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SCANNED Stp 17 2p14

| OMB No 1545-0017

Form 990

Return of Organization Exempt From Income Tax

2013

Open to ﬁ'ublic

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter Social Security numbers on this form as 1t may be made public.

Departiment of the Treasuty
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Internal Revenue Service

Inspection

A For the 2013 calendar year, or tax year beginning 6/1 , 2013, and ending 5/31 ,20 14
B  Check if applicable |C Name of organization UNITED CARE U S A, INC D Employer identification number
75-2276201

Doing Business As
Room/suite E Telephone number

817-498-4123

| Address change

Number and street (or P O box if mail s not delivered to street address)
613 COLTS NECK CT L
City on town state or province country and ZIP or foreign postal code
COLLEYVILLE, TX 76034
F Name and address of principat officer DONALD SAUNDERS
613 COLTS NECK CT COLLEYVILLE TX 76034
501()3) L s011¢) ¢ )4 (nsert no) [] a947a)n) or  [] 527

Namwe chdange

lermmate d

L
5
[
f]
- G Gross receipts $

I Inttiad return

Amended return

H{a) Is this a group return tor suborcmales’D Yes E] No

H(b) Are all subordinates included? D Yes D No
If *No," attach a list {see tnstiuctions)

D Application pending

i Tax-exempl status
J Website »

H(c) Group exemption number »

K Foun of orgamzation [} Corporation [_] Trust (] Association [_] Other » [ L Year of formation 1985 I M State of iegal domicile X
3 Summary
1 Briefly describe the organization’s mission or most significant activities  SEE STATEMENT
g
?:>3 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets
81 3 Number of voting members of the governing body (Part VI, line 1a) 3
03 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4
2| 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5
21| 6 Total number of volunteers (estimate If necessary) 6
< 7a Total unrelated business revenue from Part VI, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . 7b
) Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 2407054 52 2621862 55
q::; 9  Program service revenue (Part VI, hine 2g) o
2 | 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d)
<111 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10¢, and 11eg) 391 TS
12 Total revenue—add lines 8 through 11 (must equal Fg VIIIQ@@FA[MEIE@— 2407058 43 2021862 81
113 Grants and similar amounts paid (Part I¥, column (4), | S ‘:;' LA 89997 60 ~__' £3543 42
14  Benefits paid to or for members (Part IX, column (Al la) N
» | 15 Salaries, other compensation, employee benefits (Part colm@t\ \hir8s é’—QM A 80430 00 83989 00
%’ 16a Professional fundraising fees (Part IX, column (A), | rr) 1e) _\fi 62372 46 50676 92
2| b Total fundraising expenses (Part IX, column (D), ine}25 —'”““—'W =
Wi47  Other expenses (Part 1X, column (A} lines 11a-11d, 11f—2QGDE ) 2170933 14 2427320 11
18 Tolal expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2403733 20 2645529 45
19 Revenue less expenses Subtract fine 18 from line 12 332523 (23666 64)
5§ Beginning of Current Year End of Year
25/ 20  Total assets (Part X, ine 16) 166741 91 143075 27
§§ 21 Total habihties (Part X, line 26) 000 000
23| 2 Net assets or fund balances Subtract iine 21 from line 20 166741 91 143075 27

m Signature Block

Under pend

true correct, and complfle [)eclamtlon of

Ities of perjury | declare th I h

this return, Inc dlng accompanying schedules and statements, and to the best of my knowledge and belet, it is
p er (o er than umcer) I based on all information of which preparer has any knowledge

~ |« |2 ZItvAP = [ A~ Z(V)n}
Sign Syﬁnature ot offieér Date 7
Here & B MZER!
Type, r print name and litle
Paid F'rlnt/Type preparer’s name P@er‘s signature Date Check [ PTIN
Preparer JACK RANKIN P &0 | seif-employed|  P00442497
Use Only Firm's narne » JACK RANKIN PC F’Irm SEIN » 75'2’304_(’110
o Furm's address » 801 FOREST RIDGE §3/STE 100 BEDFORD TX 76022 Phone no 817-267-5301
May the IRS discuss this return with the preparefAhown above? (see instructions) [#1Yes | No
For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y rorm 990 (2013

\7/




Form 990 {201.) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l . OJ

1 Briefly describe the organization’s mission
SEE STAIEMENT

2 Didthe Srgamzatlon undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? . . CiYes [INo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services”? [(JYes [TINo
It - Yes,” describe these changes on Schedule O

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

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
" ab (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c fCode ) (Expenses $ ncluding grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule O)
(Expenses $ ncluding grants of $ ) (Revenue $ )

4e  Total program service expenses »

Form 990 (2013)




Form 980 {2013}

ETa@\d  Checklist of Required Schedules

1

N

10

11

123

13
14 a

15

16

17

18

19

20 a

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)?

Oid the organization engage in direct or indirect political campaign activities on behalf ot or in opposition to
candidates for public office? If “Yes,"” complete Schedule C, Part |

Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . . .o

Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the orgamization mantain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ilf

Did the organization report an amount In Part X, line 21, for escrow or custodial account hability, 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

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the orgamization’s answer to any of the following questions s “Yes,"” then complete Schedule D, Parts Vi,
VI, VIII, iX, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported i Part X, ine 162 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other habiliies in Part X, ine 25? If “Yes," complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No" to ine 12a, then completing Schedule D, Parts X! and Xil is optional

Is the organization a school described in section 170(b)(1){(A)(n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 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 | and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part 1X, column (A}, line 3, more than $5000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ill and IV

Did the organization report a total of more than $15,000 ot expenses for professional fundraising services on
Part IX, column (A), nes 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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 I

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a?
If “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospital facilities? /f “Yes ” complete Schedule H
If “Yes" to line 20a, did the orgamization attach a copy of its audited financial statements to this return?

N Yes N_o—_
1 v
2 v
3 v
4 v
5
6 v
7 (4
8 v
9 v
10 v
Ma| v
11b v
11c v
11d v
11e v
11f
12a
12b
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2013)




Form 990 {2013)
MChecklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), hne 17 If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A}, line 27 If “Yes,” cornplete Schedule |, Parts | and Il

Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
orgamzation’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If ‘Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Duid the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part li

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former officer, director, trustee, or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes,” complete Schedule M

Did the organization Ilquudate terminate, or dissolve and cease operatuons" If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets” If “Yes.”
complete Schedule N, Part Il

Did the orgamzation own 100% of an entity disregarded as separate from the orgamza’uon under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, ill,
orlV,and Part V, ne 1 . .. - . .

Did the organization have a controlled entity within the meaning of section 512(b)(13)? .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the mearing of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, iine 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, ine 2 . .

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part Vi

[Cid the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 v
22 v
23 v
24a v
24b v
24c v
24d v
25a v
25b v
26 v
27 v
28a v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b v
(4
36
37 v
38 | v

Form 990 (2013)




Form 890 (2013) Page 5

IZEA7 Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line inthis Partv. . . . . . . . . . ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable 1a
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . .. 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 350 L.
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. if the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? . 3a v
b If “Yes,” has it fled a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, secunties account, or other financial
account)? . .. . . 4a v

b it “Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa v
b Did any taxable party notify the orgarnization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢

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

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . 6b v

7  Orgamzations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? .. . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided”? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangtble personal property for which t was

required to file Form 82827 . .o . . . Lo . 7¢ v
d | “Yes,” indicate the number of Forms 8282 filed during the year . . | 7d l
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
orgamzations. Did the supporting organization, or a donor advised fund maintained by a sponsoring .
organization, have excess bustness holdings at any time during the year? 8 v

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 9a v
b Cid the organization make a distnbution to a donor, donor advisor, or related person? 9b v
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributtons included on Part VilI, line 12 . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross Income from members or shareholders . 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 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 Is the organization licensed to 1ssue 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 1s required to maintain by the states in which

the organization Is licensed to 1ssue qualified health plans . . . 13b
¢ Enter the amount of reserves on hand . 13¢c P
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year” . . 14a
b If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O . 14b

Form 990 (2013)




Form 990 (2013) Page 6

lcull] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

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

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year 1a
if there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent . ib
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

AN

3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

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

|| AW

Did the organization have members or stockholders?

ANANANAN

N ;s

a Did the organizalion have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . 7a

AN

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

a The governing body? . . . 8a

b Each committee with authority to act on behalf of the governing body'? . 8b

9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9

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

Yes

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

b If “Yes,” did the organization have written policies and procedures governlng the act|vmes of such chapters,
affiiates, and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? | 12b

¢ Did the organmzation regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . .. . 12¢c

13  Did the organization have a written whistleblower pollcy'7 13

14  Did the organization have a written document retention and destruchon policy? . . 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . 15a

b Other officers or key employees of the organization . . 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) .
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement i

with a taxable entity during the year? . . . . . 163

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »  TEXAS

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

availabte for public inspection Indicate how you made these available Check all that apply
[J ownwebsite  [] Another's website Upon request ] Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » DONALD B SAUNDERS 613 COLTS NECK CT COLLEYVILLE TX 817-498-4123

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . L. (]
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

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-in columns (D), (E), and (F) If no compensation was paid

* List all of the organization’s current key employees, If any. See instructions for definition of “key employee ™

e List the orgaruzation’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

* List ail 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

» List all of the orgamzation’s former directors or trustees that received, in the capactty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[ZJ Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee

©
" ® Position ©) G ")
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation compensation from amount of
week (list any T from related other
hours for ia z g 5 ‘a“% E the organizations compensation
related 21218 e 2 § 3| orgamzaton | (W-2/1099-MISC) from the
organizations| 2 £ 5 é § al” (W-2/1099-MISC) organization
below dotted| S5 | 2 S8 and related
Iine) Gl 3 ® organizations
3|8 2
3 2
@
(=}
(1) DONALD B SAUNDERS 50
DIRECTOR v 11000 00|
(2) DONNA SAUNDERS 25
ASSISTANT v 0 00

&)

(4)

(6)

(6)

@

@

©

(10)

(1)

(12)

(13)

(14)

Form 990 (2013)




Form 990 (2013 Page 8
UL Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@
(a) {8) Position (D) € )
(do not check more than one
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | €ompensation | compensation from amount ot
week (iist any)| i — from related other
hours for E_é’ i g E é% -Q“ the organizations compensation
related 5 é z 8 ol| & g 2 organization (W-2/1099-MISC) from the
organizations % S 5 .g ?8 o | [(W-2/1098-MISC) organization
below dotted| S 5 | & 2|8 and related
line) S ) 2 2 organizations
g2 3
o o
° g
(15)
(16)
(17)
(18)
(19)
(20)
{21)
(22)
{23)
(24)
(25)
1b Sub-total . L. |
¢ Total from continuation sheets to Part Vil, Section A »
d Total (add lines 1b and 1c) »

2  Total number of individuals (including but not imited to those listed abov:

reportable compensation from the organization P

€

L

who received more than $100,000 of

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on hne 1a? If “Yes,” complete Schedule J for such indvidual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
orgamization and related organizations greater than $150,000?7 /f “Yes,” complete Schedule J for such

dividual

5 [Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the orgamzation? If “Yes,” complete Schedule J for such person

Yes | No
3 v
4
5 v

Section B. Independent Contractors

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

year

(A)
Name and business address

(B)

Description of services

©)

Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who

received more than $100,000 of compensation from the organization »

.
‘

Form 990 (2013)




Form 9490 (2013) Page 9

[ ETi& 4] Statement of Revenue

Check if Schedule O contains a response or note to any hine in this Part VIt~ . . ] ] 1
o A) (B) €) (D)
R Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
function revenue under sections
revenue 512-514
22 1a Federated campaigns . 1a
g 3! b Membership dues 1b
5 E ¢ Fundraising events ic
g é d Related organizations id ,
g £ e Government grants (contnibutions) | 1e
6 ® f Al other contributions, gifts, grants
E % and similar amounts not included above | 1¢ 262186255| 5. - - -
£ _oc g Noncash contributrons included in lines 1a-1f § . . .
35| h Total. Addlnesta=1f . . . > -
2 Business Code |- - T
8 2a ) ]
3
@ b
§ c
3 d
E e —_
3 f All other program service revenue .
a g Total. Add lines 2a-2f . . >
3 investment income (including dividends, interest,
and other similar amounts) » 26
4 Income from investment of tax-exempt bond proceeds >
5 Royalties »
() Real (1) Personal , '
6a Gross rents i o .
b Less rental expenses '
¢ Rental income or (loss) we
d Net rental income or (l0ss) . . >
7a  Gross amount from sales of (i) Secunties (1) Other fo . -
assets other than inventory e { i
b Less cost or other basis o T .
and sales expenses o #L'_‘H_ . y
¢ Ganor (loss) . N
d Net gain or (loss) . ..
§ 8a Gross Income from fundraising "-;"’j:’;’mﬁ“f{‘\%n’ﬁgvi'.’('I “, PPN AN AN RO N
g events (not including $ Pt T et
& of contributions reported on tine 1) VP .
;:.,- See Part IV, line 18 a . :
F b Less direct expenses b N .
¢ Net income or (loss) from fundraising events » .
9a Gross income from gaming activities
See Part IV, line 19 a .
b Less direct expenses . b
¢ Netincome or (loss) from gaming activities . »
10a GCross sales of inventory, less . . ’
returns and ailowances a . ‘ L. -
b Less cost of goods sold . b ™ _ e ' o B ) .
¢ Netincome or (loss) from sales of inventory . »
Miscellaneous Revenue Buswness Code - t ',.k_“ et AR i N ~’
11a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12  Total revenue. See Instructions » 2621862 81

Form 990 (2013)




Form 990 (2013) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response or note to any hne in this Part I1X O
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
8b, 9b, and 10b of Part ViII. Total expenses Program service Management and Fundratsing
expenses qeneral expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, iine 21 i
2 Grants and other assistance 1o individuals in i
the United States See Part IV, line 22 -
3 Grants and other assistance to governments,
organizations, and Individuals outside the -
United States See Part IV, lines 15 and 16 83543 42 83543 42|.. -
4  Benefits paid to or for members . B .
5 Compensation of current officers, directors,
trustees, and key employees . 11000 00 11000 00
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 72989 00 72989 00
7  Other salanes and wages
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10  Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal
c Accounting 13376 00 13376 00
d Lobbying
e P.ofessional fundraising services See Part IV, ling 17 5067692 ": ' - 50676 92
f Investment management fees
g Other {If lne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)
12  Advertising and promotion 69619 52 69619 52
13  Office expenses 6294 83 6294 83
14  Information technology
15 Royalties
16  Occupancy 128004 57 128004 57
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortlzatlon
23  Insurance .
24  Other expenses Itemize expenses not covered " e " 5 ’) -
above (List miscellaneous expenses in line 24e If . N -
line 24e amount exceeds 10% of line 25, column ; S A i’;j oo W o
(A) amount, list line 24e expenses on Schedule 0.) | | &+ 457 St plnre| £1 AT L ’
a PRINTING & FULFILLMENT 87024 40 87024 40
b CAR MILEAGE 377704 3399 34 37770
¢ TELEPHONE 48515 44 46089 67 242577
d BANK SERVICE CHARGES 11076 49 11076 49
e All other expenses SEE STATEMENT 2059631 82 2058237 57 1394 25
25  Total functional expenses. Add lines 1 through 24e 2645529 45 2566278 81 2857372 50676 92
26 Joint costs. Complete this lne only If the

organization reported n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » []
following SOP 98-2 (ASC 958-720)

Form 990 (2013)




Form 990 (2013)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. J
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 87027 38| 1 63360 74
2 Savings and temporary cash investments . 2
3 Pledges and grants recewvable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers, dlrectors e - :
trustees, key employees, and highest compensated employees. Sl _ .
Complete Part Il of Schedule L 5
6  Loans and other receivables from other disqualified persons (as defined under section - "
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and o .-
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary | S N
@ organizations (see instructions) Complete Part Il of Schedule L 6
§ 7  Notes and loans recetvable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equtpment cost or X
other basis Complete Part VI of Schedule D 10a 154421 22 , -
b Less accumulated depreciation 10b 75706 69 78714 53( 10¢ 78714 53
11 Investments — publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 1000 00| 15 1000 00
16  Total assets. Add lines 1 through 15 (must equal lme 34) 166741 91| 16 143075 27
17  Accounts payable and accrued expenses 17
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
@122 Loans and other payables to current and former officers, directors, - ___‘*', )
£ trustees, key employees, highest compensated employees, and T
% disqualified persons Complete Part Il of Schedule L 22
< {23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other lhabilities (including federal income tax, payables to related third
parties, and other iabiities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total habilittes. Add lines 17 through 25 000| 26 000
Organizations that follow SFAS 117 (ASC 958), check here > 0 and , R
§ complete lines 27 through 29, and lines 33 and 34. o 0
S 27 Unrestricted net assets . 166741 91| 27 143075 27
;‘g 28 Temporanly restricted net assets 28
k:: 29  Permanently restricted net assets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
5 complete lines 30 through 34.
» 1 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< 132 Retaned earnings, endowment, accumulated income, or other funds 32
g’ 33  Total net assets or fund balances 166741 91| 33 143075 27
34 Total labilities and net assets/fund balances 166741 91| 34 143075 27

Form 990 (2013)




Formm 990 (2013) Page 12
Reconciliation of Net Assets
’ Check If Schedule O contains a response or note to any line in this Part XI .. O
1 Total revenue (must equal Part VilI, column (A), ine 12) 1 2621862 81
2 lotal expenses (must equal Part 1X, column (A), line 25) 2 2645529 45
3 Revenue less expenses Subtract line 2 from line 1 3 (23666 64)
4  Net assets or fund balances at beginning of year (must equal Part X, Ime 33, column (A)) 4 166741 91
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explain In Schedule 0) . 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . 10 143075 27
IZEX{ Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . O
Yes | No
1 Accounting method used to prepare the Form 990' [JCash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explan in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a | v
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 both.
[[J Separate basis ] Consolidated basis ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
(] Separate basis  [_] Consolidated basis [} Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the orgamzation changed either 1ts oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2013)
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2013

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-E2Z) .
Complete if the organization 1s a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to']Puinc
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its nstructions 1s at www.irs gov/form990. Inspection
Name of the organization Employer identification number l
UNITED CAREUS A INC 75-2276201

MReason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box }

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

2 [] A school described in section 170(b){1)(A)(ii). (Attach Schedule E )

3 [] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(in).

4 |} A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){ii1). Enter the
hospital’'s name, city, and state

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 )

6 [[]Afederal, state, or local government or governmental unit described in section 170(b}{1)(A)(v).

7 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 Ii )

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

9 [Jan organization that normally receives (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxabie income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

10 [] An organization organized and operated exclustvely to test for public safety See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organizatton and complete lines 11e through 11h
a [ Typel b [ Typell ¢ [J Type lii-Functionally integrated d [ Type li'-Non-functionally ntegrated

e 7] By checking this box | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type Il supporting
organization, check this box ]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons”?

(i} A person who directly or indirectly controls, either alone or together with persons described in (i1} and Yes | No
(m) below, the governing body of the supported organization? . 1191
(i) A family member of a person described in (1) above? 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(n)
h Provide the following information about the supported organization(s)
(1) Name of supported {n) EIN () Type of organization | () Is the organization (v) Did you notify {v1) I the {vn) Amount of monetary
organization (described an knes 1-g | ncol (i) bsted nyour {  the organizationm | organization tn col support
above or IRC section governing document? col (1) of your (1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
©
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2Z) 2013

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2013

IZXAI} Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b)(1){A)}(vi)

Page 2

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part il if the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {(b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 2638437 12| 2606227 00|  255547155| 2407054 52| 2621862 55| 12829052 74
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmentat unit to the
organization without charge
4 Total. Add lines 1 through 3 263843712 2606227 00 255547155 2407054 52 2621862 55| 12829052 74
The portion of total contnbutions by
each person (other than a
governmental unt or publicly
sypported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4 12829052 74
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from hine 4 2638437 12 2606227 00 2555471 55 2407054 52 2621862 55| 12829052 74
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)
1 Total support. Add Iines 7 through 10 12829052 74
12  Gross receipts from related activities, etc (see instructions) 12 ]
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) -

organization, check this box and stop here > ™
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (iine 6, column (f) divided by line 11, column (f)) 14 0 %
15  Public support percentage from 2012 Schedule A, Part Il, line 14 15 0 %
16a 33'3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33'13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » }
b 33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 18 33'2% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » O
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization » ]
b 10%-facts-and-circumstances test—2012, If the organization did not check a box on ne 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here
Explamn in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization > [
18  Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . > O

Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-EZ) 2013 Page 3

EEI  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part i
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
receved (Do notinclude any "unusual grants *)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade 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 facllities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounis included on lines 1, 2, and 3
received from disquahfied persons

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

¢ Addhlnes 7aand 7b .

8 Public support (Subtract line 7¢ from I L .
line 6) .. oo -
Section B. Total Suppo
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
9 Amounts from line 6 .
10a Gross Iincome from Interest, dividends,

payments 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 included in line 10b, whether
or not the business 1s regularly carned on

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

13 Total support. (Add hnes 9, 10c, 11,

and 12)
14  First five years. If the Form 990 ts for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2012 Schedule A, Part lil, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part Hll, line 17 . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s more than 33'5%, and line
1715 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 193, and Iine 16 1s more than 33'3%, and
line 18 ts not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions  » [}

Schedule A (Form 990 or 990-E2Z) 2013
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44l Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, ine 17a or 17b; and
Part lll, Iine 12. Also complete this part for any additional infformation. (See instructions).

Schedule A (Form 990 or 980-EZ) 2013




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete If the orgaruzation answered "Yes" to Form 990, Part IV, ines 17, 18, or 19, or If the

{Form 990 or 990-EZ) orgamzation entered more than $15,000 on Form 990-EZ, line 6a 2 @ 1 3
Nepartment of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service » information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www irs.gov/form990. Inspection
Name of the organization Employer identification number
UNITED CAREU S A, INC 75-2276201

m' Fundraising Activities. Complete If the organization answered “Yes” to 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 [] Mail solicitations e [] Solicitation of non-government grants
b [ Internet and email solicitations f [J Sohcitation of government grants

c Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990. Part Vli) or entity in connection with professional fundraising services? [ Yes {_INo
b If *Yes, ' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount paid to "
(1) Name and address of ndividual {m} Did fundraiser have | () Gross recerpts (or retamned by) {wi) Amount paid to
or entity (fundraiser) ) Activity Cuséco:ﬁ?”%ru(‘;lzr:(srgl of from activity fundra;s(.)eir(l:)sted n (Oc;r:;;ﬁ:;;{n’ozw
Yes No
1UNITED SHARES -
FUNDRAISING v 42950 8590 34360
2EXCLUSIVE PROMOTIONS
FUNDRAISING 4 38039 7608 30431
3LAWRENCE ENTERPRISES
FUNDRAISING v 37133 7427 29706
LIA FUNDERBURK
4Ju FUNDRAISING v 32781 6556 26225
OTHERS UNDER $5000 EACH
S FUNDRAISING v 102482 20496 81986
6
7
8
9
10
Total > 253385 50677 202708
ola e . . e e

3 Ust all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing
TEXAS, LOUISIANA, ARIZONA, INDIANA, HAWAI, NEW MEXICO

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 50083H Schedule G (Form 990 or 990-E2Z) 2013




Schedule G (Formn 990 or 990-£2) 2013 Page 2

m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, fine 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
{add ca! {a) through
{event type) (event type) {total number) col feh

g
]
> 1 Gross receipts
o

2 Less Contnbutions

3  Gross income (ne 1 mmus

line 2)

4  Cash prizes i

5 Noncash prizes
w
&1 6 Rent/facility costs
o
o
@ | 7 Food and beverages o
]
= 8 Entertainment
[} _—

9  Other direct expenses

10  Direct expense summary Add lines 4 through 9 1n column (d) |
11 Netincome summary Subtract line 10 from line 3 column (d) »

Gaming. Complete If the organization answered “Yes” to Form 990, Part |V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ {b) Pull tabs/instant (d) Total gaming {add
g (a) Bingo bingo/progressive bingo c) Other gaming col (a) through col {c))
2
[+¥]
T | 1  Gross revenue 885646 1335528 8097 2229271
21 2 Cashpnzes 690104 996085 1686189
2| 3 Noncash prizes 59451 59451
i}
§ 4  Rent/faciity costs 128725 128725
a
5  Other direct expenses 376131 376131
] Yes % | [] Yes % [] Yes %
6 Volunteer labor *] No No [v] No
7  Direct expense summary Add lines 2 through 5 in column (d) > 2250496
8 Net gaming ncome summary Subtract line 7 from line 1, column (d) » (21225)

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states” [v] Yes [J No
b If “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ Yes [“] No
b If “Yes,” explan

Schedule G (Form 990 or 990-EZ) 2013




Schedule G {Form 990 or 980-E7) 2013 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . .. O Yes No
Is the organization a grantor, benefictary or trustee of a trust or a member of a partnershup or other entity

formed to administer charitable gaming? . ; . ] Yes [v] No
Indicate the percentage of gaming activity operated In

The organization’s facility . 13a Y
An outside facibity 13b 100 %

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

Name »  JULIA FUNDERBURK

Address P 6136 COCO DR DR ALEXANDRIA CA 71303

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . [ Yes No
It *Yes," enter the amount of gaming revenue received by the organization »  § and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party

Name >

Address P

Garming manager information

Name®» JULIA FUNDERBURK

Gaming manager compensation b $ 7300

Descnption of services provided »  ADMINISTRATOR/BOOKKEEPER

[ JDirector/officer [LJEmployee [v]Independent contractor

Mandatory distributions
Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . . . (-] Yes (O 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 activittes during the tax year »  $ ¢

iGiafld Supplemental Information. Provide the explanations required by Part I, Iine 2b, columns (i) and (v), and

Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).
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Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. OPen tO|PUb|iC
Internal Revenue Service » information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 Inspection '
Narne of the orgamization Employer dentification number

UNITED CAREU S A | INC

75-2276201

UNITED CARE U S A, INC MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS
AVAILABLE TO THE PUBLIC UPON REQUEST AND/OR APPOINTMENT SEE STATEMENTS ON FREE PUBLICATIONS,

TELECOMMUNICATIONS SERVICE AND MOVIE/VIDEO-TAPES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)




United Care U.S.A,, Inc.

Fye 5/31/14

75-2276201

Part IX-Line 24e-Other Expenses

Program Service | Management & Fundraising
Total Expenses expenses General expenses expenses
Repairs & Maintenance 1,394.25 1,394.25
Dues & Subscriptions 384.98 384 98
Taxes & Licenses 2,086.66 2,086 66
Miscellaneous 3,819.93 3,819.93
Proceeds to Charity Organizations 117,125.00 117,125.00
Bingo Payouts 690,104.00 690,104.00
Pull Tab Payouts 996,085.00 996,085.00
Gaming Supplies 169,396.00 169,396.00
Security 15,600.00 15,600.00
Cash over/short 4,185.00 4,185.00
Raffle Payouts 59,451.00 59,451 00
2,059,631.82 2,058,237.57 1,394.25 0.00




75-2276201

FYE 5/31/14

UNITED CARE U.S.A., INC.

UNITED CARE'S CHARITABLE PURPOSE

UNITED CARE U.S.A., INC. is a National Public Charity, chartered in TEXAS as a
NON-Profit 501-c-3 Corporation, (01115728-01) and dedicated to the eradication of
CHILD ABUSE in all its forms. UNITED CARE”S charity purposes are: Promote
Awareness and prevention of child molestation and abuse; Distribute FREE publications
and educational information to concerned citizens; Promote volunteerism and self-help
groups; Sponsor film presentations for schools, kindergartens, and civic organizations;
Maintain NATIONWIDE 24 HOUR TOLL-FREE 800 “CHILD ABUSE HOTLINE
NUMBER?”, serving as a National Clearing house of Information; Maintain a computer
database of “‘Referral Information and Abuse Statistics”; Educate the public relating to the
mental health and well-being of exploited, battered, emotionally, and sexually abused
children under 18 years of age.

UNITED CARE believes that CHILD ABUSE, CULTS, CHILD PORNOGRAPHY, and
CHILD PROSTITUTION are thriving due to inadequate laws protecting the well-being of
children. United Care also promotes the prosecution and conviction of child abusers and
urges LEGISLATORS to seek uniform Child Protection Laws nationwide, eliminating
jurisdictional boundaries.

Publications: “WE CARE” (bi-monthly) — Promoting awareness and prevention of child
molestation and abuse; including safety tips for parents and children, research
reports,public policy, local and national programs and statistics. Price: Free
(Advertising Accepted)

Additional Publications: Brochures, Pamphlets, Posters, and Flyers.

Telecommunications Service: National 24-hour TOLL FREE “800” HOTLINE (1-800-
955-TIPS); Serves as a National Reporting Advocate and as a National
Clearinghouse of Information directed at insuring the protection of all exploited
and/or abused children.

Movies/Video-Tapes: UNITED CARE maintains a library of movies designed for
Individual families, schools, kindergartens, and civic organizations, promoting
awareness and prevention ot child molestation, exploitation, physical, emotional and
sexual abuse.




UNITED CARE U.S.A., INC.
FOOTNOTES TO COMPILED FINANCIAL STATEMENTS

May 31, 2014

NOTE A — Summary of Organization

United Care U.S.A., Inc. is a national public charity, chartered as a non-profit 501-¢-3
membership corporation, exempt from federal and state taxes, and supported by public
contributions. The central charitable purposes are to promote awareness and prevention of
child abuse, abduction and exploitation; distribute free publications and educational
information to concerned citizens; promote volunteerism and self-help groups; sponsor
film presentations for schools, kindergartens and civic organizations; maintain nationwide
24 hour toll-free 800 “child abuse hotline”; and educate the public relating to the mental
health and well-being of exploited, battered, emotionally and sexually abused children
under 18 years of age.

NOTE B — Summary of Significant Accounting Policies

Program revenues and expenses are recorded on the cash basis of accounting which
records contributions as they are received and records operating expenses as they are paid.

Membership list development costs are substantial and in accordance with generally
accepted accounting principles, United Care U.S.A., Inc. recognizes these as they are
incurred against operations, even though the membership list may provide significant
benefit to future periods.

Fixed assets are being depreciated over 5-7 years using the straight-line method.

Organization costs are being amortized over a five-year period.

NOTE C - Joint Cost Allocation

Joint Cost has been allocated in accordance with AICPA SOP 98-2.




United Care U.S.A,, Inc.
Fye 5/31/14
75-2276201

Specific Assistance to individuals
(Education Awareness)

83,543.42 Page 10-Line 2

Page 10-Line 22

Furniture

94 Pontiac Grand Am
Bingo Equipment
Chrysler/Jeep

18,040.51 SL7
11,335.34 MACRSS
14,838.35 SLS
25,987.53 MACRS S

Total

0.00
0.00
0.00
0.00

0.00




