o 990

Department of the Treasury
Intemal Revenu

A For the 2024 calendar year, or tax year beginning

B Checkifa
Address ¢

D Name change

D Final return/terminated

D Initial return City or town State ZIP code
Colorado Springs CO 80909
Foreign country name Foreign province/state/county Foreign postal code

I:I Amended

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.
e Service Go to www.irs.gov/Form990 for instructions and the latest information.

pplicable: |C Name of organization USA PENTATHLON, INC

, and endin

Open to Public

Return of Organization Exempt From Income Tax | St

2024

Inspection

hange Doing business as

ONE OLYMPIC PLAZA

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

D Employer identification number

26-3563446

E Telephone number

(719) 866-3028

return

[:| Application pending | F Name and address of principal officer:

ROB STULL 1 OLYMPIC PLAZA, COLORADO SPRINGS, CO 80909

| Tax-exempt status: 501(c)(3)|:l 501(c) ) (insertno.) I:|494?(a)(1)or |:|527

J Website:

www.usapentathlon.org

1,156,126

nber

EI Yes No
I:IYes |:| No

K Form of organization: Corporation I:l Trust D Association D Other

M State of legal domicile:  CQ

Summary
1  Briefly describe the organization's mission or most significant activities:
@ Toidentify, inspire and train athletesto &
= acheive personal and competitive excellance in the Olympic sport of Modermigentethlon. .
] P SR TR .. S S R S
% 2 Check this box D if the organization discontinued its operati® isposed of more than 25% of its net assets.
O [ 3  Number of voting members of the governing body (Part VI, line ‘\ e 3 11
ﬁ 4  Number of independent voting members of the governing b @N e 1b) . 4 6
;E 5  Total number of individuals employed in calendar year 20 ;M 2a). 5 0
-’;: 6 Total number of volunteers (estimate if necessary) . L 6
< | 7a Total unrelated business revenue from Part VIII, column ne12. 7a 0
b Net unrelated business taxable income from Form 990-T, Pa ine 11 . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h). . . o 1 = % 4 845 525,689 1,064,621
g 9 Program service revenue (Part VIII, line 2g) . ’ ; T 52,310 76,556
2 | 10 Investment income (Part VIII, column (A), lines N (o ) I 7,530 14,949
® (11  Other revenue (Part VIIl, column (A), lines 5,6d,8 , 10c, and 11e) . . . 0 0
12  Total revenue—add lines 8 through 11 (must e VIII, column (A), line 12) . 585,529 1,156,126
13  Grants and similar amounts paid (Part X (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part | (A), lined). . . . . . .. 0 0
o |15  Salaries, other compensation, employeébenefits{Part X, column (A), lines 5-10) . 0 0
ﬁ 16a Professional fundraising fees ( &Q}nmn (A), line 11e) . - 0 0
2 b Total fundraising expenses (PaM n(), line2sy 0
@ |17  Other expenses (Part IX, col ( es 11a-11d, 11f-24e) . i ow 618,424 1,133,488
18  Total expenses. Add lines 13517 (mist equal Part IX, column (A), line 25) . . 618,424 1,133,488
19 Revenue less expenses. e 18 from line 12 . S -32,895 22,638
58 Beginning of Current Year End of Year
Sg: 20 Total assets (Pa ' 552,786 555,720
a Total liabilities (P ; BYa: o % @ 3 a4 @k @B 231,180 188,507
25 ' langes. Subtract line 21 from line 20 . 321,606 367,213
Under penalties of perjury, | declare th e 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.
. 11/15/2025
ﬁlgl’l Signature of officer Date
ere ROB STULL : DIRECTOR
Type or print name and title ’ \\ \
- — PTIN
- Preparer's name reparer's sngnatuQ : A Date o "
Preparer Gregory R Seibert S ] 11/15/2025 | self-employed |P01252167
Use Only |Fimsname _Gregory R Seibert, CPA b FrmeEIN 74-2901756

Fim's address 820 Main Street, Ste 216, Kerrville, TX 78028

Phone no. __ (830) 257-5900

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

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2024)



Form 990 (2024) USA PENTATHLON, INC _26-3563446 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partlll . . . . . . . . . . . [:l

Briefly describe the organization's mission:

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

the prior Form890:0r 990-EZ%.. . & & & & o 6 5 5 5 5 8w s d e n e e e e e e e e e DYes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
I:] Yes No

services? . )
If "Yes," describe these changes on Schedule O. x
Describe the organization's program service accomplishments for each of its three largest progr s,“@s measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of gfants allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

) (Revenue $ )

4b

4c

4d Other program services (Describe on Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e__Total program service expenses 823,521

Form 990 (2024)



Form 990 (2024)  USA PENTATHLON, INC
Part IV Checklist of Required Schedules

1

10

1"

12a

13
14a

15

16

17

18

19

20a

21

26-3563446 Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes, "
complete Schedule A . ¢ :

Is the organization required to complete Scheo'ule B Schedule of Contrrbutors'? See mstructrons

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 | . .

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, Part Il . '
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part I/l !
Did the organization maintain any donor advised funds or any similar funds or accounts for which don

have the right to provide advice on the distribution or investment of amounts in such funds or accotig{s?
"Yes o complete Schedule D, Part! .

Did the organization maintain collections of works of art, historical treasures, or other sify
complete Schedule D, Part lil .

Did the organization report an amount in Part X I|ne 21 for esCcrow or custodral aooount ability
custodian for amounts not listed in Part X; or provide credit counseling, debt managgment, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . y ] :

Did the organization, directly or through a related organization, hold assets in do
or in quasi-endowments? If "Yes, " complete Schedule D, Part V. ; . Pow o e a
If the organization's answer to any of the following questions is "Yes," then Iet Schedule D, Parts VI,

VII, VIII, IX, or X, as applicable. \
Did the organization report an amount for land, buildings, and equi N X, line 107 If "Yes," complete
Schedule D, Part VI. . ;
Did the organization report an amount for |nvestments—othe les in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete dule D, Part VII. . ;
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," ¢ e Schedule D, Part VIII. .

s

l

ed endowments

Did the organization report an amount for other asséjs in line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedu X. .

Did the organization report an amount for other lia
Did the organization's separate or consolidated finan

stateients for the tax year include a footnote that addresses

demBIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .

Did the organization obtain separate, indepef aldited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XII. .
Was the organization included in conspfidated, independent audited financial statements for the tax year? If "Yes,"
and if the organization answered "NQgt0Y
Is the organization a school descrip
Did the organization maintain a

ingection 170(b)(1)(A)ii)? If "Yes," complete Schedule E .
amployees, or agents outside of the United States? .

foreign investments val 5
Did the organizatiQm ) art lX column (A), line 3 more than $5,000 of grante or other essrstance toor
for any foreign organizé if "Yes," complete Schedule F, Parts Il and IV . :

Did the organization rep@igfon 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 Ill and IV . s

Did the organization report a total of mare than $15,000 of expenses for professional fundraising services

on Part X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. .
Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . ;

Did the organization report more than $15,000 of gross income from gaming actwrtres on Part VlIl llne Qa?

If "Yes," complete Schedule G, Part Il . .

Did the organization operate one or more hospital faC|l|t|es'? lf "Yes = oomplete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

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 I, Parts | and Il .

inPart X, line 257 If "Yes," complete Schedule D, Parf X .

Yes | No
1| X
X

3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X_
1Ma| X

11b X
11¢c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

Form 990 (2024)



Form 990 (2024) USA PENTATHLON, INC 26-3563446 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 2? If "Yes," complete Schedule |, Parts land Ill . . . . . . R B X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . T X
24a Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal 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. . . . . S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during th
to defease any tax-exempt bonds? . .
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durmg the
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in a
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Pagisit
b Is the organization aware that it engaged in an excess benefit transaction with a disquali
prior year, and that the transaction has not been reported on any of the organization's pfi
990-EZ? If "Yes," complete Schedule L, Part | . . i
26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from Q payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contribi
controlled entity or family member of any of these persons? If "Yes," complete Schg
27 Did the organization provide a grant or other assistance to any current or forgere
employee, creator or founder, substantial contributor or employee therdef, a%grant s€lection committee

member, or to a 35% controlled entity (including an employee there rw member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . ‘\ - - S - 27 X
28 Was the organization a party to a business transaction with ongjt fth\ g parties? (See the Schedule ":‘S <54
L, Part IV, instructions for applicable filing thresholds, conditiafis, agd exceptions) g4 B gl
a Acurrent or former officer, director, trustee, key employee, creatat
"Yes," complete Schedule L, Part 1V . . e SRR G W R R R owoa ook % on oW 208 X
b Afamily member of any individual described in Ilne 28a? es," complete Schedule L, PartIV. . . . . . . . . . |28b X
¢ A 35% controlled entity of one or more individuals amd!or@tions described in line 28a or 28b? If

24¢ X
24d X

25a X

25b X

26 X

‘or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part |V . v w3 - ..o o |28 X
29 Did the organization receive more than $25,000 infioRga ontributions? If "Yes," complete Schedule M. . . . . . | 29 | X
30 Did the organization receive contributions of art, igtoricaltreasures, or other similar assets, or qualified
conservation contributions? If "Yes,"” completes MM o o e w o w m w w B a e W o @ W e w 30 X
31 Did the organization liquidate, terminate, or d i i ? ; K T | X
32 Did the organization sell, exchange, dispgse of¢amt!
complete Schedule N, Part I/ . 32 X
33 Did the organization own 100% of ane
sections 301.7701-2 and 301.7701& 33 X
34 Was the organization related to 3
e . X
35a 10 entlty w1th|n the meaning of sectlon 512(b)(13)‘? A @ % .. |35a
b nlzatlon receive any payment from or engage in any transaction W|th a controlled
gahingdt n 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . : . . |35b
36 Section 501(c)(3) orga tions. Did the organization make any transfers to an exempt non- chantable related
organization? If "Yes," comgplete Schedule R, Part V, line2. . . . . A 36 X
37 Did the organization conduct more than 5% of its activities through an ent|ty that is not a related organ|zat|on
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R, Part V. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . . . S . SO == 38 | X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . ]
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 8 ;
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b o]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and Sk
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . ... ... . e X

Form 990 (2024)



Form 990 (2024) USA PENTATHLON, INC
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 s 4 5
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 0 1’,"?,, ‘f FEE
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | i
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 Schedule O . 3b
4a Atany 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 account)? . 4a X
b If"Yes" enter the name of the foreign country 0rige ‘
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAI-?") _____ X ,
5a 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 organization that it was or is a party to a prohibited tax shelter trapsacti 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and
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 sughsegn
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contnbutqons under sectlon 170(c) :
a Did the organization receive a payment in excess of $75 made partly as a contribution anégpartly for goods 4ok
and services provided to the payor? . ;s w W W 7a X
b If"Yes," did the organization notify the donor of the value of the goods or serviceg’| ided?. . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tang|ble personal proj which it was
required to file Form 82827 . e 7c X
d If"Yes," indicate the number of Forms 8282 flled durlng the year. . & . . | Td I T e
e Did the organization receive any funds, directly or indirectly, to pay &Kp personal benefit contract? . . Te X
f Did the organization, during the year, pay premiums, directly or in&w ersonal benefit contract?. . . 7f X
g Ifthe organization received a contribution of qualified intellectual prope yN rganization file Form 8899 as required? . | 79
h  If the organization received a contribution of cars, boats, airplanegfor ofijér vefiitles, did the organization file a Form 1098-C?. | 7h
8  Sponsoring organizations maintaining donor advised fundsyBid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timelguring the year? 8
9  Sponsoring organizations maintaining donor advised finds.
a Did the sponsoring organization make any taxable distributionsjt nder section 49667 . . 9a
b Did the sponsoring organization make a distribution td%,doRer’ donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: ;
a Initiation fees and capital contributions included ag,Pa Hl line12. . . . . . . . . |10a
b  Gross receipts, included on Form 990, Part VIsli , for public use of club facﬂmes ik 10b 43
1" Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholder L 1Ma
b Gross income from other sources (Dg,not™gt amounts due or paid to other sources
against amounts due or received front them. ) 11b
12a Section 4947(a)(1) non-exempt charitable™ rusts Is the organlzanon f hng Form 990 in 1|eu of Form 10417 . 12a
b If"Yes," enter the amount of tax-exgmpt Interest received or accrued during the year. . . . . | 12b|
13  Section 501(c)(29) qualified g/ronp health insurance issuers.
a Is the organization lice gsue fualified health plans in more than one state? . : ; 13a
Note: See the instrugtions onal information the organization must report on Schedule O
b Enter the amount gfifesep organization is required to maintain by the states in which
the organization iS4 ed dlissue qualified healthplans. . . . . . . . . . . . . . . . [13b
¢ Enter the amount of reSgrv€s onhand . . . . i 13¢c
14a Did the organization receive any payments for :ndoor tanmng services dunng the tax year’? . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedu.'e O 14b
15 s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If "Yes," see the 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 X
If "Yes," complete Form 4720, Schedule O. i
17  Section 501(c)(21) organizations. Did the trust, or 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.

26-3563446 Page B

Form 990 (2024)



Form 990 (2024) USA PENTATHLON, INC 26-3563446

Governance, Management, and Disclosure. For each "Yes' response fo fines 2 through 7b below, and for a 'No"

response fo 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 PartVI. . . . . . . . . . . . .

Section A. Governing Body and Management

Page 6

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 11
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 g
committee, explain on Schedule O. 4 :
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wi ,,
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under
supervision of officers, directors, trustees, or key employees to a management company or othe[pe 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was 4 X
5 Did the organization become aware during the year of a significant diversion of the orgar 5 X
6 Did the organization have members or stockholders? . . Sl 6 X
7a Did the organization have members, stockholders, or other persons who had the pow 1 appoint
one or more members of the governing body? . P ow o e . . 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? . e 7b X
8 Did the organization contemporaneously document the meetings held or wrltten iG] hdertaken during
the year by the following: s || e
a The governing body?. . . . . ; . 5 el B om B E o E R ko T Y 8a [ X
b Each committee with authority to act on behalf of the governing bod x A N P R - i N 8b | X
9 Is there any officer, director, trustee, or key employee listed in PafW)\s A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the na aM ses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information aioutgolicies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and o.._.:::- sdures governlng the actlwtles of such chapters
affiliates, and branches to ensure their operations ] 10b
11a Has the organization provided a complete copy of this Fo 11a| X
b Describe on Schedule O the process, if any, used b¥ithe
12a Did the organization have a written conflict of intefest o' iey? If "No go fo line 1 < PO 12a| X
b Were officers, directors, or trustees, and key emp 12b| X
¢ Did the organization regularly and consistently
describe on Schedule O how this was do ' e e e e s s 12e | X
13 Did the organization have a written whi %er pollcy’> o ow W o T 13 | X
14 Did the organization have a written M etention and destructlon pollcy? R o 14 | X
15 Mpengation of the following persons include a review and approval by ' '
yadataljand contemporaneous substantiation of the deliberation and decision?
a ization' : {ifie- Director, or top management official. . . . . . . . . . . . . . . . . .. |15a] X
b he organization. . . . I T A T i 1 < X
he process on Schedule O See mstructtons '
16a tribute assets to, or pamcmate in a joint venture or similar arrangement 3 i
Wadufing thyear?. . . . .. .. |16a X
b If"Yes," did the organizatiah follow a written pohcy or procedure requiring the orgamzahon to evaluate |ts g
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard iy
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed
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 D 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
ROB STULL (305) 332-8148
ONE OLYMPIC PLAZA COLORADO SPRINGS, CO 80909

Form 990 (2024)



Form 990 (2024) USA PENTATHLON, INC

26-3563446

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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.

® List all of the organization's current key employees, if any. See the 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)
-NEC) of more than

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1

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

e List all of the organization's former officers, key employees, and highest compensated employee
$100,000 of reportable compensation from the organization and any related organizations.

F\w d more than

e List all of the organization's former directors or trustees that received, in the capacity as a forer difégtor or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any rela

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 @t

officer, director, or trustee.

(A)
Name and title

(C)
Position
(B) (do not check more tha
Average box, unless person is
hours officer and a diregle
per week o3
(list any o 2
hours for 3 al,
related % 5
organizations ?
below @
dotted line) 3

pajesuadwod jsaybi

(D)
Reportable
compensation

from the

| organization (W-2/

1099-MISC/
1099-NEC)

(E)
Reportable
compensation
from related
organizations (W-2/
1099-MISC/
1099-NEC)

(F)
Estimated amount
of other
compensation
from the
organization and
related organizations

TREASURER

() _BARRYMATCHETT ..
SECRETARY

A JOHM HELMICI oo ccmscosasasmmsnns
DIRECTOR

(5)._NATHAN SCHRIMSCHER ______________

DIRECTOR

_(7)_EMILYHAMILTON ______________

DIRECTOR

EXECUTIVE DIRECTOR

1 NS

O

L) S SR

Form 990 (2024)



Form 990 (2024) USA PENTATHLON, INC 26-3563446 page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
(A (B) (do not check more than one (D) (E) (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 a5l g x|@o T|m from the from related compensation
(list any al|Z|3 2|12¢ § organization (W-2/ | organizations (W-2/ from the
hours for g = s & g g & o 1099-MISC/ 1099-MISC/ organization and
relate:_i 8|8 o8 9 1099-NEC) 1099-NEC) related organizations
organizations |~ 5| & 2| 3
below a| g 2 ®
dotted line) o & 7
® 5
&
(. = NS SN
) S O T S| S SOV
(7 J NS C—————
A8)
LS. | S——
£ R e s S SR S
KL S pss s SRR S
j | o SOOI S SO
13| S S SR .
(24)
25)
1b Subtotal . 0 0
¢ Total from continuation sheets to Part VII, Sec 0 0
d Total (add lines 1b and 1c) . .. 0 0
2  Total number of individuals (including but n
reportable compensation from the organi 0
Yes | No
3 Did the organization list any former gffice s | o L bk
employee on line 1a? If "Yes,"” co - 3 _X
4  For any individual listed on lineg, ISthe’Sum of reportable compensation and other compensation from : i g
the organization and related liz@tions greater than $150,0007 If "Yes, " complete Schedule J for such ol Jls 2
individual . . . : 2 4 : o 4 X
5  Did any person listeg’ ceive or accrue compensation from any unrelated organization or individual
for services rendergg 5 X

#he opganization? If "Yes," complete Schedule J for such person .

Section B. Independent ¢tors

1  Complete this table for s'“ 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)
Name and business address

(B)

Description of services

(©)

Compensation

NONE

lolele|e|e

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 1

Form 990 (2024)



Form 990 (2024) USA PENTATHLON, INC 26-3563446

Pageg
Part Vil Statement of Revenue
Check if Schedule O contains a response or note to any line inthis PartViL.. . . . . . . . . . . . . . . .. |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue from tax under

sections 512-514
@ g| 12 Federatedcampaigns. . . . . . . . |1a 0| 5 g
5| b Membershipdues. . . . . . ... |1b 4,350
© 2| ¢ Fundraisingevents. . . . . . . . . [1c ]|
£ <| d Related organizations. . . . .. |1d of
"’,% e Government grants (contnbutlons) .. | 1e 0
g% f All other contributions, gifts, grants, and l
‘gfg similar amounts not included above . . 1f 1,060,271|
£8| 9 Noncash contributions included in
52 linesta—1f. . . ... ... ... |1a]$ 427,973
© S| h_Total. Add lines 1a=1f . ..
Business Code
8 | 2a comPITITIONS
2ol b CAMPSANDTRAINING
Qs 8 GWER
-
E:“ e
a f All other program service revenue .
g Total. Add lines 2a-2f .
3  Investment income (including dwsdends mterest and
other similar amounts) . : AP
4 Income from investment oftax exempt bond proceeds . 0
5 Royaltes. . . . . . . . . . .. . . ... . & 0
(i) Real (i) on
6a Grossrents. . . . . . [ 6a
b Less: rental expenses. . | 6b
¢ Rental income or (loss) 6¢c 0 0
d Netrentalincomeor(loss). . . . . . . . @& . : 0
7a Gross amount from (i) Securities iij@ther
sales of assets
other than inventory . . 7a 0 0
g b Less: cost or other basis
§ and sales expenses. . | 7b 0
K ¢ Gainor (loss) . : v |76 0
5 d Net gainor (Ioss) o b i 0
g 8a Gross income from fundralsmg\’
events (notincluding $ _ 4%¥ W0
of contributions reported on lige 1c
See Part IV, line 18 . . ; . . [ 8a 0
b Less: direct expenges Q . . . |.8b 0
¢ Netincome or (| aisingevents. . . . . . . 0
9a Gross incom m ga activities.
See Part IV, A , @5 @z op .98 0
b Less: direct ex N 0
¢ Netincome or (lossyfrom gaming activities . . . . . . . . 0
10a Gross sales of inventory, less
returns and allowances. . . . . . . |10a 0
b Less: costofgoodssold. . . . . . 10b 0
¢ Netincome or (loss) from sales of inventory B _f % e 0
@ Business Code
dqelMa 0
eEl » 0
@ @ & mmmmmmmmmmmmmmmmmmm oo
=1 O ———— 0
®%| d Allother revenue . e 0
= e Total. Add lines 112—11d . T e 0
12  Total revenue. See instructions. . . . . . . . . . . . . 1,156,126 91,505 0 0

Form 990 (2024)



Form 990 (2024)
Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

USA PENTATHLON, INC

26-3563446

Page 10

Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIIi.

(A)

Total expenses

(B)

Program service

(€

Management and

L
(D)

Fundraising

expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21 . 0
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dnrectors
trustees, and key employees . 0
6 Compensation not included above to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 0
8 Pension plan accruals and contnbutaons {mc|ude
section 401(k) and 403(b) employer contributions) . 0
9 Other employee benefits . W i s 0
10  Payroll taxes .
11 Fees for services (nonemployees) &
a Management. 801863 58,309 222,554
b Legal. i 41,400
¢ Accounting . 16,904
d Lobbying . 0
e Professional fundralsmg servsces See Part IV I|ne 17 0 g
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 oolumn
(A), amount, list line 11g expenses on Schedule O.) . - 0 0
12  Advertising and promotion . @ 817 817
13  Office expenses . 7,121 7,121
14  Information technology . 9,400 9,400
15 Royalties . A 0
16  Occupancy . - ; 6,710 6,710
17 Travel. . 0
18 Payments of travel or entertalnment ex
for any federal, state, or local public ia 0
19 Conferences, conventions, and megting 1,239 1,239
20 Interest. . . . C 0 : 4,125 4,125
21 Payments to affi Ilates I ; . 0
22  Depreciation, depletion, and 1zation . 783 783 0 0
23 Insurance. . 4 : . s W8 9,009 9,009
24  Other expenses. ltegyl ses not covered ? g i
above. (List misceli: ses on line 24e. If
line 24e amount ext % of line 25, column i
(A), amount, list ling 24 penses on Schedule O.) |
a COMPETITIONEXPENSES . . ... 424,273 424,273
b COACHING . 260,000 260,000
¢ ATHLETE SUPPORT AND DEVELOPMENT ___________ 50,944 50,944
d INTERNATIONALRELATIONS . . . . ... 10,416 10,416
e Allotherexpenses OTHER 9,484 9,396 88
25 Total functional expenses. Add lines 1 through 24e . 1,133,488 823,521 309,967 0
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 here D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2024)



Form 990 (2024)

USA PENTATHLON, INC

26-3563446 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 164,056 1 173,390
2  Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net . 11,200 3 0
4  Accounts receivable, net . . of 4 9,378
5 Loans and other receivables from any current or former offlcer drrector '
trustee, key employee, creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons . ;
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7  Notes and loans receivable, net . 0
‘2” 8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges 9,777
10a Land, buildings, and equipment: cost or Y
other basis. Complete Part VI of Schedule D | 10a 61,958 o ;
b Less: accumulated depreciation . 10b 52,785 : 9,173
11 Investments—publicly traded securities . 316,084 11 354,002
12  Investments—other securities. See Part IV, line 1‘I 0] 12 0
13  Investments—program-related. See Part |V, line 11 . 0| 13 0
14  Intangible assets . 0] 14 0
15 Other assets. See Part IV, Irne 11 e 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Irne 33} 552,786| 16 555,720
17  Accounts payable and accrued expenses . 81,180{ 17 38,507
18  Grants payable . 0| 18
19  Deferred revenue . - 0] 19
20 Tax-exempt bond liabilities . .. 0] 20
21 Escrow or custodial account liability. Com plete Part IV of Sche eD. 0] 21
% 122 Loans and other payables to any current or former officer, director, R Vo viE* 3 .
= trustee, key employee, creator or founder, subgtapti utor, or 35% o MR RN PP 1 .
2 controlled entity or family member of any of thes% 5 = 0| 22
= |23 Secured mortgages and notes payable to un d parties 0o 23 0
24  Unsecured notes and loans payable to unre third parties . 150,000 24 150,000
25  Other liabilities (including federal incomestas les to related third
parties, and other liabilities not includg 17-24). Complete
Part X of Schedule D . : 0] 25 0
26  Total liabilities. Add lines 17 thrg % 231,180| 26 188,507
@ Organizations that follow FA$! 8, check here A L IR X
- and complete lines 27, 28, by |
% 27  Net assets without donor 5,622 27 13,211
2|28 s 316,084| 28 354,002
c
i -
1~ i E 3 B T
g 29 ingipal, or current funds . 0] 29
'g' 30 Paid-inor caplta surplds, or land, building, or equipment fund 0| 30
2 31 Retained earnings, € dowment accumulated income, or other funds . o] 3
% |32 Total net assets or fund balances . 321,606| 32 367,213
Z |33 Total liabilities _and net assets/fund baiances 552,786| 33 555,720

Form 990 (2024)



Form 990 (2024)  USA PENTATHLON, INC

26-3563446  Page 12

Reconciliation of Net Assets

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

[

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 1,156,126
2  Total expenses (must equal Part IX, column (A), line 25) . 2 1,133,488
3  Revenue less expenses. Subtract line 2 from line 1. 3 22,638
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 321,606
5 Net unrealized gains (losses) on investments . 5 22,969
6 Donated services and use of facilities . 6
7  Investment expenses . 7
8  Prior period adjustments . : 8
9  Other changes in net assets or fund balances (explaln on Schedule O) : 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 3
column(B)). . . S R SN : 0 367,213

Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII .

1 Accounting method used to prepare the Form 990: D Cash Accrual D er
If the organization changed its method of accounting from a prior year or checked "OtheRg non
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent

reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis D Consolidated basis |:| Both consglid an eparate basis

b Were the organization's financial statements audited by an indepen x
If "Yes," check a box below to indicate whether the financial state K ear were audnted ona
separate basis, consolidated basis, or both.
. | X | Separate basis D Consolidated basis |:|
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process of'selegtion process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If"Yes," did the organization undergo the require

sohdated and separate basis

M o undergo an audit or audits as set forth in the

dit or audits? If the organization did not undergo the
d describe any steps taken to undergo such audits .

3b

required audit or audits, explain why on Sch@

Form 990 (2024)



—_ 4562 Depreciation and Amortization L

(Including Information on Listed Property) 2024
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
USA PENTATHLON, INC 990 26-3563446

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 1,220,000
2 Total cost of section 179 property placed in service (see lnstructlons) 2 8,772
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3 3,050,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled f|||ng
separately, see instructions . . . . e W SO N 5 1,220,000
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount from line29 . . . . P I | :
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 oG m w W A w A s B % 8 0
9 Tentative deduction. Enter the smaller ofline 5orline8 . . . T P VU . 9 0
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 ST .. . |10
11 Business income limitation. Enter the smaller of business income (not less than zero) orImeS See |nstruct|ons . &5 LT
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline11. . . . . . . . . . . . . . 12 0
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line12 . . . . . . . . . ﬁ3| 0 |
Note: Don't use Part Il or Part IIl below for listed property. Instead, use Part V.
IEI|. Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . . . . . . . . . . Lo 14
15 Property subject to section 168(f)(1) election. . . . . . . . . ... Lo 15
16 Other depreciation (including ACRS) . . . e e me 16 783
MACRS Depreciation (Don't include listed property. See instructions.) _
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 . . . . . S %k R 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general ‘ <2
assetaccountscheckhere..................................|:|-. .
Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use bl s :r?:; By (e) Convention (f) Method (g) Depreciation deduction
in service only—see instructions)
19 a 3-year property A
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property ;
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/IL
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year ¥ 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . . e 21
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20 in co1umn (g) and hne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ... . . . . . [22] 783
23 For assets shown above and placed in service during the current year, enter the ; |
portion of the basis attributable to section 263Acosts . . . . . . . . . . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)
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SCHEDULE A |

. . . OMB No. 1545-0047
(Form 990) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 024
sissdiabn sy 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 PENTATHLON, INC 26-3563446
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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

I:] A medical research organization operated in conjunction with a hospital described in section
hospital's name, city, and state: .

|:| An organization operated for the benefit of a college or university owned or operated by a go
section 170(b)(1)(A)(iv). (Complete Part Il.)

]___] Afederal, state, or local government or governmental unit described in section 170(b)

An organization that normally receives a substantial part of its support from a goverfi
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

D 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) op
or university or a non-land-grant college of agriculture (see instructions). Entefi
university:

10 |___| An organization that normally receives (1) more than 33 1/3% of its suppa
receipts from activities related to its exempt functions, subject to gertaj

support from gross investment income and unrelated business ta
acquired by the organization after June 30, 1975. See sectio

" D An organization organized and operated exclusively to test fo

12 D An organization organized and operated exclusively for theigegefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in settign 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type 0Fsupporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, Qg controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regulariyyappgint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sec d B.

{ lled in connection with its supported organization(s), by having

lon vested in the same persons that control or manage the supported
sections A and C.
| ofganization operated in connection with, and functionally integrated with,

"Ug s). You must complete Part IV, Sections A, D, and E.
. A sUPporting organization operated in connection with its supported organization(s)
that is not functionally integratedThe¥rganization generally must satisfy a distribution requirement and an attentiveness
Yotlymust complete Part IV, Sections A and D, and Part V.

received a written determination from the IRS that it is a Type |, Type II, Type Il
1on-functionally integrated supporting organization.

Rizations . . . . El

. the supported organization(s).

BN

(4]

~N o

Bt or from the general public

(-]

©

conjunction with a land-grant college
, City, and state of the college or

mé (less section 511 tax) from businesses
omplete Part 11.)

control or management of the supporting o
organization(s). You must complete Pard
c |:] Type lll functionally integrated. A supj
its supported organization(s) (see ins

e |:| Check this box if the organi i

f Enter the number of suppogfed
g Provide the following dpformatic

(i) Name of supported organi (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(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 . 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024
Partll

USA PENTATHLON, INC

26-3563446

Page 2

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 lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

IS

6

(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.") . . . . . 566,852 712,860 601,694 585,528 1,064,621

3,531,558

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 . . . . . .

0

Total. Add lines 1 through3 . . . . . . 566,852

712,860 601,694 5. 1,064,621

3,531,556

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

"
12
13

3,531,556

(a) 2020 (b) 2021 ke 022 (d) 2023 (e) 2024

(f) Total

Amounts fromlined. . . . . . . . . 566,852 712, 694 585,529 1,064,621

3,531,556

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

similar sources . . . . . . . 14,949

14,949

Net income from unrelated business
activities, whether or not the business is
regularly cariedon. . . . . . . . . hd

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . . . .

76,556

Total support. Add lines 7 through 10 .

3,623,061

Gross receipts from related activities, etc. (see ins

First 5 years. If the Form 990 is for the organiz
organization, check this box and stop here .

Section C. Computation of Public Supf

C

14
15

16a

17a

18

Public support percentage for 2024 (line 6

97.47%

@ ) (7), divided by line 11, column (f)) . . . . . .
dule®® Partll, line14 . . . . . . . . . . . ..

Public support percentage from 2023 S¢he

0.00%

ization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
S a publicly supported organization. . . . . . . . . . . .

nization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

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
organizaton. . . . . . . . . . . i % o§omo A

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. . . . . . . . .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instractions... . .« < . v o . .

M

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024

USA PENTATHLON, INC

26-3563446 Page 3
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 I1.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 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.") 0
2 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 . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b 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 . 0
¢ Addlines 7aand 7b . 0 0 0 0
¥ i A A e T g %
8 IIl?r::ab(liu): support (Subtract line 7¢ from 2 & rf-"?‘- —;; ,h g :'*a‘m‘%?[ )
Section B. Total Support .
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline 6 . 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents, \
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 0 0 0 0
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 0
13 Total support. (Add lines 9
and 12.) . 0 0 0 0
14 First 5 years. If the Forl e organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box anggtop here : I—__
Section C. Computation of Public Support Percentag_
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column M) . 15 0.00%
16 Public support percentage from 2023 Schedule A, Part Ill, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2023 Schedule A, Part Ill, line 17 . 18 0.00%

19a 33 1/3% support tests—2024. If the organization did not check the box on line 14 and hne 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—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 .

=

L
L

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 USA PENTATHLON, INC 26-3563446
Supporting Organizations
(Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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.

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 suggorted
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? / i er
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI ywhén,
organization made the determination.

(B) purposes? If "Yes," explain in Part VI what controls the organization put in place hsufe
Was any supported organization not organized in the United States (“foreign supported organization")? If

despite being controh'ed or superwsed by or in connection with its supporteg izations.

Did the organization support any foreign supported organization t ' have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain rﬁm t controls the organization used
s

to ensure that all support to the foreign supported organizati
PUrposes.
Did the organization add, substitute, or remove any supporte anizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail IMPart VI, including (i) the names and EIN
numbers of the supported organizations added, substityfe

&d, gr removed: (ii) the reasons for each such action;
(iii) the authority under the organization's organizigg dogument authorizing such action; and (iv) how the action

wa clusively for section 170(c)(2)(B)

Did the organization provide support (wheer in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported or a8, (if) individuals that are part of the charitable class benefited
by one or more of its supported or s, or (iii) other supporting organizations that also support or
benefit one or more of the filing orga jon's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a fant, laan compensation or other similar payment to a substantial contributor
(as defined in section 4958( )(3)(@)), 8"

(5| Sfined in section 4946 (other than foundation managers and organizations
described in section )(1) or (2))? If "Yes," provide detail in Part VI.

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.

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.
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 |l non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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.)

Yes | No

il , 1
(e L S B

Pl | ie e

3a

3b

gy
Viek

e

4b

 5a

5b

5¢c

9a

9b

9c

10a

10b

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 USA PENTATHLON, INC 263563446

Page 5
Supporting Organizations (continued) -

Yes [ No

1" Has the organization accepted a gift or contribution from any of the following persons? ! ]
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and st ,'f Q
11c below, the governing body of a supported organization? 11a j i

b  Afamily member of a person described on line 11a above? 11b

¢ A35% 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. 11e| |
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

directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organ
effectively operated, supervised, or controlled the organization's activities. If the organization had more t

VI how providing such benefit carried out the purposes of the supported organization(s)tqat of 2
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 ye o) y of the directors |
"No,adescribg i

or trustees of each of the organization's supported organization(s)? If P art VI how control

or management of the supporting organization was vested in the same pgrs hat controlled or managed o
the supported organization(s). . 5 % 1

Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organi " by the last day of the fifth month of the : '
organization's tax year, (i) a written notice describing the type an ount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed, as of the date of notification, and (iii) copies of the ;
organization's governing documents in effect on the datgiof nofffication, to the extent not previously provided? 1
2  Were any of the organization's officers, directors, oftrus €es either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body.o upported organization? If "No," explain in Part VI how

a significant voice in the organization's invest ficies and in directing the use of the organization's
income or assets at all times during the tax ye f"Yes," describe in Part VI the role the organization's

iti€s Test. Complete line 2 below.

h of its supported organizations. Complete line 3 below.
gdovetnmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
a and 2b below. __|Yes No

those supported organjzations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined iy
that these activities constituted substantially all of its activities. 2a

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
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part V. 3a
b 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



Schedule A (Form 990) 2024 USA PENTATHLON, INC 26-3563446
Type lll 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 |1l non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A - Adjusted Net Income (A) Prior Year B Current o
(optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3. 4 0 0

5 Depreciation and depletion 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 production of income (see instructions) 6

7 Other expenses (see instructions) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 0 0

Section B - Minimum Asset Amount \B) Current Year
(optaonal)

1 Aggregate fair market value of all non-exempt-use assets (see te 2, R
instructions for short tax year or assets held for part of year). SRR
a_Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c¢) 0 0
e Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets _

3 Subtract line 2 from line 1d. y 0 0

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for4gi
see instructions). 4 0 0

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0

6 Multiply line 5 by 0.035. 6 0 0

7 Recoveries of prior-year distributions & 7 0 0

8 Minimum Asset Amount (add line 7 to line 6) 8 0 0

Section C - Distributable Amount e R Current Year

1 Adjusted net income for prior year (from Sectig®®, iR 8, column A) 1 | 2 Dbt 0

2 Enter 0.85 of line 1. [ Y 2 | R e 0

3 Minimum asset amount for prior year (frof 8tioft B, line 8, column A) 3 [ SR 0

4 Enter greater of line 2 or line 3. 4 |EEE— 0

5_Income tax imposed in prior year .. . 5 [ X okt

6 Distributable Amount. Subtract lif m line 4, unless subject to _"‘
emergency temporary reduction (ség,insffuctions). 6 0

7 |:] Check here if the curre| s the organization's first as a non-functionally integrated Type IIl supporting organization (see

instructions).

Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 USA PENTATHLON, INC 26-3563446
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1 _Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6 6
7 7
8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to aftentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2024 from Section C, line 6 9 0
10 Line 8 amount divided by line 9 amount 10 0.000

Section E - Distribution Allocations (see instructions) Distributable

Amount for 2024

(i)
Excess Distributions

i)
‘s utions
_ Pre-2024

1 Distributable amount for 2024 from Section C, line 6 l ot A %! ______
2 Underdistributions, if any, for years prior to 2024 *-
(reasonable cause required—explain in Part VI). See ol
instructions. A U |
3  Excess distributions carryover, if any, to 2024 il ' b
a From2019. .
b From 2020 .
¢ From 2021 .
d From2022. . . . . . . . I . | A —
e From2023. . . . . . . .
f Total of lines 3a through 3e
g _Applied to underdistributions of prior years
h Applied to 2024 distributable amount
i Carryover from 2019 not applied (seeinstructions) & ®» |~~~ =
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f, “wws” O]
4  Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributions of prior years

=2

Applied to 2024 distributable amount

¢__Remainder. Subtract lines 4a and 4b fr¢

5  Remaining underdistributions for gearsgior to 2024, if
any. Subtract lines 3g and 4a fro . For result
greater than zero, explain in Pafi VI. Se€’instructions.

6 Remaining underdistributions fo
and 4b from line 1. For re
in Part VI. See instrugtion

7  Excess distributighs
and 4c.

8  Breakdown of

Excess from 2020 .

Excess from 2021 .

Excess from 2022 .

Excess from 2023 .

o |20 |T|w

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 USA PENTATHLON, INC 26-3563446
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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.)
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Schedule B

(Form 990) Schedule of Contributors

(Rev. December 2024) OMB No. 1545-0047
Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
USA PENTATHLON, INC 26-3563446

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private fo
l:l 527 political organization L\

Form 990-PF D 501(c)(3) exempt private foundation

[] 4947(a)(1) nonexempt charitable trust treated as a privatg

D 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 boxes fk eneral Rule and a Special Rule. See

instructions. S
General Rule \
For an organization filing Form 990, 990-EZ, or 990-PF that recélgg, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor_Gomplete Parts | and II. See instructions for determining a

&

contributor's total contributions.

Special Rules

7

D For an organization described in section 501 Wfiling Form 990 or 990-EZ that met the 33 1/3 % support test of the
16b, and that received from any one conigil diiring the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, 1#®ine 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

(0)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total{€ontrilutions of more than $1,000 exclusively for religious, charitable, scientific,
enforthe prevention of cruelty to children or animals. Complete Parts | (entering
ntributor name and address), Il, and lll.

during the year for atgxgllsively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 ormore duringtheyear. . . . . . . . . . . ..o T ) (e
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 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
HTA



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

Page 2

Name of organization
USA PENTATHLON, INC

Employer identification number
26-3563446

Part |

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LA | JOHNMELMICK Person
BISOW. TWAINAVE. Payroll [ ]
LASVEGAS . ... NV _____. 89103 . S 30,000, Noncash
Foreign State or Province: _____ . WComplete Part Il for
Foreign Country: nencash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contribution Type of contribution
2| TRINESKUBE Person
AOLYMPICPLAZA . ... Payroll [ ]
(COLORADOMSPRINGS __ CO 80909 $ o SueB/000 Noncash [ ]
Foreign State or Province: . (Complete Part Il for
Foreign Country: . noncash contributions.)
(@) (b) (d)
No. Name, address, and ZIP + 4 al contributions Type of contribution
3 | TYLEREVANS Person
Payroll |:|
Noncash D
(Complete Part Il for
noncash contributions.)
(@) (c) (d)
No. Total contributions Type of contribution
4 Person
Payroll D
I 55,500 Noncash
(Complete Part Il for
noncash contributions.)
(@) (c) (d)
No. Total contributions Type of contribution
5 Person
Payroll  [_]
S 150,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.- DENNISBOWSHER __ . ... Person
AOLYMPICPLAZA . ... Payroll [ ]
COLORADOSPRINGS ___CO 80909 S 80,000 Noncash
Foreign State or Province: ____________________________.. (Complete Part Il for
Fotelgn:Countrys e noncash contributions.)

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



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

Page 2
Name of organization Employer identification number
USA PENTATHLON, INC 26-3563446
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
wella. | 4 USOPC e Person
AOLYMPICPLAZA . Payroll [ ]
COLORADO SPRINGS _____ < 80909 . . 157,600 Noncash
Foreign State or Province: ____  _  __  _ _________ Complete Part Il for
Foreign Country: . cash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contribution Type of contribution
8 | BLARDRIGGS . Person
B24W.STHPLACE . Payroll [ ]
MESA AZ . 85201 . Noncash
Foreign State or Province: . (Complete Part Il for
Foreign Country: .. noncash contributions.)
(@) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
9 | usopc Person

Payroll [ |
Noncash

______________________________ (Complete Part Il for
noncash contributions.)

Foreign State or Province:
Foreign Country:

(@) (b) . 6 © )
No. Name, address, and ZIP + 4 \ Total contributions Type of contribution

_________________________________________________ Person [:I
____________________________________ ) Payroll |:]

$ Noncash

Foreign State or Province:
Foreign Country:

(Complete Part Il for
noncash contributions.)

(a) (c) (d)
No. Total contributions Type of contribution
_______ Person D
Payroll
e Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

_________________________________________________________ Person l:]
T _____________________________________________________ Payroll D

$ Noncash

Foreign State or Province: _____________________________. (Complete Part Il for
noncash contributions.)

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



SCHEDULE D

(Form 990) Supplemental Financial Statements W -~
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. :
Department of the Treasury Attach to Form 990. 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 PENTATHLON, INC 26-3563446
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

1  Total number at end of year . _—
2 Aggregate value of contributions to (during year) .
3 Aggregate value of grants from (during year) . . . .
4  Aggregate value at end of year . =
5  Did the organization inform all donors and donor advisors in writing that the assets held in don

funds are the organization's property, subject to the organization's exclusive legal control? . n . I___| Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that granf be used

conferring impermissible private benefit? .
Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that
Preservation of land for public use (for example, recreation or education) ]

D Protection of natural habitat
D Preservation of open space 4

2 Complete lines 2a through 2d if the organization held a qualified go
easement on the last day of the tax year. \

|:| Yes D No

ntribution in the form of a conservation
Held at the End of the Tax Year

a Total number of conservation easements . G 3 & . 2a
b Total acreage restricted by conservation easements . ; AT 2b
¢ Number of conservation easements on a certified historic stru includedonline2a. . . 2c
d Number of conservation easements included on line 2¢ acquired

r July 25, 2008, and
not on a historic structure listed in the National Registerg™ . . . . . . . . . . . . . . 2d
3 Number of conservation easements modified, trar@ferr@sed, extinguished, or terminated by
the organization during the tax year . S ; R
Number of states where property subject to consgivati
5 Does the organization have a written policy reg
violations, and enforcement of the conservation,easg
6 Staff and volunteer hours devoted to monit
conservation easements during the yearg * SR @ % B B K oW E o w we e
7  Amount of expenses incurred in menitgRiRg, inspecting, handling of violations, and enforcing
conservation easements during the year .
8 Does each conservation easeme porte
and section 170(h)(4)(B)(i)? . . & ; k :
9 InPartXlll, describe how the g
sheet, and include, if applica
organization's accouping:
Organizations M aining Collections of Art, Historical Treasures, or Other Similar Assets
Complete iffhe#rganization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization €lg As permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical trégsures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XIII 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 sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIl line 1. . . . . . . . . v oo $

(ii) Assets included in Form 990, Part X. . . . . . 3

2 Ifthe 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.

sement is located . . o % om B
the periodic monitoring, inspection, handling of
entsitholds?. . . . . - . . ... .. ... [JYes[] Neo
pecting, handling of violations, and enforcing

E-Y

DYesDNo
reports conservation easements in its revenue and expense statementand balance

dtext of the footnote to the organization's financial statements that describes the

grvation easements.

a Revenue included on Form 890, Part VIIl, line 1. . . . . . . . . . . . . e - N
b Assetsincluded in Form 990 PartX . . . . . . . . . . . . . . . . . : g 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) USA PENTATHLON, INC 26-3563446

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 D Loan or exchange program
b D Scholarly research e |:| Other
c |:| 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
X,

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? .
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repo
990, Part X, line 21.

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or othe

included on Form 990, Part X7 . :

b If"Yes," explain the arrangement in Part XIIl and complete the fo!lowmg table

Page 2

El Yes D No

unt on Form

l:l Yes D No

Amount
¢ Beginningbalantes . = w ¢ = v w & v o v w v e e e b mE g s B a8 m e @ me ow o 1c 0
d Additions during the year . id
e Distributions during the year . 1e
f Ending balance . 1f 0

2a Did the organization include an amount on Form 990, Part X, line 21, fore ¢
b If"Yes," explain the arrangement in Part X1Il. Check here if the explapati
T A" Endowment Funds &

Complete if the organization answered "Yes" on F 990,,Pan IV, line 10.
(a) Current year b) Phpt year

dial account liability? r_—l Yes No

(c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 0 0 0 0 0
b Contributions . .
¢ Netinvestment earnlngs gains,
and losses . :
d Grantsor scholarsh:ps
e Other expenditures for facilities
and programs . ;
f Administrative expenses . ;
g Endofyearbalance. . . . 0 0 0 0 0

2 Provide the estimated percentage of the ] r end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowménty . %
b Permanentendowment - Jo.
[s)

¢ Termendowment i
The percentages on lines 2a, 2b, 2¢'should equal 100%.
3a Are there endowment funds e possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organiz 3a(i)
(ii) Related organi: M. L o s s e e s m o owr mow mom e B OE W OEW B oW om oy B S e ow w e 3a(ii)

b If"Yes" on line 3a(i#; felated organizations listed as required on ScheduleR?. . . . . . . . . . . 3b

4 Describe in Part XlIl th&intended uses of the organization's endowment funds.
CEVAY/l Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 = 0
b Buildings . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment. FE 0 61,958 52,785 9,173
e Other. . . . 0 0 0 0
Total. Add lines 1athrough 1e (Co.'umn (d) must equal Form 990, Part X, line 10c, column(B)) . . . . . . . . 9173

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



Schedule D (Form 990) (Rev. 12-2024) USA PENTATHLON, |

NC

26-3563446 Page 3

ELATIE Investments—Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including 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 .

(3) Other

R s g o MR i

0

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) .
Investments—Program Related

Complete if the organization answered "

Yes" on Form 990,

Part IV, ling

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(8)

0

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) .
Other Assets

Complete if the organization answereq,"Y

w11 On .ér.

orm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

(1)

(2)

(3)
(4)

(5)

(6)

(7)

(8)

(9

Part X_line 15, col. (B)) .

Complete |
line 25.

Total. (Column (b) must equal Fo 41 ‘
Other Liabili
e n

Zation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(@)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the orgamzatlon s f nancial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

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



Schedule D (Form 990) (Rev. 12-2024) USA PENTATHLON, INC 26-3563446 Page 4

P Al Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a o by

b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . ... 2c

d Other (DescribeinPartXIIl). . . . . . . . . . . . ... ..... |La2d b e

o: Addlies2athroughi2d. . w . wr v & v v 5 & o« s 8 % b oW omow b wom = w m e s o= w A n 2e 0
3  Subtractline 2e fromline1. . . . . e 3 0
4  Amounts included on Form 990, Part V1II Ime 12 but not on hne 1 o

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . 4a Py 1o

b Other (DescribeinPartXIll). . . . . . . . . . . . ... ..... |4b E

¢ Addlines 4aand 4b . 0
5  Total revenue. Add lines 3 and 4c (Tms must equa! Form 990 Partl Irne 12 ) : 0

Reconciliation of Expenses per Audited Financial Statements Wit}

Complete if the organization answered "Yes" on Form 990, Part IV, |ifi
1  Total expenses and losses per audited financial statements . ' 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .

b Prior year adjustments .

¢ Otherlosses . .

d Other (Describe in Part XIlI )

e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1. ‘ . 3 0
4  Amounts included on Form 990, Part IX, Ilne 25 but not on lln

a Investment expenses not included on Form 990, Part VIII, li yiers

b Other (Describe in Part XIIL.) . T

¢ Addlines4aand 4b. . BEE R R RN 4c 0
5  Total expenses. Add lines 3 and 4c. (ThIS must equa.f Form 990 rfl line18). . . . s 3 s .o 5 0

EIR Al Supplemental Information

2: Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b_Al mplete this part to provide any additional information.

Provide the descriptions required for Part 11, lines 3, 5, aﬁd& ! lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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



SCHEDULE M Noncash Contributions | oms No. 1545-0047
(Form 990)
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30. 2024
Department of the Treasury Attach to Form 990. 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 PENTATHLON, INC 26-3563446
Types of Property
. ()
Chtggk if Numper of c(:r{tfibutions or r:;r;iarﬁ: f::;:ltt:;ns: Method of( g)etgrmining
applicable items contributed Form 990, Part VIII. line 1g noncash contribution amounts
1  Art—Works of art .
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications . i nrt oM 0
5  Clothing and household \ﬁ:*j:’:.‘!:.l;‘wqg‘a
goods . Pa, 5 2 5% SR I
6 Cars and other vehlcles
7 Boats and planes .
8 Intellectual property .
9  Securities—Publicly traded .
10  Securities—Closely held stock
11 Securities—Partnership, LLC,

or trust interests . .
12  Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . :
14  Qualified conservauon
contribution—Other .
15 Real estate—Residential .
16 Real estate—Commercial .
17 Real estate—Other .
18 Collectibles .
19 Food inventory .
20 Drugs and medical supplles
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens .
24  Archaeological artifacts .
25
26
27
28

427,973|FMV

29

29

Yes | No _

30a During the year, did¥e qrganization receive by contribution any property reported on Part |, lines 1 through £3%
28, that it must hold forat least 3 years from the date of the initial contribution, and which isn't required TSN W
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . .o 30a X
b If"Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard i1
contributions? . . . . . iy ow ow o 31 X

32a Does the organization hlre or use thlrd partles or related organlzatlons to sohmt process, or seII

AONCAsh CONMHBULONSR & & & « & & & 5 = 6 & 5 @ v @ o o & w w e v oa mow o s s w o E R 32a| X

b If"Yes," describe in Part Il. - :

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part |1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024
HTA




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980) 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.

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

USA PENTATHLON, INC 26-3563446

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

Summary of Unadjusted Basis of Qualified Property (4562)

12/31/2024
Summary of Qualified Property by Activity
Unadjusted
Activity Cost or Basis
[ 1 Jo90. 37,192
Detail of Qualified Property
Date In | Recovery | Yearsin Total Cost Business/Time | Unadjusted
Activity Asset Description Service Period Service or Basis Use Percent | Cost or Basis
2 1990 ATAC LASER TARGETS 417/2015 5.0 10 24,000 100.00% 24,000
3 |990 COMPUTERS 6/21/2016 5.0 9 4,420 100.00% 4,420
4 (990 LAZER PISTOLS 5/24/2024 7 1 8,772 100.00% 8,772

© 2025 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.




USA PENTATHLON, INC

26-3563446

Perjury Statement

Under penalties of perjury, | declare that | am an officer of the above exempt organization and

that | have examined a copy of the exempt organization’s 2024 electronic return and
accompanying schedules and statements and to the best of my knowledge and belief, it is true,

correct, and complete.
Consent to Disclosure

| consent to allow my electronic return originator (ERQO), transmitter, or intermediate service

provider to send the exempt organization's return to the IRS and to receive from the IRS (a) an
acknowledgment of receipt or reason for rejection of the transmission, (b) an indication of any

refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date of
any refund.
Officer's Signature
| am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my
self-selected PIN below.

Officer's PIN 55455 Date: 11/15/2025
ERO Declaration

| declare that the information contained in this electronic return is the information furnished to me by
the corporation. If the exempt organization furnished me a completed return, | declare that the
information contained in this electronic return is identical to that contained in the return provided by
the exempt organization. If the furnished return was signed by a paid preparer, | declare | have
entered the paid preparer’s identifying information in the appropriate portion of this electronic return.

If | am the paid preparer, under the penalties of perjury, | declare that | have examined this electronic

return, and to the best of my knowledge and belief, it is true, correct, and complete. This declaration
is based on all information of which | have any knowledge.
ERO Signature
| am signing this tax return by entering my PIN below:

ERO’s PIN 70478535701

(Enter EFIN plus 5 self-selected numerics)
Part VIIl, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts
Cash Noncash

1 Federated Campaigns. . . . . . . . . . . . 1

2 Membershipdues. . . . . e R P 4,350

3 Fundraising @ventsS:, = = & « « w o % o 4 w6 o« n e womow ow e s o owow s -

4 Related organizations. . . . . . . . . . . L. ; 4

5 Government grants (contributions) . . . . . . . . . . ..o o 5

6 All other contributions, gifts, grants, and similar amounts not included above:

CONTRIBUTIONS 632,298 427,973
Other contributionstotal . . . . . . . . . . . . . « « .« .. ... ... B 632,298 427973
7 Total . . . . . . . . . i T B B T TR s A i # % 636,648 427 973
Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization
(A) (B) (©) (D)
Total Program Management Fundraising
services and general

1 Depreciation. . . 1 783 783

2 Depletion. . . . . . 2 0

3 Amortization. . . . . . . 3 0

4 Total . . 4 783 783 0 0




USA PENTATHLON, INC 26-3563446

Part X, Line 3 (990) - Pledges and Grants Receivable

Pledges and grants receivable Allowance for doubtful accounts
Beginning End Beginning End

1 PLEDGES RECEIVABLE 1 11,200 0 0 0
2 2 0 0

3 3 0 0

4 4 0 0

5 5 0 0

6 6 0 0

7 7 0 0

8 8 0 0

9 9 0 0

10 10 0 0

11 Total pledges and grants receivable . 11 11,200 O] 0 0
Part X, Line 4 (990) - Accounts Receivable

Accounts receivable Allowance for doubtful accounts
Beginning End Beginning End

1 ACCOUNTS RECEIVABLE 1 0 9,378 0 0
2 2 0 0

3 3 0 0

4 4 0 0

5 5 0 0

6 6 0 0

7 7 0 0

8 8 0 0

9 9 0 0

10 10 0 0

11 Total accounts receivable . .11 0 9,378| 0 0
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