Section A~ ... ..
d Total (add lines1bandi1c) .......................... N ... ...
2 Total number of individuals (including but not limited @ these listed above) who received more than $100,000 of
reportable compensation from the organization
Yes [ No
3 Did the organization list any former officergdirectolf trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Sghedule J for such individual .. . ... .. .. .. ... 3 X
4 For any individual listed on line 1a, is thessum of reportable compensation and other compensation from the
organization and related organizatiens greater than $150,0007? If “Yes,” complete Schedule J for such
individual N 4 X
5 Did any person listed on line £& réeeive or accrue compensation from any unrelated organization or individual
for services rendered to the @rganization? If “Yes,” complete Schedule J for such person................ ... .. ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) _(B) , ©
Name and business address Description ‘of services Compensation

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

DAA

Form 990 (2024)
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Form 990 (2024) USA SW MM NG | NC 31-1012793 Page 9
Part VIl  Statement of Revenue S
Check if Schedule O contains a response or note to any line in this Part VIIl ... ... ... |:|
Total (ﬁg)venue Related (Er) exempt Um(jgted RevenuéD)excluded

function revenue

business revenue

from tax under
sections 512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

1

Q

-~D® O O T

Federated campaigns =~
Membership dues

Government grants (contributions)

Al other contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in

lines 1la-1f

la

1b

1c

1d

le

1f

am Service
evenue

PI’O%{

2a

Q@ -~ ® o O T

Business Code|

122, 521

122, 521

18, 950

18, 950

18, 169

18, 169

13, 223

13, 223

2,790

2, 79Q

3,541

3, 544

179, 194

Other Revenue

8a

Investment income (including dividends, interest, and

other similar amounts)

5, 413

57413

(i) Personal

Gross rents 6a

6b

Less: rental expenses|

Rental inc. or (loss) [ 6C

Net rental income or

Gross amount from () Securities

(i) Other

sales of assets

other than inventory | 7@

Less: cost or other

basis and sales exps.| 7b

7c

Gain or (loss)

Net gain or (loss)
Gross income from fundraising events
(ot including $
of contributions reported on line

1c). See Part IV, line 18

¢ Net income or (loss) from _fundraising

9a

10a

Gross income from ganiing

activities. See Part IV, line 19

Less: direct expenses
Net income or (loss) from gaming acti
Gross sales of inventory, less

returns and allowances

8a

8b

events

9a

9b

ivities

10a

10b

Miscellaneous
Revenue

1lla

Business Code

12

184, 607

184, 607

0

DAA

Form 990 (2024)
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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 include amounts reported on lines 6b, 7,

Q)

(B)

©)

(D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21~
2 Grants and other assistance to domestic
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 paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (nonemployees):
a Management ... 32, 483 25,987 4,872 1,624
b legal
¢ Accounting ... 3, 039 1,644 1, 545
d Lobbying .
e Professional fundraising services. See Part IV, line 37 4 D\v
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0) 1, 735 1, 735
12 Advertising and promoton 2, 653 2, 553
13 Office expenses ... . 35 30 5
14 Information technology 2, 343 2, 343
15 Royalies
16 Occupancy . ...
17 Travel ... 3,036 3,036
18 Payments of travel or entertainment expense.
for any federal, state, or local public officials
19 Conferences, conventions, and meetingss,
20 IntereSt ...................................
21 Payments to affiliates .\ J 124 124
22 Depreciation, depletion, and“apOftization
23 Insurance .................................
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a  ZONE MEET EXPENSES 44, 253 44, 253
b CHAMPIONSHI P MEET 29,977 29,977
o BANQUET 15,197 15,197
d OFFIGALS 6, 731 6, 731
e All other expenses 6, 200 6, 062 92 46
25 Total functional expenses. Add lines 1 through 24e . . 148, 356 140, 172 6, 514 1, 670
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herﬁ if
following SOP 98-2 (ASC 958-720) ............
DAA Form 990 (2024)
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Form 990 (2024) USA SW MM NG | NC 31-1012793 page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |_L
®) (B)
Beginning of year End of year
1 Cash—non-nterestbearing . 9,095] 1 79, 753
2 Savings and temporary cash investments 167,856 2 172, 509
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 5, 596/ 4 4,219
5 Loans and other receivables from 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 5
6 Loans and other receivables from other disqualified persons (as defined
1%} under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) =~ 6
3| 7 Notes and loans recenavie,net :
< 8 Inventones for Sale OF USE 8
9 Prepaid expenses and deferred charges 409] o 760
10a Land, buildings, and equipment: cost or other </)
basis. Complete Part VI of ScheduleD 10a / N\
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securiies 11
12 Investments—other securities. See Part IV, ine12 12
13 Investments—program-related. See Part IV, line122 13
14 Intangible assets . 14
15 Other assets. See Part IV’ line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ............ .. ... ......... 182, 9561 16 257, 241
17 Accounts payable and accrued expenses £ 4 833]| 17 38, 867
18 Grants payable A N 18
19 Deferred revenue o N e NS 19
20 Tax-exempt bond liabilities o\ N 20
21 Escrow or custodial account liability. Complete Part IV @f Schedule Do, \ % 21
9 22 Loans and other payables to any current or former officex, directory
g trustee, key employee, creator or founder, substantial contributer, or 35%
g controlled entity or family member of any of these persons | #= 22
— 123 Secured mortgages and notes payable to unrelated third¢bagiess 23
24 Unsecured notes and loans payable to unrelated third’parttes 24
25 Other liabilities (including federal income tax, payables{o related third
parties, and other liabilities not included on lines 1¢;24): Complete Part X
of Schedule D NG 25
26 Total liabilities. Add lines 17 through 25, N oo 833]| 26 38, 867
0 Organizations that follow FASB ASC958; check here |Z(|
§ and complete lines 27, 28, 32, ant33:
2|27 Net assets without donor resictions, 182, 123] 27 218, 374
|28 Net asses with door restiglins ) | ... 28
= Organizations that do faigi”fallow FASB ASC 958, check her|:|
"'; and complete lines 29 thraugh 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&£ |31 Retained eamings, endowment, accumulated income, or other funds 31
|32 Total netassets or fund balances 182, 123| 218, 374
33 Total liabilities and net assets/fund balances ................ .. .. ... ... .. ... 182, 956 33 257, 241

DAA

Form 990 (2024)
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Form 990 (2024) USA SW MM NG | NC 31-1012793 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... ... ... . . . i i, |_L
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 184, 60/
2 Total expenses (must equal Part IX, column (A), line 25) 2 148, 356
3 Revenue less expenses. Subtract line 2 from fine 1 ... 3 36, 251
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (&) 4 182,123
5 Net unrealized gains (losses) on investments 5
6 DonatEd Sewlces and use Of faCIIItIeS ............................................................................. 6
7odnvestment eXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B)) oo 10 218, 374
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... ... .. ... . e, |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |Z(| Accrual |:| Other /\
If the organization changed its method of accounting from a prior year or checked “Other,” explain on V
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? $SSf~ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled o \
reviewed on a separate basis, consolidated basis, or both. 0
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis O_
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 @n a
separate basis, consolidated basis, or both. Q~
|:| Separate basis |:| Consolidated basis |:| Both consoli @nd separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee ﬂ%sumes respensibility for oversight of

the audit, review, or compilation of its financial statements and of ap i dent accountant?
If the organization changed either its oversight process or ti proce%n the tax year, explain on

Q)

audit or audits as set forth in the

Schedule O.
3a As a result of a federal award, was the organization r to underg
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b If “Yes,” did the organization undergo the required audit or a If\the organization did not undergo the
reguired audit or audits, explain why on Schedule O andﬁ&:r any steps taken to undergo such audits

2c

3a

3b

Y
%Q?*
%~
<2)O

DAA

Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 990)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

USA SWM NG | NC 31-1012793

Part |

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

2
3
4

X< [0 C0] 0O LT

10

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, @G SWAIET
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 II.)

A federal, state, or local 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 gener@lpublic
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with#a land@rant college

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

U TSy e NS
An organization that normally receives (1) more than 33 1/3% of its support from contributionssmembership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no mare, than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less sectién 5M=tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Rart\l.)

An organization organized and operated exclusively to test for publigfSafety. See se€tigh=509(a)(4).

An organization organized and operated exclusively for the benefjt of, te, perform the fuhctions of, or to carry out the purposes of
one or more publicly supported organizations described in sectigp/’509(a)(1) oksection 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of €uppotting organization”and complete lines 12e, 12f, and 12g.

|:| Type |. A supporting organization operated, supervjs€d, of controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularlysappoint or glect asmajority of the directors or trustees of the
supporting organization. You must completegPart\lVy Sections Afand B.
b |:| Type Il. A supporting organization supervised orgentrolled” i) comfiection with its supported organization(s), by having
control or management of the supporting organization yested in the same persons that control or manage the supported
organization(s). You must complete Part IV, SectiGpssA and C.
c |:| Type Il functionally integrated. A supporting @fgahization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions), YO8 must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The grganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organizationecgived’a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type,lll Ren-functionally integrated supporting organization.
f  Enter the number of supported orgIZAONS ... ]
g Provide the following information about the supported organization(s).
(i) Name of supported (iy"EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
B)
©
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024

DAA
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Schedule A (Form 990) 2024 USA SWMM NG | NC 31-1012793

Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly y
supported organization) included on <
line 1 that exceeds 2% of the amount O
shown on line 11, column () OT
6 Public support. Subtract line 5 from line 4 . L \
Section B. Total Support
Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (4, 2023 (e) 2024 (f) Total

7  Amounts from line 4

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 include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................

11  Total support. Add lines 7 through 10 )N

12 Gross receipts from related activities, etc. (see instructignS)y N [ 12
13  First 5 years. If the Form 990 is for the organizations firS§ second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOP Nere . .. . A T ettt iiieiiiii.. |_|
Section C. Computation of Public Suppest Percentage
14 Public support percentage for 2024 (line 6, golin A1), divided by line 11, coumn ¢ 14 %
15 Public support percentage from 2023 Schiedule=A, Part Il, line 14 15 %

16a 33 1/3% support test — 2024. If the ‘@rganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organizatiofygualifies as a publicly supported organization

b 33 1/3% support test — 2023, [fthe organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. Th&grganization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances¥Wtest — 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test — 2023. 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 organization qualifies as a publicly supported
organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

N
N

Schedule A (Form 990) 2024
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Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

(a) 2020 (b) 2021 (c) 2022

(d) 2023

(e) 2024

(f) Total

Gifts, grants, contributions, and membership fees

received. (Do not include any “unusual grants.”) 197, 596

9, 785

207, 381

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose 174, 071

140, 823

169, 996

184, 607

669, 497

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 371, 667

140, 823

179, 781

184, 607

876, 878

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

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

Add Ilnes 7a and 7b ..................

Public support. (Subtract line 7c from
line 6.)

A

(<~

876, 878

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13

14

(a) 2020 (Bp021 (©).2022

(d) 2023

(e) 2024

(f) Total

Amounts from line 6 371, 667

140, 823

179, 781

184, 607

876, 878

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . I3

13

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b 13

13

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

Total support. (Add lines 9¢410c,
and 12.)

371, 680

140, 823

179, 781

184, 607

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 box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column (f), divided by line 13, cournn¢f)) 15 100. 00 %
16 Public support percentage from 2023 Schedule A, Part I, iNe 15 .. .. .. .o oo 16 99.92%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, colurn @) 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, ine17 18 %
19a 33 1/3% support tests — 2024. 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 ................ |Z|

b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ |:|

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

DAA
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Schedule A (Form 990) 2024 USA SWMW NG | NC 31-1012793 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the“foreigh
supported organization? If “Yes,” describe in Part VI how the organization had such control and diséretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an |IRS\deteymination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part¢Vl what control§ theserganization used
to ensure that all support to the foreign supported organization wag” usethexclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported‘orgagizationg duriigesthe tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, providé detailjin PartVI, including (i) the names and EIN
numbers of the supported organizations added, substitatedyor remoy€d;\(ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authotizing’such action; and (iv) how the action

was accomplished (such as by amendment to the organizing decument). 5a
b Type I or Type Il only. Was any added or substituted supgorteéd organization part of a class already

designated in the organization's organizing document?, 5b
Cc Substitutions only. Was the substitution the result,of afi event beyond the organization's control? 5c

6 Did the organization provide support (whether in thefermof grants or the provision of services or facilities) to
anyone other than (i) its supported organizati@fiSy(ii) ihdividuals that are part of the charitable class benefited
by one or more of its supported organizatiensyor iii) other supporting organizations that also support or
benefit one or more of the filing organiZatief'sssupported organizations? If “Yes,” provide detail in Part VI. 6

7 Did the organization provide a grant\loan, €ompensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make‘aJoah to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of"Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

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

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c

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

supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 USA SWMW NG | NC 31-1012793 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1lla
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “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
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

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 ofgthe diréctors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part#VI hewControl
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizatiornswby the lastiday=ef the fifth month of the
organization’s tax year, (i) a written notice describing the4ype and amount of,support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recentiysfiled as of the" date of notification, and (iii) copies of the
organization’s governing documents in effect on the tate of notifigation, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees eithef{iwappointed or elected by the supported
organization(s), or (i) serving on the governing body of a stipportéd organization? If “No,” explain in Part VI
how the organization maintained a close and continuou$ Working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, ahove¥did the organization's supported organizations have
a significant voice in the organization’s investment pgli€ies and in directing the use of the organization’s
income or assets at all times during the tax yea@r|If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard? 3

Section E. Type Illl Functionally Intégrated Supporting Organizations
1 Check the box next to the method thatthe ‘erganization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent ofjeach of its supported organizations. Complete line 3 below.

c The organization suppgfted, a=governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes No

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the organization determined 2a
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would 2b
have engaged in these activities but for the organization’s involvement.

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

& Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 USA SWMW NG | NC 31-1012793 Page 6
Part V Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| 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 other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

7 Other expenses (see instructions)

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

a|h [Ww]IN |-

(o200 (621 BN [OVIN |\ | o)

[o)]

~

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year .
(optional)

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

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI): Q

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see _instructions).

Net value of non-exempt-use assets (subtract line 4 fromAing 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

w

~N (o |on

@ N (o o |

Section C — Distributable Amount Current Year

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

2 Enter 0.85 of line 1.

3 Minimum asset amount for prior year (from Se€tien B,’line 8, column A)
4 Enter greater of line 2 or line 3.
5
6

g |h W N e

Income tax imposed in prior year

Distributable Amount. Subtract ling5sfrom line 4, unless subject to

emergency temporary reduction/(See \instructions). 6
Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

~

Schedule A (Form 990) 2024
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Part V

Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O o |Ww]N

[oclN NI [o> I [6, 1 BN ()

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

0

Excess Distributions

(i)
Underdistributiofis
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

N »

v

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

\ 4
) =

From 2020 ... ... ... .. ... . ... ... ......

From 2021 ...............................

From 2022

From 2023 ... .. ... ... ... ...,

Total of lines 3a through 3e

Applied to underdistributions of prior years

= (o1 bl (2 [ R [ @ T ko ai §oV]

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line4.,

5 Remaining underdistributions for years prior ‘te 2024, if
any. Subtract lines 3g and 4a from line 2. E@r reSult
greater than zero, explain in Part VIgSeeSipstructions.

6 Remaining underdistributions for,2024¢Subtract lines 3h
and 4b from line 1. For result gteatenjthan zero, explain in
Part VI. See instructions.

7  Excess distributions carryoyér to 2025. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2020 . ... .. ... ... ........
b Excess from 2021 .......................
c_Excess from 2022 .. ... .. ... . .. ... .. ......
d Excess from 2023 ... . ... .. .............
e Excess from 2024

DAA

Schedule A (Form 990) 2024
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Part VI

Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,

Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
USA SWM NG | NC 31-1012793

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990

ORGANI ZATI ON VOTED I N SEPTEMBER 2024 TO CHANGE | TS MET

FROM CASH TO ACCRUAL TO MORE ACCURATELY REFLECT THE FI

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA
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