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i 990 Return of Organization Exempt From Income Tax
onm Lindar section 501{c), 527, or 4947(a){1} of the Internal Revenue Code (excent private foundations)
Do not enter social security numbers on this form as it may be made public,

OMB No. 1545-0047

2024

Open to Public

Department of the Treasury
Intemal Reverue Sarvice Go to www.irs.goviForm¥90 for instructions and the latest information. Inspection
A_For the 2024 czlendar year, or fax year baginning 2and ending
B Check if apphicable; C Name of organization D Employer identification number
D Address change USA Cares, Inc.
i i dedk_dkkk
D Ll ::;gbebru::‘de:e: {or 2,0. box if mal is not delivered to street address) Reom/suite E Telsphona numsbz 61
D Initial retum 11760 Commonwealth Drive 270-872-4422
Fma! retumy City or town, state or province, country, and ZIP or foreign postal cods
0 :::jmm Louisville KY 40299 & Gross etios$ 6,806,932
F Name and address of principal officer:
Dw,mﬂm g | Trace Chesser Hts) Isﬂisagruupmb.nmforsubordinam?[l Yos Iz| Neo
11760 Commonwealth Drive HE) A ol sborinates incocesr  |_] Yes [ No
Louisville KY 40299 If *Mo," attach a list. See instructons
| Taxexampt status: Iﬂ 501{cK3) | | s0ie) ) (nsert na.} |_| 4947(a){1) or |_|_5£7
J  Wabsh WWW. USACARES . ORG Hig) Group exempbon number
K__Fomn of ocganizaon: || Copomsion | | Tust | | Associatn | | Other [ vour of tormation: 2003 | m stats of logal comicie: K Y,
Part | Summary
1 PBriefly describe the onganization's mission or most significant activities:
LBee Sohedule O e
- 000000
D | e e,
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Pant VI, line 1a) . . 3 14
@ | 4 Number of independent voling members of the governing body (Part Vi dine tb) 4 14
S| 5 Total number of individuals employed in calendar year 2024 (Part V, line 28) | . ... 5 | 38
5| 6 Toial number of voluntoers (estimate ff necessary) T 5 | 100
7a Total unrelated business revenue from Part VIIl, column (C), e 12 7a 805
b Net unrelated business taxable income from Form 990-T, Part L line 11 .. ............0oooeoneeiieen i 7b 0
Prior Year Cument Year
o | 8 Contributions and grants (Part VIll ine Th) 3,180,924 6,630,762
2| 9 Program senvice revenue (Part VIl line 2g) 0
% | 10 Investment income (Part VIl column (A), lines 3, 4, and 7e) 18,650 27,929
& | 11 Other revenue (Part VI, column (A}, lines 5, &, 8¢, 9c, 10c, and 11€) -215,678 -102, 950
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A), ine 12) . ... 2,983,896 6,555,741
13 Grants and similar amounts paid (Part IX, column (A), fines 1=8) 1,646,950 2,498,740
14 Benefits paid to or for members (Part IX, column: (A), lne4) 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510y 1,195,276 1,534,028
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) . 0
2| b Total fundraising expenses (Part IX, column (D), ine 25) 326,221
G| 47 Other expenses (Part IX, colurmn (&), lnes 11a-11d, 116-24) 486,031 637,131
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 3,328,257 4,669,899
19 Revenue less expenses. Subtract line 18 fromline 12 -344,361 1,885,842
5 Beginning of Current Year Erd of Yoar
ga 20 Totalassets (Pat X fine 16) . 3,124,899 4,881,862
22 24 Tonlbabites Pt X, ne26) T 862,003 716,197
27| 22 Net assets or fund balances. Sublract line 21 fromline20 . . 2,262,896 4,165,665
Part |l Signature Block
Under penatties of perjury, | declare that | have examined this retum, including accompanying schedutes and statements, ard to the best of my knowledge and belief, it is
true, corect, and plete. Declarati preparer (other than officer) is based on alt information of which preparer has any knowledge.
.ﬂ#{w ?QLL—- | shialas
Sign Signdflure of officer Date
Here Matthew Castozr President, CEC
Type or print name and title
Praparer's name Preparars signature Date Check I:l 1 | PTIN
Paid Christopher Hatcher Christopher Hatchar soff-omployad | %k ik
Proparer | ;invs nome Baldwin CPAs, PLLC FmsEn_ **—*¥*G603
Use Only 10180 Linn Station Road Suite 200
Fitm's address Louisville ’ KY 40223 Phone no. 502-584-9793
May the IRS discuss this retum with the preparer shown above? See instuctons [ [ves [ [No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2024)
DAA
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Fom 980 (2024) USA Cares, Inc. *h_kx*8761 Page 2
Part Statement of Pregram Service Accomplishments
Check if Schedule O contains a response ornofe to any lineinthisPart 0l ............................................ |Z|

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 o 990-EZ2 ) [ ves [ no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease condugting, or make significant changes in how it conducts, any program
SBIVCES? et [ ves (X] no
If "Yes," describe these changes on Schedule O.

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

4b (Code: ) (Expenses § 244,066 induding grants of § 150,675 ) (Revenue $ }

4c (Code: ) (Expenses § 74,898 including grants of $ 9,568 ) Revenue $

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

(Expenses _ § 32,940 including grants of § } {Revenue $ )
4e_Tolal program setvice expenses 4,139,554

DAA Form 990 (2024
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Form 990 (2024) USA Cares, Inc. *k_k k%3761 Page 3
Part IV Checklist of Required Schedules
Yos | No
1 Is the organization described in section 50t{c}{3) or 4947(a){1) {other than a private foundation)? If “Yes,”
complete SGROTUIB A | e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instuctons 2 | X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? i “Yes,” complete Schedule C, Partl | | . . . ... ... . ... 3 X
4  Section 501(c){3) organizations. Did the organization engage in lcbbying activities, or have a section 501(h}
election in effect during the tax year? # "Yes,” complete Schedule C, Part it 4 | X
5 Is the organization a section 501(c){4), 501(c)(5}, or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 i "Yes,” complete Schedule C, Perttf S X
€ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right fo provide advice cn the distribution or investment of amounts in such funds or accounis? #f
“Yes,” complete Schedule D, PArt 1 e, 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the ertvironment, historic land areas, or historic structures? i “Yes,” complete Schedule O, Pa 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? # “Yes,”
complete Schedile D, Part ll & X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 8 X
10 Did the organization, direclly or through a related oroanization, hold assets in donorrestricted endowments
or in quasi-endowments? If “Yes,” complete Schedide D, Part V.|| 10 | X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VIIl, IX, or X, as applicable.
a Did the organizatiors report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”
complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 #f "Yes," complele Schedule D, Pat Vit 11b X
¢ Did the omganization report an amount for investments—program refated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 f "Yes,"” complete Schedule D, Parft VL 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tofal assets
reported in Part X, e 167 if "Yes,” complete Schedule O, Part X TSR 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule O, Pat X Me | X
f Did the organization's separate or consofidated financial statements for the tax year include a feotnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ¥ "Yes," complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl | i i v 122 X
b Was the organization incuded in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xl is optional 12b X
13 Is the organization a school described in section 170(b){1)(A)ii}7 i “Yes,” complate Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $40,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at §100,000 or more? If “Yes,” complete Schedule F, Parts tand IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Hand v/ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ¥ “Yes,” complete Schedule F, Parts itandty 16 X
17  Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | See instrucions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If *Yes," complate Schedule G, Part I ... 19 | X
20a Did the organization operate one or more hospilal facifies? #f “Yes,” complete Schedube 4 20a X
b I “Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this retom? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part X, column (&) line 17 i “Yes,” complete Scheduie |, Partstand lf . . .. ... .. ............._ i 21 X

DAA Form 990 (2024)
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Form 990 (2024) USA Cares, Inc. *k_kk k8761 Page 4
Part IV Checklist of Required Schedules (confinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complete Schedule I, Parts land B 22 | X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes.” complete Schedule J ... 23 X

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

through 24d and complete Schedule K. If ‘No," go to line 25a 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
to defease any taxeexempt DONAS? ... 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Saction 501(c){3), 501(c){4), and 501(c){29) organizations. Did the crganization engage in an excess bensefit
transaction with a disqualified person during the year? f "Yes,” complete Schedule L, Pert! 25a X

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

year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7?

If "Yes,” complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables o any current

or former officer, director, trustee, key emplovee, creater or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if *Yes,” complete Schedule L, Partét 26 X
27 Did the organization provide a grant or other assistance fo any current or former officer, director, trustee, key

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

member, or to a 35% controlled enfity {including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedufe L, Part il ... 2z X
28 Was the organizafion a pary to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thrasholds, conditions, and exceptions).

a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complote Schedule L, Part IV, 28a X
b A family member of any individual described in line 28a? ¥ “Yes,” complete Schedwe L, Parttv. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? if
“Yes," complete Schadle L Part IV | 28¢ X
29  Did the organization receive more than $25,000 in noncash contributions? if “Yes,” complete Schedwe M 29 X
30 Did the omganization receive contributions of art, historical treasures, or other similar assets, o qualified
conservation contributions? # “Yes,” camplete Schedute M| 30 X
31 Did the organization liquidate, ferminate, or dissoive and cease cperations?  “Yes,” complete Schedule N, Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, PArtll e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? i “Yes,” complete Schadule R, Part If, I,
OF IV, 8Rd At V. IIO T 34 X
35a Did the organization have a controled entity within the meaning of section S12(b}13)? . . . .. 35a X
b "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b)(13)? #f “Yes,” complete Schedule R, Part V, fre2 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt noncharitable
related organization? #f “Yes,” complete Schedule R, Part V, fine 2 .. ... ... 36 X
37 Did the omganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? i “Yes,” complefe Schedule R, PatVf 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
192 Note: All Form 990 filers are required to complete Schedule O, Lo oo oo e s | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotefo anylingeinthisPartV .. ... |:|
Yes | No
1a Enter the number reporied in box 3 of Form 1096. Enter -0- if not applicable 1 | 7
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable =~ ib | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings 1o prize WINNeMS? ... ..\ i u it e 1c | X

DAA Form 990 12024)
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Form 990 (2024} USA Cares, Inc. **-k**8761 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covared by this retum 2a | 38
b If at least one is reported on line 2a, did the organization file all required federal employment tax reums? 2 | X

3a Did the organization have unrelated business gross income of $1,000 or mere dwing e year?, 32 | X
b If “Yes,” has i filed a Form 990-T for this year? if ‘No” to fine 3b, provide an explanation on Schedule © 3| X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securiies account, or other financial accounty? 4a X
b If “Yes," enter the name of the foreign countty | ...
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time duting the tax year? .~~~ 5a X
b Did any taxable party notify the organization that it was or is a parly fo a prohibited tax shelter transacion? 5b X
€ f*¥es”to line 5a or Sb, did the organization file Form 8886-T7 5c¢

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

organization solicit any contributions that were ot tax deductible as charitable contibutions? . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts ware not tax deducible? &b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parfly for goods
and services provided 1o the DaYOr? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was
requined B0 file oM 82T e 7c X
d f “Yes," indicate the number of Forms 8282 fied during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneft contrget? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? 7f X
g If the organization received a confribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Spensoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yeary 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7} organizations, Enter.
a Initiation fees and capital contributions included on Part VI, liN@ 12~~~ 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club faciltes 10b
11 Section 501(c){12) organizations. Enter:
a Gmss inmme from members or SharehOIders .......................................................... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.} 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in liew of Fom 10412 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . ... .. ... [ 12b |
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization ficensed lo issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organizafion is kcensed fo issue quelified health plans 13b
c Enter me amoum Of reserves on hand B T T T T T T T T T T LT T T T I PO 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O . . ... ... 14b
15 Is the organization subject fo the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excoss parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . .. ... .. ... . ... ... 16 X
If "Yes,” complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise fax under section 4851, 4952, or 4088 . . 17
If "Yes," compiete Form 6069.
Form 990 (2024)

DAA
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Form 990 (2024) USA Cares, Inc. *h_*kk8761

Page 6

Part VI

Governance, Management, and Disclosure. For each "Yes” response lo lines 2 through 7b below, and for a "No”

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

Check if Schedule O contains a response ornoteto any lineinthisPart VI . o o

X

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a | 14

No

If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent .. .. .. . . 1| 14
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key @MPIOYBE? ||| e
Did the organization delegate control over management duties customanty performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or cther person?
Did the organization make any significant changes fo its governing documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the onganization’s assets?
Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the govemning body?

b Each commitee with authorty to act on behalf of the goveming body?
Is there any officer, director, trustee, or key employee isted in Part VII, Section A, who cannot be reached at
the organization's malling address? If “Yes,” provide the names and addresses on Schedule O .o i e

;| (W

7b

C B T o o

Ba

8b

|

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiiates?

"

12a Did the organization have a written conflict of interest policy? If “No,” go fo line 13

13  Did the organization have a written whistieblower policy?
14 Did the organization have a written document retention and desftruction policy?

b if “Yes,” did the organization have written policies and procedures goveming the activities of such chapiers,

affifiates, and branches 10 ensure their operations are consistent with the organization's exempt purposes? ... ...........cooiiieiiinn..
a Has the organization provided a complete copy of this Form 980 1o all members of its govemning body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 880.

¢ Did the organization regulary and consistenfly monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contermporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or fop management official
b Other oficers or key employees of the organization
if “Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions.

16a Did the organization invest in, confribute assets to, or participate in a joint venture or similar arrangement

wilh a taxable entity during the year? e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such amangements? ... L

=
@

No

10a

10b

11a

12a

12b

12c

13

14

C b B E A I |

15a

15b

it

16a

i6b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed KY,AX ,AL,AR,AZ,CA,CO,CT,DC,FL,GA ,KS,LA

18  Section 6104 requires an organization fo 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 webste  [X] Another's website [X] Upon request [ | Other {expiain on Schedule O}

19  Describe on Schedule O whether (and if so, how) the organization made its goveming 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.

Amy Callahan 11760 Commonwealth Dr

Louisville KY 40299 800-773-0387

DAA

Form 990 (2024
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Form 990 {(2024) USA Cares

, Inc.

*k_kxkBTE1

Page 7

Part VI

Independent Contractors

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

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

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.

o List all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of
compensation. Enter -0- in columins (D), (E), and {F) if no compensation was paid.

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

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1033-MISC, and/or box 1 of Form 1093-NEC) of more than

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related onganizations.
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 curent officer, director, or trustee,

<)
B Positicn o £
Nﬂmel::m tive Avfan:ga g:“ﬂ:;::ker"::fi:’s:mm; Reer:th_e Repif:able Esﬁmatef? amount
porwas | 9o end a diecortusice) e o et Eoef e
{list any ig a_, g E 5% %" organization (W-2/ organizations (W-2/ ﬁ?m.the
hours for zé' g & . %3 g 1098-MISC/ 1098-MISC/ organization ar?d
_ﬂlﬂ'_i g AR .g- 1088-NEC) 1089-NEC) related organizations
organizations g z §
Dbelow - L
dotted tina} 3 %
g
inDaljit Hundal
e 3.00
Board Chairman 0.00 (X X 0 0
@E Todd Wilkowskil
TR O IO T e R 0.25
Board Vice Chairman 0.00 (X X 0 0
3)Heidi Richards
T U O TSRO RTRURORR | 2.00
Treasurer 0.00 (X X 0 0
#HKimberly Jeane
UTPUORUUUONUTUPIUTINRRRRRRIOTS RO 2.00
Secretary 0.00 |X X 0 0
5)Gary Whidden
T TTOUTTTTRp gy | 0.25
Director 0.00 | X 0 0
6) Stephen Cunanan
S RUUTUTUUNURURRRURRRUUIY SO 2.00
Director 0.00 (X 4] 0
(7 Tim Vibbert
TOTE - TOVTUTRRTRI g e 1.00
Director 0.00 (X 0 0
() Lonnie McBride
RUSUTIUTIPUURRRUOTRRRUY N 0.50
Director .00 |X 0 0
(99 Joe Simonelli Jr
e, 0.25
Director 0.00 | X 0 0
(ioMauri Rapuzzi
I O T T N 1.00
Director 0.00 [X 0 0
HBill Dieruf
TS ... TRTTT . . wlygo 2.00
Directeor 0.00 (X 0 0
Form 990 (2024
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Form 990 (2024) USA Cares, Inc. **k_***B761 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Pogition
A B {do not check mor than one o B (7]
Name and fitle Average box, unless person is both an Reportable Repoitable Estimated amount
hours officer and a directorfrustee) compansation compansation of ather
pBr waek - from the from related compansation
(iist any 5_3. 2 3 g arganization (W-2/ organizations (W-2/ from: the
hours far "‘§ E=':[ g a 1098-MISC/ 1098-MISC/ organization and
related gﬁ; g 2 A 1058-NEC) 1089-NEC) related organizaticns
organizafions g z % g
below % g @ E
dotted line)
o ne § §,
(12) Ryan Sullivan
2 )00
Director 0.00 |X 0 0
(13) Suzanne Bergneister
08 0.25
Director 0.00 |X 0 0
{14) Michael Andy |Dytrych
O 0.25
Director 0.00 |X 0 0
(15) Trace Chesser
U8) | 40.00
President, CEO 0.00 X 103,061 8,619
(16} Matthew Castqr
8 e ) 40.00
President, CEO 0.00 X 83,514 6,423
U oo . sl e
8
(19) _
T I 186,975 15,042
¢ Total from continuation sheets to Part VI, Section A ... .. ..
d Total(addlinesthand 1e) ... ... . .. .. .. 186,975 15,042
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 X
4  For any individual listed on line 13, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 ¥ “Yes,” complete Schedule J for such
IGVIGUBL . 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? #f “Yes,” complote Schedule J for SUCh PBrSOR .. ... ..o\t ariens 5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent conilractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar vear ending with or within the organization’s fax year.

Name and b%”snm address

of senvices

c
Compensation

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

DAA

Fom 990 (2024)
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Form 9390 (2024) USA Cares, Inc. *h—kAkBTH1 Page 9
Part VI  Statement of Revenue
Check if Schedule O confains a response ornote to any lineinthis Part VI ... D
Tatal Qvenua Relamd(gs! exempt Um(a?:tgd Rmnuemlxdudad
function Pusi from tax under
sectlons 512-514
*E. jg 1a Federaied campaigns . 1a
gg b Membership dues 1b
gé ¢ Fundraising events 1c 911,827
55 d Related organtzations 1d
m"g e Govemment gants {confribubons) 1e 1,416,936
E? f Al other contributions, gifts, grants,
£8 and similar amounts not included above ........ 1f 4,301,999
BE| g Noncash conibuions ncided in
Em fres 1a1f ... 19 I8 22,813
OF| h Total AGlines 18—1F ......iiiiiiiriiieisiiiisieieesirienss 6,630,762
Busingss Code:
B | 28
B B,
$ c .......................................................
8
e 4 P e m st miEsateessEmasmsammrsssesmEsssssssamcmmmnamnn
= f All other program service revenue . ......_.............
g Total Addlines2a=2f ... .. ... coiciiieii iy
3 Investment income (including dividends, interest, and
other similar amounts) 30,839 30,839
4  Income from investment of tax-exempt bond proceeds
5 ROYAMES ... .. i iiaeieieiiiiseesieiieiceiies
(i} Real {ii} Personal
6a Gross rents 6a 5,625
b Less renta expenses | 6b 4,820
© Ronial nc. or (oss) |_6¢ 805
d Net rental income o (10SS) . ..o ieeei i 805 805
Ta Gross amount from (i) Securities {ii) Other
sales of assels
other thar inventory Ta 34,215 2
2 b Less: cost or pther
E basis and sales exps. | 7h 37,127
£ | c Gainor (loss) 7c -2,912 2
S| d Netgainor (IOsS)..........cc.ovnuninniiie it ieee i -2,910 -2,910
é 8a Gross income from fundraising evenis
{not incloding 911,827
of contributions reported on line
1c). See Part IV, ine 48 8a 71,920
b Less: direct expenses b 207,244
¢ Net income or (loss) from fundraisingevents .. ..................... -135,324 -135,324
9a Gross income from gaming [
activities. See Part IV, line 19 9a 16,200
b Less: direct expenses 9b 2,000
¢ Net income or {loss) from gaming activities .............ooieee..... 14,200 14,200
10a Gross sales of inventory, less
retums and alowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory ........................
Business Code
g Ma Settlement 17,369 17,369
85 b] | S— . . SE——
Bg o
% d Alotherrevenue ... ..................ccoen .
e Total. Addlines 11a—11d ... 17,369
12  Total revenus. Seeinsiructions .. ... ............................. 6,555,741 17,369 805 -93,195
Form 990 024
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Form 900 (2024 USA Cares, Inc. ¥k *xx*x8761 Page 10
Part IX Statement of Functional Expenses
Sacfion 501(c)(3) and 501(c)(4} organizations must complete afl columns, All other organizations must complete column (A).
Check if Schedule O comains a response or note to any line inthis Part X |_|
Do not Include amounts reported on lines 6b, 7b, - B‘?’mnm ngm:(:) - Managé:‘)e o Fum‘(r'i”)mng
8b, 9b, and 10b of Part Viil. general axpenges P
1 Grants and other assistance 1o domestic organizations
and domestic governments. See Part IV, line 20
2 Grants and other assistance to domestic
individuals. See Part IV, line22 2,498,740 2,498,740
3 Grants and other assistance to foreign
organizations, foreign govemmenis, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trusteas, and key employees 186,975 186,975
6 Compensation not included above to disqualified
persons {as defined under section 4958()(1)} and
persons described in section 4958(c)(3KB)
7 Other salaries and wages 1,162,027 867,560 83,183 211,284
8 Pension plan acorials and contributions (incluce
section 401(k} and 403(b) employer contributions) 16,351 12,754 981 2,616
9  Other employee benefits . .. ... . 63,031 49,164 3,782 10,085
10 Payolltaxes 105,644 82,699 6,672 16,273
11 Fees for services {nonempioyees):
a Menagement | ...
bolegal ... ... 7,018 1,550 5,283 185
¢ Asouning 22,658 22,658
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees =
g Other, {if line 11g amount exceeds 10% of line 25, column
(A), amount, st ine 11g expenses on Schedue ©) 151,418 127,636 11,642 12,140
12 Advertising and promotion .
13 Ofice expenses . 28,095 22,328 605 5,162
14 Information technology 98,135 68,101 12,463 17,571
15 Royaies L
16 Occupancy . . ... 17,981 16,717 523 741
17 Tl T 58,312 51,865 6,447
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,630 4,455 1,175
20 inferest ... 27,272 27,272
21 Payments to affliates
22 Depreciation, depletion, and amortization 52,541 35,059 10,179 7,303
23 nswmnce 36,139 28,744 3,644 3,751
24 (Other expenses. lfemize expenses not covered
above. (List misceflaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A}, amount, list fine 24e expenses on Schedule Q.)
a  Business Development 31,874 30,463 1,411
b, Other Exp . 30,537 27,562 1,687 1,288
¢ Bank Charges . 29,309 4,436 12,426 12,447
d  Meals and entertainment 16,283 14,638 978 667
e Al otherexpenses 23,929 8,108 146 15,675
25  Tota! functional expenses. Add lines 1 fhrough 24e . 4,669,899 4,139,554 204,124 326,221
26 Joint costs. Complaie this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here if
following SOP 982 (ASC 958-720) .. .. ..... ... ...
DAA Form 990 (2024
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Form 900 (2024) USA Cares, Inc. *k_ %k kBTE1 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note toany lineinthis Pad X .. . ... ............... coooeieieniiiiiiiiiiniieee e r.]
(A (B}
Beginning of year End of year
1 Cash—nondnterestbeaning ... 1,387,366/ 1 1,945,189
2 Savings and femporary cash nvesiments 10,846 2 12,512
3 Pledges and grants receivable, met ... ... 45,000] 3 1,101,500
4 Accounts reoeivable, L 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial conftributer, or 35%
controlled entity or family member of any of these persens 5
6 Loans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)), and persons described in section 4958(c}3)(B) 6
2 7 Notes and loans reoeivable, L= 7
2| 8 rventotes forsalsoruse T 7,100] & 6,800
9 Prepaid expenses and deferred charges 6,663 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 1,632,356
b Less: accumulated depreciaion . 10b 148,540 1,393,663 10c 1,483,816
11 fhwesiments—publidly traded secures 239,875( 1 260,116
12  Invesiments—other securities. See Part IV, line 11 . 12
13 Investments—program-related. See Part IV, line 14 13
14 infangible assefs | 14
15 Other assets. See Part IV, fre 11 34,386] 15 71,929
16 Total assets. Add lines 1 through 15 (must equal Bne 33} .....ciiiviveriiinnncnes 3,124,899 4 4,881,862
17 Accounts payable and accrued expenses 121,310] 17 147,783
18 Grants payable 18
19 Defomed revenue ... 25,500( 19 18,770
20 Tax-exempt bond Mabilies e 20
21 Escrow or custodial account fiability. Complete Part IV of Schedule D .. .. 21
g 22 Loans and other payables to any cument or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . 22
= |23 Secured morigages and notes payable to unrelated third partes 421 ,286] 23 227,274
24 Unsecured notes and loans payable to unretated third paries 290,969| 24 283,169
25 Other liabilibes {including federal income tax, payables to related third
parties, and other ligbilties not included on nes 17-24}, Complete Part X
Of SEhedUIB D ... o e e 2,938| 25 39,201
26 Total liabllities, Add lines 17 through 25 _ . .. ooeeiiesiiisseeinecanriiiiiiieee s 862,003 26 716,197
Organizations that follow FASB ASC 958, check here Iz'
g and complete lines 27, 28, 32, and 33.
£ |27 Nt assels witoutdonor resrictons 1,722,427| 27| 2,526,188
& |28 Net assets with door restrictons 540,469 28| 1,639,477
] Organizations that do not follow FASB ASC 958, check here [j
i and complete lines 29 through 33,
5120 Capital stock o trust principal, or curent funds ... 29
'3 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
ﬁ 31 Retained eamings, endowment, accumutated income, or other funds 3
352 Tolnetasseisorfundbances T 2,262,896 52| 4,165,665
33 Tofal liabiities and net assetsffund balances ... 3,124,899 a3 4,881,862

DAA

Form 990 (2024)
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Form 890 (2024) USA Cares, Inc. *k_x*k*kB76]

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 .....................................

Total revenue (must equal Part Vill, column (A), line 12)

6,555,741

Total expenses {(must equal Part IX, column (A), line 25}

4,669,899

Revenue less expenses. Subtract line 2 from line 1

1,885,842

2,262,896

16,927

O e ~N oo bW N -
© |0 |~ | jth |B | N |-

-
(=1

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, 60Iumn (BY) ...t e 10

4,165,665

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response ornote ioany lineinthisPart XN ... ... .. ... ...

1 Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual [:l Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's finandial statements compiled or reviewed by an independent accountart?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or bath.
[] separate basis  [_| Consolidated basis || Both consolidated and separate basis
b Were the organization's financlal statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on &
separate basis, consofidated basis, or both.
Separate basis  |_] Consolidaled basis | | Both consolidated and separate 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 or selection process during the tax vear, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set iorth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ....................oo....

Yes | No

2a X

2 | X

2| X

3a X

3b

Form 990 2024)
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SCHEDULE A Public Charity Status and Public Support T
(Form 990) . - ) - i .
Complets if the organization is 2 section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
Department of the Traasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Servca Go to wiww.irs,gov/Form990 for instructions and the latest information, Inspection
Namg of tha organtzation Employer Identification number
USA Caresg, Inc, *k_kkkBTE1

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170{b}{1){A)(ll}. (Attach Schedule E {Form 890).)

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

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

Gity, 8N SIBIE
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or Jocal govemnment ar govemmental unit described in section 170(b){(1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){A)(vi). (Complete Part IL.)

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

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

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

S

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

recaipts from activities related {o its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses

acquired by the qrganization after June 30, 1975. See section 509{a)(2). (Complete Part IH.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of

one or more publicly supported organizations described in section 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 of supporting organization and complete lines 12e, 12f, and 12g.

a [:I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supperted organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the

supporting organization. You must complete Part IV, Sections A and B.

Type H. A supporting organization supervised or controlled in connection with its supported crganization(s), by having

conbrol or management of the supporling organization vested in the same persons that control or manage the supported

organization{s). You must complete Part IV, Sections A and C.

[ D Type il functionally integrated. A supporting organization operaled in connection with, and functionally integrated with,
its supported arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distibution requirement and an attentiveness

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

e D Check this box if the organization received a written determination fror the IRS that it is a Type i, Type IE, Type lil
functionally integrated, or Type Il nonfunctionally integrated supporting organtzation.

10

-
=

[T1 O [0 &0

o

 Enler the number of supported organizaions. ... L
g Provide the following information about the supported organization(s).
(I} Name of supported {n EIN {llijy Type of organization (iv] Is the organtzation vy Amount of monetaty {vl) Amount of
organization (described on lines 1-10 isted in your goveming suppart {see ather support (see
above {see Instructions)} document? instructions) Instructions)
Yes No
»)
B)
(€}
(D)
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 330-EZ Cat No. $1285F Schedule A {(Form 990) 2024

DAA
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Schedule A (Form 990) 2024

USA Cares,

Inc.

*k_kk*QT61

Page 2

Part 1l

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 &, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

{a) 2020

{b) 2021

(c} 2022 {d) 2023

{e) 2024

{H Total

1

Gifts, grants, confributions, and
membership fees received. (Do not

include any “unusual grants.”) 1,623,865 2,187,332 4,160,404 3,180,924

6,630,762

17,783,287

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

The value of services or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through3 1,623,865| 2,187,332 4,160,404 3,180,924

6,630,762

17,783,287

The portion of total contributions by

each person (cther than a

govemmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, column ¢}

1,849,914

Public support. Subtract line 5 from line 4 ..

15,933,373

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

{a) 2020 {b) 2021 {c) 2022 (d} 2023

{a) 2024

() Total

Amounts from ire4 1,623,865 2,187,332 4,160,404 3,180,524

6,630,762

17,783,287

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

simiiar sources 13,587

3,235 4,975 18,650

30,839

71,286

Net income from unrelated business
activities, whether or nof the business
is reguiaty carmied on L.

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

Total support. Add lines 7 through 10

17,854,573

Gross receipts from related activities, etc. (see instructions)
First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)

organization, check this DOX @8nd StoP eI . .. . .. .. . e e ek ket e e ettt aas

12

13,607

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f))
Public support percentage from 2023 Schedule A, Part Il line 14
33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test — 2023. If the organization did not check a box on line 13 or 168a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publidy supported organization
10%-facts-and-circumstances fest — 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part Vi how the organization meets the facts-and-circumstances test The organization qualifies as a publicly supported

organization
10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, ar 173, 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 meeis 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, 163, 18b, 178, or 17b, check this box and see
instructions

DAA

Schedule A (Form 990) 2024
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Scheduls A (Form 990) 2024 USA Cares, Inc. *k_kk¥876] Page 3
Part il Support Schedule for Organizations Described in Section 509(2)(2)
{Complete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 (d) 2023 {e) 2024 {f} Total
1 Gitts, grants, conirbuions, and membership fees
received. (Do not indude any "unusual grants.”}

2 Gross receipts from admissions, merchandise
sold or services perfomned, or facliies
fumished in any activity that is related to the
organization's tax-exempt purpose . ... ...

3 Gross receipts from activities that are not an
unrelzted frade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6  Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts incuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amouni on line 13 for the year

c Add lines 7a and 7b

8  Pubfic support. (Subtract line 7¢ from
ne6.) . ..

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 from line &

10a Gross income from interest, dividends,
paymenis received on securities loans, rents,
royalties, and income from similar sources .. ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12  Cther income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1)

13  Total support {Add lines &, 10c, 11,

and12)
14  First 5 years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. .. ... ...00oioiiio it D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (ine 8, column (f), divided by line 13, colton(f . 15 %
16 Public support percentage from 2023 Schedule A Part Il ine 15 ... .. ... ..., ...00veeeieinnieieeiin i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (ine 10c, column (f), divided by line 13, column () . . .. 17 %
18 Invesiment income percentage from 2023 Schedule A, Part i}, ine 17 18 %
19a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is nol more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... ............. D

b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

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

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

Schedule A (Form 990) 2024
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Schedule A {Form 890} 2024 USA Cares, Inc. hk_kxkBTH] Page 4
Part IV  Supporting Organizations
{Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If hisloric and continuing relationship, explain. 1
2 Did the onganization have any suppocrted crganization that does not have an IRS delermination of status
under section 508(a)(1) or (2)? if “Yes,” explain in Part VI how the organization defermined that the supported

organization was described in secfion 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5), or (67 If “Yes,” answer
fines 3b and 3c below. 3a

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

organization made the deterrmination. 3b
¢ Did the organization ensure that all support fo such organizations was used exclusively for section 170(c){2)(B)
purposes? if “Yes,” expiain in Part Vi what controls the organization put in place fo ensure such use, 3c
4a ‘Was any supported organization not organized in the United States (foreign supporied organization™)? if
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below. 4a

b Did the onganization have ultimate control and discretion in deciding whether 10 make grants to the foreign
supported corganization? if “Yes,” describe in Part Vi how the organization had such conirol and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(2) and 508(a)(1) or (2)? X "Yes," explain in Part Vi what conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIposes. 4c

5a Did the onganization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answor lines 5h and 5S¢ below (if applicable). Also, provide detail in Part VI, indluding (i} the names and EIN
numbers of the supported ofganizations added, substituted, or removed:; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (fv) how the action

was accomplished {such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substifuted supported organization part of a dlass already

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

] Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (f) its supported organizations, (ii} individuals that are part of the charilable class benefited
by one or more of its supported organizations, or (jif) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if “Yes,” provide detafl in Part VI, ]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}3IHC)), a family member of a substantial contributor, or a 35% controfled entity

with regard to a substantial contributor? ¥f “Yes,” compiele Part | of Schedule L (Form 890). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line
7? If “Yes,” complete Part | of Schedule L {Form 990). B

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

described in section S09(a)(1) or (2))? if “Yes,” provide detall in Part V1. 9a
b  Did one or mere disgualified persons {as defined on line 9a) hold a controliing interest in any entity in which

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

from, assets in which the supperting organization also had an interest? ¥ “Yes,” provide defall in Part VI 9c

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

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

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 USA Cares, Inc. *hk—_kkk8TH]1 Page 5
Part IV Supporting Organizations {coniinued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? i "Yes” fo fine 11a, 11b, or 11c,
provide detail in Part V. 1ic
Section B. Type | Supporting Organizations

Yes No

1 Did the goveming body, members of the gaveming body, officers acting in their official capacity, or membership of one or
mere supported organizations have the power to regulardy appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all imes during the tax year? if “No,” describe in Part VI how the supporied organization(s)
effectively operated, supervised, or controfled the organization’s activities. if the organization had more than one supporied
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocaled among the
supported organizations and what conditions or reslrictions, if any, applied to such powers durng the tax year. 1

2 Did the organization operate for the benefit of any supporied organization other than the supported
argankzation(s) that operated, supervised, or controlled the supporting organization? i “Yes,” explain in Part
Vi how providing such benefit carmied oul the purposes of the supporied organization(s) that operated,
supervised, or controlled the supporfing organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the crganization's supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrolled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supported organization? i “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? ¥ “Yes,” describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check tha box next to the method that the organizalion used to salisfy the Integral Farf Test during the year (see Instructions).

a The organization satisfied the Activities Test. Compiete line 2 below.
b The crganization is the parent of each of its supported organizations. Complefe line 3 below.
c The organization supported a govemmental entity. Describe In Part VI how you supporfed a govermmental entity (see Instructions).

Yes No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supporfed organization(s) fo which the organization was responsive? /if “Yes,” then in Part VI identify
those supported organizations and expiain how these activities directty furthered their exempt purposes,
how the organization was responsive fo each of s supported organizations, and how the organization defermined 2a
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported onganization(s) would have been engaged in? i
“Yes,” explain in Part Vi the reasons for the organization’s posifion that its supporfed organization{s) would 2b
have engaged in these activiies but for the organization’s involvement.

3 Parent of Supported Crganizations. Answer lines 3a and 3b befow.

2 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 3
trustees of each of the supported organizations? if “Yes” or “No,” provide defalls in Part VI -

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? i “Yes,” describe in Part VI the rofe piayed by the organization in this regard. 3b
Schedule A {Form 990) 2024
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Scheduie A (Form 990) 2024

USA Cares, Inc.

*x_* k%8761 Page 6

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-ierm capital gain 1
2 Recoveries of prior-year distibutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incured for production or collection
of gross income or for management, conservation, or maintenance of
property heid for production of income (see instructions) 6
7 Other expenses (see instructions} 7
§ Adjusted Net Income (subfract lines 5, & and 7 from line 4} 8
Section B — Minimum Asset Amount (A} Prior Year () Current Yeer
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shorl tax year or assets held for part of year):
a Average monthly value of securiies 1a
b Average monthly cash balances 1h
¢_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exemptuse assets 2
3 Sublract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section € - Distributable Amount Curmrent Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount far prior year (from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income {ax imposed in prior year 5
6 Distributable Amount. Subiract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). ]
7 DCheck here if the cument year is the organization's first as a non-functionally integrated Type il supporting organization

(see instructions).

DAR,

Scheduie A (Form 930) 2024



103051 05/09/2025 11:12 AM

Schedule A (Form 980} 2024

USA Cares, Inc.

*k-kk*B761 Page 7

Part V

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

Saction D — Distributions

Current Year

1

Amounts paid to supported crganizations to accomplish exempt pumposes

N

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounis paid to acquire exempluse assels

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

Other distributions (descrbe in Part V. See instructions.

Total annual distributions. Add lines 1 through 6.

= | |ty | 0 {N

o |~ o | (e

Distributicns to attentive supported organizations to which the organization is responsive

{provide details in Part Vi) See instructions.

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

0]
Excess Distributions

(i
Underdistributions
Pre-2024

{iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Undendistributions, if any, for years prior to 2024
{reasonable cause mquired—explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From2020 . ... ... ...

From 2021 ... ..o

From 2022 . ... ...

From 2023 . ... . . . . i

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied 1o 2024 distibutable amount

Remainder. Subtract lines 4a and 4h from line 4.

Remaining underdistributions for years prior to 2024, if
any. Subfract lines 3g and 4a from line 2. For resutlt
greater than zero, explain in Part Vi, See instructions.

Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2020, .. ... ... ... ...

Excess from 2021 ...

Excessfrom2022 ... .. ... .................

Excess from 2023, ... .. ..o i

° o6 |5 e

Excessfrom2024 ............................

DAA

Schedule A (Form 890) 2024
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Schedule A (Form 990) 2024 USA Cares, Inc. *k-kk %8761 Page 8
Part Vi  Supplemental Information. Provide the explanations required by Part II, line 10; Part 1l, line 17a or 17b: Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 930) 2024
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SCHEDULE C
{Form 990)

Political Campaign and Lobbying Activities

OMB No. 1548-0047

2024

Open to Public
Inspection

For Organizations Exempt From Income Tax Under Section 501({c) and Section 527
Complete if the organization is described below. Attach to Form 990 or Form 920.EZ,

Departmant of the Treasury
Internal Revenue Service Go to www.irs.goviForm?90 for instructions and the latest information.
If the organization answered “Yes” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then:

* Section 501(c)(3) organizations: Complete Parts [-A and -B. Do not complete Part I-C.

s Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do nof complete Part I-B.

» Section 527 organizations: Complete Part -A only.
If the organization answered “Yes” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {(Lobbying Activities), then:

= Section 501(c)(3) organizations that have filed Form 5768 (election under section 504 (h)): Complete Part IkA. Do not complete Part 11-8.

+ Section 501(c)(3} organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part [I-B. Do not complete Part I-A.
If the organization answered “Yes" on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then:

» Section 501(c)(4), (5), or (6) organizations: Complete Part IIL.
Name of organization

Employer identification number (EIN}
USA Cares, Inc. *H-_*AKBT61
Part I-A  Compilete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”
2 Political campaian activity expenditures. See instructions $

3 Volunteer hours for polical campaign aclivities. Seeinstructions ... ....ooooooicn i

Part I-B_ Complete if the organization is exempt under section 501{c)(3).
1 Enter the amount of any excise tax incured by the organization under section4985 S
2  Enter the amount of any excise tax incumed by organization managers under secton49ss L
3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
4a Was a mrremon made"’ ................................................................................................................. Yes No
b _If “Yes,” describe in Part V.
Part I-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing onganization for section 527 exempt function
BOVES L S -
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activilies 2T
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-P0L,
D 7 ittt it ettt e e e ¥
4 Did the filing organization file Form 1120-POL for this year? |:| Yes D No
5 Enter the names, addresses, and EINs of all section 527 political organizations to which the filing crganization made payments.
For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
cantributions received that were promptly and direcly delivered to a separate political onganization, such as a separate
segregated fund or a political action committee (PAC). if additional space is needed, provide information in Part [V,
{a} Name {b) Address {c) EN {d) Amount paid from {e} Amount of pofiical
filing organization's contributions received and
funds. If none, enter -0, promplly and directly
delivered 1o a separate
poitical organization,
if none, enter -0-,
(1
@
3
4
(&)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule C (Form 990) 2024
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Schedule C (Form 990) 2024 USA Cares, Inc. *k_khkB76]1 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501{(h})}.
A Check |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address,
EIN, expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and “limited control* provisions apply.
Limits on Lobbying Expenditures fa} Fillng {b) Adliated
(The term “expenditures’ means amounts paid or incurred.) prganization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grasstoots lobbying)
Total lobbying expenditures to influence a legisiative body (direct lobbying)
Total lobbying expenditures {add lines 1a and 1b)
Other exempt purpose expenditures

Lobbying nontaxable amount, Enter the amount from the following table in both

columns,

IF the amount on line 1e, column {a} or (b}, is: THEN the lcbbying nontaxable amount is:

not over $500,000 20% of the amount on line 1e.

over $500,000 but not over $41,000,000 $100,000 plus 15% of the excess over $500,000,
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 19 from line 1a. If zero or less, enter 0-

Subtract line 1f from fine 1c. If zero or fess, enter Q-

If there is an amount other than zero on either line 1h or line 1i, did the onrganization file Form 4720
reporting section 4811 o fOr IS WOBr? | i et e eieieiieidebeesiesieianeeesiiiaiaaens D Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 5¢1{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

- o O o g

- - O @

Lobbying Expenditures During 4-Year Averaging Period

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

2a Lobbying nontaxable armount

b Lobbying ceiling amount
(150% of line 2a, column (e)}

¢ Total Jobbying expenditures

d Grassmools nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, colurnn {e})

f Grassroots lobbying expenditures

Schedule C (Form 990) 2024
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Schedule C (Form 990} 2024 USA Cares, Inc. *h_xx%xQ76]1 Page 3
Part 1-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{eleciion under section 501({h)).

For each “Yes" response on lines 1a through 1i below, provide in Part IV a detailed ® L
description of the lobbying activily. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legistative matter or
referendum, through the use of:
a VOlunt%rs‘? ..................................................................................................... x
b Paid staff or management (include compensation in expenses reported on lines 1e through )7 X
c MEdla adverﬁsemenm? .............................................................................................. x
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? L X
f Grants to other organizations for lobbying purposes? | X
g Direct contact with |egislators, their staffs, govemment officials, or a legislative body? X
h Raliies, demonsirations, seminars, conventions, speeches, Jectures, or any similar means? . . . .. ... .. X
i Other BC’hViﬁeS? ..................................................................................................... x 45
j Total. Add lnes 16 tough 1 45
2a Did the activities in line 1 cause the organization to not be described in section S01CH3)? ... ... ... .. .. ... X
b If “Yes,” enter the amount of any tax incurred under secton4912
¢ If “Yes, enter the amount of any fax incurred by organization managers under secton4912
d I the filing organization incurred a section 4912 tax, did i file Form 4720 for this year?

Part lI-A  Complete if the organization is exempt under section 501.(6.)(-4.),. ‘section 501 {c)(5), or section

501{c}{6).
Yes | No
1 Were substantially aif {(90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2000 orless? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior vear? .. ... . ... . ... 3

Part II-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6}
and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No;” OR (b) Part lil-A, line 3, is
answered “Yes.”

1 Dues' assessments' and similar amounts frorn members .................................................................. 1

Section 162(e) nondeductible kobbying and poliical expenditures {do not include amounts of
political expenses for which the section 527{f) tax was paid).

B UM YBAT | e e e 2a
b Camyover oM IBSE YEBI || 2b
< TOtaI ...................................................................................................................... 2c
3  Aggregate amount reporied in section 6033(e){1)(A) notices of nondeductible section 162(e) dues = 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to camyover to the reasonable estimate of nondeductible fobbying

and poliical expenditures next YEBAI? e 4
5 Taxable amount of lobbying and political expenditures. See instructions . ... ... ......oeoeee oo oini e 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list): Part IHA, lines 1 and
2 {see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAS Schedule C (Form 990) 2024
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Schedule C (Form 990} 2024 USA Cares, Inc. *h_kxxQTEL Page 4
Part IV Supplemental Information {continued)

DAA Schedule C (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements I cpe—
(Form 990) Complete if the organization answered “Yes” on Form 990, ’
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 123, or 12b.
Departmant of the Treasury Attach to Form 990, Open to Public
Intemal Revenue Service Go to www.irs.gov/Form?90 _for instructions and the latest information. Ins) ion
Name of the organization Employer ldentification number

USA Cares, Inc. *x_k*kxB7H5]1

Part | Organizations Maintaining Donor Advised Funds or Cther Similar Funds or Accounts

Complete if the organization answered “Yes" on Form 890, Part IV, line 6.

A oaWN =

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

Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exdlusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other pumose

conferring impermissible private beneft? . . . . i iiiiieeiiiieeiiieeeiiiiiiie. D Yes D No

Part Il Conservation Easements

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1

[~ B - T -

Purpose{s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements | 2a

Total acreage resfricted by conservaion easements || e 2b

Number of conservation easements on a certified historic structure included on ine 22~~~ 2¢

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic stucture listed in the National Register 2d

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D Ne
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing

conversation easements during e YEAE e
Amount of expenses incumed in monitoring, inspecting, handling of violations, and enforcing

conservation easements during the year . $
Does each conservation easement reporied on line 2d above satisfy the requirements of section 170(h}{4)(B}

(i) and 880N 170 A BT . . . ittt st e e e D Yes D No
In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and balance

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

organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as pemitted under FASE ASC 958, not to report in fis revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in futherance of public
service, provide in Part Xlll the text of the focinote to its financial statements that describes these Hems.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest 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 fo these items.
() Revenue included on Form 990, Part VIl line 1 ... $ e
(H) Assets included in Form 990, Pa X | ... § e
2 If the organization received or held works of art, historical treasures, or other similar assels for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Fomm 990, Part VAl fine 1 ... § )
b Assetsincluded in Form 890, Part X. ... ... e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)

DAA
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Schedule D (Form 990) (Rev. 12-2024) USA Cares, Inc. *hk_kk*kBTHL Page 2

Part lll  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 H Loan or exchange program
b | | Scholary research a [ L 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? , . . . 0 e i iiens D Yes I:l No
Part IV  Escrow and Custodial Arrangements
Complete if the crganization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, trustee, cusiodian or other intermediary for contributions or other assets not
included on Form 990, PartX? ) [] ves [ no
b If “Yes,” explain the amangement in Part Xlll and complete the following table.
Amount
€ Beginning BalANCE | . e e 1c
d Additions during the year 1d
e Distributions duiing the YBar e 1e
T OEnding balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? |:| Yes | | No
b If “Yes,” explain the arangement in Part Xlll, Check here if the explanation has been provided in Part XNl ... ... ... ... .. ... .. .. o.oiio ...,
Part V Endowment Funds
Complete if the organization answered “Yes” on Farm 980, Part IV, line 10.
{a) Current year {b) Prior year {e} Two years hack {d) Three years back () Four years back
ta Beginning of year balance 250,721 230,759 251,544 144,566 153,381
b Contibutons .. ... ... 3,000
¢ Net investment eamings, gains,
and losses 21,907 19,962 -23,785 106,978 8,815
d Grants or scholarships
e Other expenditures for facilifies and
programs
f Administraive expenses
g Endofyearbalance . 272,628 250,721 230,75% 251,544 144,566
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quas-endowment 65.20 %
b Pemmanent endowment = 34.80%
¢ Tem endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() WUnrelated organizations? j 3ali) X
(i) Related organizaions? e 3afii) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Descibe in Part Xl the intended uses of the organization's endowment funds.
Part Vi 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 () Accumulated (d} Book value
{investmant) (other) depredation
faland 247,500 247,500
b Buidings ... 1,007,650 62,440 945,210
¢ Leasehold improvements 192,834 4,158 188,676
d Equipment . 164,611 62,182 102,429
@ OMher. .. ..o cviioiiieiiiiiiiee, 19,761 19,760 1
Total. Add lines 1a through 1e. (Column (o) must equal Form 990, Part X, fine 10¢, column (BY) .. . e, 1,483,816

DAA

Schedule D (Form 990) (Rev, 12-2024)
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Schedule D (Form 990) (Rev. 12.2024) USA Cares, Inc.

*k_*X*8761 Page 3

Part VIl Investments — Other Securities

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category
{including name of security}

{b} Bock valua

{¢) Method of valuation:
Cost or end-of-yaar marke! value

) P
Total. {Column (b) must equeal Forrm 990, Part X, line 12, col. (B))

Part Vil Investments — Program Related
Complete if the organization answered “Yes” on

Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment

{b} Bock value

{e) Method of valuation:
Cost or end-of-year market value

L))

2

(E)]

(L]

(5)

©)

@

(L]

©

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

Part IX Other Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book valus

{1

2

)]

4

(5}

(6)

{7

8

{9)

Total. (Column (b) must equal Form 990, Pard X, line 15, ¢ol. (B} .. ..ottt

Part X Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liabflity (b} Book valua
{1) Federal income taxes
{2) Operating Lease 35,701
{3) Security Deposit 3,500
@)
(5)
L]
(03]
L]
©)
Total. (Column (b) must equal Form 990, Part X, ine 25, 0L (B)) . .. ...\ \\ooooooooooeiie e 39,201
2. Liability for uncertain tax positions. In Part X]Il, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for unceriain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XII .. .................. [iL
DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) USA Cares, Inc. *k_kk*BT761 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes” on Form 880, Part 1V, line 12a.

1 Total revenue, gains, and olher support per audited financial statements 1 6,577,488
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investmentss 2a 16,5927

b Donatw services and use Of fadlities .................................................... 2b

¢ Recoveries of prior year grants . ... 2c

d Other (Describe inPark XNLY . 2d

e Addlines 2at0UGN 20 .. e 2e 16,927
3 Subtract fineZefrom e 1 e e 3 6,560,561
4  Amounts included on Form 880, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIII, ine 7~ 4a

b Other (Describe in Part XUL) ... ... ... . ab -4,820

¢ Addlmesdaanddb ] 4e -4,820
§  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part §, ine 12) .. ool eiien 5 6,555,741

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

1 Total expenses and losses per audited financial statements . ... 1 4,674,719
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donaled services and use of faciliies ... .. . ... ... 2a

b Prior year adjustments 2b

c Omer IOSSES ..................................................................... 2c

d Other (Descrbe in Part XILY 2d 4,820

e Addlines 2athrough 2d | 20 4,820
3 Subtract iNe2eTOMUNE T | .. i it 3 4,669,899
4 Amounts included on Formrm 990, Part IX, line 25, but not on line 1:

a Investrent expenses not included on Form 980, Part Vil ine 7b . 4a

b Other (Describe In Part XIIL) 4b

c Addlinesdaand db 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18} ... ... . i ... 5 4,669,899

Part Xlll Supplemental Information
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lires 1b and 2b; Part V, line 4; Part X, line
2; Part X, ines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

" Part X - FIN 48 Footnote

~uncertain tax positions, and no related interest or penalties have been
recorded in the statement of activities or accrued in the statement of

- Direct Rental Expenses $ 4,820

Schedule D (Form 890) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) USA Cares, Inc. *h—kk*8T76]1 Page 5
Part Xill Supplemental Information (continued)

Schedule D {Form $90) {Rev, 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
g q
(Form 990) Complete if the organization answered “Yes™ on Form 990, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

(Rev. December 2024)

OMB Neo. 15450047

Depariment of the Treasury Attach to Form 990 or Form 930-E2 Open to Publle
Intemal Revenve Service Go to www irs.govw/Form$90 far instructions and the latest information. Inspection
Name of the organization Emplayer ldentification number
USA Cares, Inc. *R-*k*8TH1
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of nongovemment grants
b D intermet and email solicitations f D Salicitation of govermment grants
c I:l Phone solicitations [*] |:| Special fundraising events

d I:I Inperson solicitations
2a Did the organization have a written or oral agreement with any individuat {including officers, directors, trustees,
or key employees listed in Form 920, Part VII} or entity in connection with professional fundraising services?

b If “Yes" list the 10 highest paid individuals or entities (fundraisers) pursuant fo agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{"n Didhf;’vrled- v Amount paki to {vI) Amounl pakl to
(B Name end address of incividual B cusodyor | (W Gross roceiets {or retained by) {or retained by)
ar entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (I}
Yes | No
1
2
3
4
5
6
7
8
9
10
L | T P T PO
3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980) {Rev. 12-2024)

baa
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Schedule G {Fonm 890) (Rev. 12-2024JJSA Cares,

Inc.

*k-kk*kBT61

Page 2

Part Il Fundraising Events. Complefe if the organization answered “Yes” on Form 920, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events
{d) Total events
Gala Fundraiser | Golf Fundraiger | 5 (add col, (s} thraugh
(event type) {event type) {total pumber) col. (&)
@
=
§ 1 Gross receipts 719,948 128,636 135,163 983,747
2 Less: Contributions 661,148 115,516 135,163 911,827
3 Gross income (line 1
minpsne?) . ............ 58,800 13,120 71,920
4 Cashprizes
§ Noncash prizes 20,813 20,813

% | 6 Rentfaciity costs 48,215 14,959 24,752 87,926

&

E 1 7 Food and beverages 63,404 63,404

B

£ 8 Enteranment 6,200 6,200
8§ Other direct expenses 24,468 841 3,592 28,901
10 Direct expense summary. Add lines 4 through 9 incolumn {d) 207,244
14 Net income summary. Subtract line 10 from line 3, olumm (0 .. oo oottt ir i -135,324

Part 1l Gaming. Complete if the organization answered “Yes" ocn Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Puli tabsfinstant . {d) Total gaming {(add

g (@) Bngo hingo/progressive  bingo {e) Otner gaming col. (a) through col. (6))
[+
-
o
“ | 1 Gross reverug ... 16,200 16,200
§ 2 Cash prizes
=
2| 3 Noncash prizes 2,000 2,000
5 [m® Noncash prizes e
ks
% 4 Rentffaciity costs

5 Other direct expenses

— Yes ................. % Yes ................ % —_— Yas .............. nA’

& Volunteer labor X No X| No X No

7 Direct expense summary. Add lines 2 theough 5 in ol (6) ... 2,000

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... 14,200

Schedule G (Form 990} (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024{JSA Cares, Inc. *hk_kk*kQT761 Page 3

1
12

13
a

14

15a

16

17

b

Does the orgarization conduct gaming acfilies with nonmembers? ... [T ves X no
Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a parinership or cther entity

formed to administer chamtable gaMING? . e D Yes IZ' No
Indicate the percentage of gaming activity conducted in;

The organization's facility 13a %

ANRsKEhEc .. W Se—— . W B e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

11760 Commonwealth Dzr
Address Louisville KY 40299

Does the organization have a coniract with a third party from whom fhe organization receives gaming
revenue? l:l Yes No

I Yes,”enier the amount o Garing rovene roceived by e oganizion S andte
amount of gaming ravenue retained by the third party $

if "Yes,” enter tha name and address of the third party:

Gaming manager compensation  $

Description of senvices provided

D Director/officer D Empioyee D Independent contractor

Mandatory distributions:

Is the organization required under state law fo make charitable distributions from the gaming proceeds to

retain the state gaming license? .. [] ves X no
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activiies during the tax year $

Part IV Supplemental Information. Provide the explanations required by Part |, iine 2b, columns (i) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) (Rev, 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on g it
(Rev. December 2024) Form 990 or 390-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for Instructions and the latest information, Inspection
Name of the organization Employer identification number

USA Cares, Inc. *k—_*kk*x8761

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) (Rev. 12-2024)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OntE{ho. 845 003
{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Depariment of the Traasuty Attach to Form 920 or Form 980-EZ Opel'l to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
Name of the organization Employer Identication number

USA Cares, Inc. *k-kk*BT61

The organization makes its governing documents, the audited financial

Direct Rental EXPENSeS . . .. ... . 4,820
Direct Rental EXPenses . . ... ® o) -4,820 .
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 980-EZ Schedule O (Form 990) (Rev. 12-2024)

DAA



Date Due;

Remittance:

Signature:

Other:

Filing Instructions
USA Cares, Inc.
Exempt Organization Business Tax Return

Taxable Year Ended December 31, 2024

May 15, 2025

None is required. Your Form 990-T for the tax year ended 12/31/24 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Baldwin CPAs, PLLC
10180 Linn Station Road Suite 200
Louisville, KY 40223

Important: Your return will not be filed with the IRS unfil the signed Form
8879-TE has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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OMB No, 15450047
990-T Exempt Organization Business Income Tax Return
Fe) {and proxy tax under section 6033(e)) 2024
For calendar year 2024 or other tax year beginning =~ , andending
Department of the Treasury Go to www.lrs.govForm?90T for Instructions and the latest information. Open t(;;’usl:::li‘cxln;)pecﬂon
Intermal Revenue Service Do not enter SN numbers on this form as It may be made public if your organization Is a 501{c){3). Organizations Only
A D Check box if Name of organtzation { D Check box if name changed and see instructions.} D Employer identification number
address changed.
El] Sysmpt undscbecton pint | USA Cares, Inc. *k-%k*%8761
IE sort Ty 3 or | Number, street, and room or suite na. ¥ a P.O. box, see Instuctions. E Group exemption number
[] soser [ 2209 | TyPe 11760 Commonwealth Drive (see insfnyctions)
D . D s30(8) City or mw? state or pravince, country, and ZIP or forelgn postal code
Louisville KY 40299 F [ ] Checkbox
D 529(a) D 5294 ¢ PBookvalueofalassetsatendofvear . ................... 4,881,862 an amended retum.
G Check organization type X| 501(c) coporation | | 501y trust [ | 401@) tust | | Other trust | | State cotlegesuniversity
6417(d){1)(A) Appiicable entity
H__Check if fling only to claim Credit from Form 8941 | | Refund shown on Form 2430 | | Elective payment amount fram Form 3800
1 Check if a 501{c)(3) organization filing a consolidated retum with a 501(c){(2) titleholding corporation .. ... ... iiiei it ettt ee e iaeaae ez, I—l
J  Enter the number of attached Schedules A (PO O00-T ) ... .t ittt st ettt it e e ettt e e st e s et ettt te et et s ts ittt i aata e e araiieats 1
K During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? I:l Yes @ No
If “Yes,” enter the name and identifying number of the parent corporation
L__The books ane in care of Amy Callahan Telephone nurnber 800-773-0387
Part | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses {see instructions) 1 303
2 Reservw ................................................................................................................... 2
3 Addlinestand2 .. 3 303
4 Charitable contibuions {see nstnuctions for limitaion rules) . 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from e 5 303
6 Deduction for net operating loss. See instrucions 6 0
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractfine 6 from line 5 7 303
8 Spedific deduction (generally $1,000, but see instructions for exceptions) 8 1,000
9  Trusts. Section 199A deduction. See instruclons 9
10 Total deductions. Add lines 8and 8 ... 10 1,000
11 Unrelated business taxable income. Subiract line 10 from fine 7. If line 10 is greater than line 7, enterzero . ............ 11 4]
Part Il Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11, by 21% (02) 1 0
Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part), iine 11, fom: [ | Texrate schedue or [ | Schedule D (Fom 1041y 2 0
3 Proxy tax. See instuctOns 3
4a Amount from Fomn 4285, Part |, ine 3, GOl (0} 4a
b omer tax amounts' See inswmns ....................................................................................... 4b
5 Altemaﬁve minimum tax ................................................................................................... 5
8 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies ........................ooooicciciieiiiiioi 7 0
Part Il Tax and Payments
1a Foreign tax credit {corporations atiach Fomn 1118; trusts atach Form 1116) 1a
b Other credils (see instructions) 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d  Credit for prior-year minimum tax (attach Form 8801 or 8827y 1d
e Total credits. Addlines tathrough 1d e, 1o
2 Subtractline fe from Part Il line 7 . e 2
3a Amount from Form 4255, Part |, line 3, column {r) (see instructions) 3a
b Arnount due from Form 8611 ............................................................ 3b
c Arnoum due from Forrn 8697 ............................................................ 3‘:
d Amum dua from Fo"n 8866 ............................................................ 3d
e Other amounis due (see instructions)y . de
f Total amounts due. Add lines 3athrough 3e 3f
4  Total tax. Add lines 2 and 3f (see instructions). D Check if includes tax previously defemed under
section 1284. Enter tax amount here 4 0

For
DAA

Paperwork Reduction Act Notice, see instructions.

Form 990-T (2024)
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Fom 990-T (2024) USA Cares, Inc. *x_*kkxBT76]1 Page 2
Part 1l Tax and Payments (continued)
5 Current net 965 tax liability paid from Form 985-A, Part I, columm (k) 5
6a Payments: Preceding years overpayment credited to the curent year 6a
b Current year's estimated tax payments. Check if section 643(g) election
SPPIES e, [ | e
¢ Taxdepostied with Form 8868 c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions} L]
f Credit for small employer health insurance premiums (attach Form 8%41) 6f
g Elective payment election amount fom Form 3800 . ... | 69
h Paymentfrom Form 2438 6h
l CrBdit from Forrn 4136 .................................................................. s'
j Other (see instructions) |_6j
7 Total payments. Add lines Gathrough 8] 7
8  Estimaied tax penalty (see instructions). Check if Form 2220 isattached . ... D 8
8  Tax due. Ifline 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9 0
10  Overpayment. If line 7 is larger than the tolal of lines 4, 5, and 8, enteramountoverpald ... .. . ... ... ... 10
11__ Enter the amount of line 10 you want: Credited to 2025 estimated fax Refunded 11
Part IV Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2024 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account {bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file

FinCEN Fomn 114, Report of Foreign Bank and Financial Accounts. I “Yes,” enter the name of the foreign country

here ............................................................................................................................................
2 During the tax year, did the onganization receive a disfribution from, or was it the grantor of, or transferor to, a foreign trust?

If “Yes,” see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest recelved or accrued during the tax year $

4  Enter available pre-2018 NOL camyovers here o - Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL camyover shown here by any deduction reported on
Part |, line 6.

5 Post-2017 NOL camyovers. Enter the Business Activity Code and available post-2017 NOL canyovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17, for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover

S

6a Reserved for flure use
D ReSEIVE Or IS S8 .. . iiiiiiiitniiti ittt ittt n i isiiiiiiiiiiiiiii iiiiiiiiiiiiiiii.
Part V Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this retum, induding accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, comect, and complate. Dedlarafion of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

May the IRS discuss this retum 7

Sign with e preparer shown below
Here {see instructions)?

/ Zﬂé éi/v dﬂf/‘ o I President, CEO

S&\ature of offlcer Date Tile

PrintType preparer’s name Preparer's signatura Date Check D ¥ | PTIN
Paid C:r‘istopher Hatcher Christopher Hatcher Rlzs :Hfm::\,m PRI
Prepare | paldwin CPAs, PLIC *k -k k%6603
e Only Fim's address Fhone no.

10180 Linn Station Road Suite 200

Louisville, KY 40223 502-584-9793

DAA Form 990-T (2024)
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SCHEDULE A Unrelated Business Taxable Income OME No. 15450047
(Form 990-T) From an Unrelated Trade or Business 202 4
Depe gl Bk e Go to www.lrs.gow/Form990T for instructions and the latest information. Open fo Fublc Inspection for
intemal Revanus Servies Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c)(3). 504(c}3) Organizations On
A Name of the organization B Employer Identification number
USA Cares, Inc. *k-kkkBT61
€ Unrelated business activity code (see instructions) ... 531120 D Sequence: 1l o 1
E__Describe the unrelated trade or business Rental Income
Part | Unrelated Trade or Business Income (A} Income {B} Expenses (C) Net
1a Gross receipts or sales
b Less relums and allowances ¢ Balance 1c
2 Costof goods sold (Part Il Tne 8) . ... 2
3 Gross profit. Subtract line 2 from line e 3
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions ... 4a
b Net gain (loss) (Form 4797} (attach Form 4797). See
InStrucuons ................................................................... 4b
¢ Capital loss deduction for trusts 4c
5  [Income (loss) from a partnership or an S comoration
(attach statement) ... ... 5
6 Rentincome (PartIV) | ... 6
7 Unrelated debtfinanced income (Partvy 7 2,111 1,808 303
8 Interest annuities, royalties, and rents from a controlied
organization (Part VI) ... 8
9  Investment income of section 501(cX7), (9), or (17)
organizations (Part VII) ... ]
10 Exploited exempt activity income (Part VIl | ... 10
M Advertising income (Part 1X) L
12 Other income (see instructions; attach statementy 12
13 Total. Combinelines 3through 12 .. ... .. oo . 13 2,111 1,808 303

Part If Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be directly
connected with the unrelaied business income,

1 Compensafion of officers, directors, and frustees (Part X) 1
2 SBalaries and WagES 2
3 Repairs and maintenance e, 3
4 Bad S 4
5  Interest (aftach statement). See instructions 5
6 Taxesand CGNSES 6
7  Depreciation (attach Form 4562). See instructions 7 1,030
8 Less depreciation claimed in Part Ill and elsewhere onretum 8a 1,030 8b 0
B DN 9
10 Contributions fo deferred compensation plans 10
11 Employee benefit prograims | | "
12 Bxcess exempt expenses (Part VL 12
13 Execess readership costs {Part IX) 13
14 Other deductions (altach statement) 14
15 Total deductions. Add lines 1 through 14 15
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line
13, C0MMN (CY L oo 16 303
17 Deduction for net operating loss. See instructions L 17
18 Unrelated business taxable income. Subtractline 17 fromline 16 ... . . . i e 18 303
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2024

DAA
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Schedule A (Fom 980Ty 2024  USA Cares, Tnc, *hk-kk*BT61 Page 2
Part Il Cost of Goods Sold Enter method of inventory valuation

Inventory at beginning of year
Purchases

I~ | len & | [N [

Do the niles of section 263A (with respect to property produced or acquired for resale) apply to the organization? ..................... I_] Yes |_I No
art IV Rent Income (From Real Property and Personal Property Leased With Real Property)

Description of property {property street address, city, state, ZIP code). Check if a dual-use. See instructions.

A

algjv @ v e o b w K a
y
B
5
=3
H
g
&
>
t

B
c
D

2  Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) ...

b From real and personal property (if the
percentage of rent for personal properly exceeds
50% or if the rent is based on profit or income)

¢ Total rents received or accrued by praperty.
Add lines 2a and 2b, columns A through D

3  Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 6, column (A)

4 Deductions directly connected with fhe income
in Tines 2a and 2b (attach statement)

5 Total deductions. Add tine 4, columns A through D. Enter here and on Part |, line 6, column (B)

Part V Unrelated Debt-Financed Income (see instructions)
1  Description of debt-finariced property (street address, city, state, ZIP code). Check if a dual-use, See instructions.
A 11760 Commonwealth Drive Louisville KY 40299
B
C
D
Stmt 1 A B c D
2 Gross income from or allocable to debtfinanced
property ... 5,625
3 Deductions directly connecled with or allocable
to debt-financad property See Statement 2
a Straight line depreciation (attach statement) 1 ? 030
b Other deduclions (attach stalement) 3,790
¢ Total deductions {add lines 3a and 3b,
columns Athrowgh 3y 4,820
4 Amount of average acquisition debt on or alfocable See Statement 3
to debt-financed properfy (attach statemenf) 97,067
5 Average adjusted basis of or allocable to dept- | See Statement 4
financed property (attach statement) 258,695
6 Dwidelnedbylne5 37.52 4 % % %
T Gross income reportable. Multiply line 2 by line 6 2,111
8 Total gross income (add line 7, columns A through D). Enter here and on Partl, fine 7, column (&) 2,111
9 Allocable deductions. Multply lne 3c by ne 6 | 1,808 | !
10  Total allocable deductions. Add fire 9, columns A through D. Enter here and on Part{, ine 7, coumn (8) 1,808

11 Total dividends — received deductions included in line 10

Schedule A (Form 990-T) 2024

DAR
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Schedule A (Form 990-T) 2024 USA Cares,

Inc.

*k_kkk8TE1

Page 3

Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Onganizations
1. Name of controlled 2, Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductians directly
organization identification income (loss} payments made that is included In the connected with
number {see Instructions) controling  organization's Income in column 5
gross income
om
@
()]
]

Nonexempt Controlled Organizations

8. Net urrelated
income {loss)
(see instructions)

10. Part of colurn 9
that is included in the
controling  organization's
gross income

7. Taxable income

9. Total of specified
payments made

11. Peductions directly
connected with
income in column 10

1]

@

(<]

]

Add columns 5 and 10.
Enter hare and on Part |,
ling 8, column (A),

Add columns 6 and 11,
Enter here and on Part |,

line 8, column (B).

TOAlS il ieieieiieiiiiiiiiiii..
Part Vil Investment Income of a Section 501{c)(7), {9}, or (17} Organization (see instructions)
1. Description of income 2. Amount of Income 3. Deducticns 4. Sot-asides 5. Total deductions
directly connected {atlach staterment} and set-asites
{attach staiement) (add coluermns 3 and 4)
i}
@
&)
@
Add amounts in cojumn 2. Add amounts in cotumn 5.
Enter hera and on Part |, Enter hiere and on Part |,
lin& 9, eolurnn (A). line 9, column (B).
Totals ... ... ... ... i,
Part Vill Exploited Exempt Activity Income, Other Than Advertising Income {see instructions)
1  Description of exploited activity:
2  Gross unrelated business income from trade or business, Enter here and on Part |, line 10, column () 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Pari |,
e 10, GIUMN (B) e 3
4  Net income {loss) from unrelated trade or business. Subfract line 3 from line 2. if a gain, complete
lines Sthrough 7 4
5  Gross income from activity that is not unrelated business income 5
6  BExpenses afiributable fo income entered on line 5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4 EnterhereandonPartll ine 12 ... ................ ... ... .. .. ... e R FEEETRY...wE ... 7

DAA

Schedule A (Form 980-T) 2024
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Schedule A (Form 900-T) 2024 USA Cares, Inc. fadadesialioiad - WA X ! Page 4
Part IX Advertising Income
1 Name(s) of periodical{s). Check box if reporting two or more periodicals on a consolidated basis.
A
B
c
b
Enter amounts for each periodical iisted above in the corresponding column.
A B c D
2 Gross advertising income
a Add columns A through D. Enter here and on Part I, line 11, column (A}
3 Direct advertising costs by periodical . r l
a Add columns A through D. Enter here and on Part |, line 11, column (BY
4 Adverising gain (loss). Sublract line 3 from line
2. For any column in fine 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter 0-online 8 .
S5 Reademship costs . .. ... ...
6  Circulaion income .. ... ...
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. if line 5 is less
than Iine 6’ enter -U- ............................
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of ine 4 or e 7 .
a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
P Il e A3
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Tite of time devoted atiributable o
o business unfelated busihess
1)) o,
@ %
&) %
@ %

Total. Enter here and on Part |, line 1

Part XJ Supplemental Information (see instructions)

PAA

Schedule A (Form 990-T) 2024





