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Summary

Lriefiy describe the aorganization's.mission or most sigrificent ectivities: To provide emergency and supportive assistance fo

mititary families, service smembers and honorably dischanged veterans from every miliany bramch regandiess of time ot period

Signature Black

g
bl sorved,
£| ® Crenkins boxd LIE e crganstion Gscontress B Cpamions or diepanat of wirs than 255 Of fis et aset.
] 3 MNumberof voting members of the goveming body Part Vi, ine 15 . . . . 18 5
%] 4 Numberofindspesdent valing membersof the goveming body (Part Vi, ne - 4 3
% B Tofal number of individudis employed in.cotendar year 2015 {PartV, ﬁneZa) 8§ ©
8 Totat number of volunteers {estimate if necessary) . . 6 25
E Ta Tmmaummmmpmmmmmw . e [\
b Net umelated business taxable imcome from: Form 990:T, line 34 - . - Tt ¢
Prlor Year Curcont Vear
g| 8 Conbiwtonsand grantsPetVIk rath). . . . . . N 7600 I30R0Fs) 307650
£! 8 Program sendcerevenue (Part ¥l line2g) . . . . . R I o} )
% ¢ tmvestvend income Part VR, coltren (A, nes &, £, and 7d} U2 O g
Tlet  Other revenwe (Part VIl, colamn (), lines 5, 64 e, 96, 10z, i W St
12__ Total revenue—add lines 8 through 11 fmust equal Part VI, cohmin {A), line 12) }:=a16884] 317169
18  Grants and similar amounts paid {Part IX, column {A), ines 1-3),\ ../\\,, o Lo S i 238949 182466
% Beneffis paidto or for members Part O, colwrn {), fine @ . L. b Skl EEH P I 0
g {35 Salasos, ethar compansation, smployes benslits {Part IX, coluroalR), lines 510 o) 0
E | ¥6a Professional fundmising fecs Part K, ool fA), fne it . . . . . . 0 )
£1 b 7o fundraksing expenses Part IX, column (D), ine 25) > 7827 ‘
%117 Other expensss (Part IX, column (A), ines 11a-11d, 11-24e) . . . 85188 122519
% TotE expensss. Addlines 1817 {rmstecs] Pat I, ooioman §&), &e?.s 305135 305085
19 Revenue less expenses. Subtract fine 18 from fine 12 . 11749 2573
Beglnning of Current Year £nd of Year
Totd assefs Fart X, line18y . . . . - . - . . . . . . . . . 2809 3748
Totak izhildies (Part X lne 268y . . . - e - e e Gt 3500
. Netemtsowwwam&rmmmsﬁmm& e e e e e o0 248

Undapmalbesdpa:wzy | dexiare that Lheva examined this returs; including. scoompanying schedules and statements, and to the bast of my knowledge and betief, it 1s
true, corvact, and corpiete. Declarstian-of preparer fother thanofiicer) s basey-onall informaton-of which preparer has any knewiedge.

{727

Sign !
Date
Horo 11 fr5{K0/e
y ¥ l?
Paid , Dt gk [Joar TN
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"Use Only | Firmename  » FinmsEIN >
Fre's address » Frone no.
‘May the IRS discuss this raturn with the preparer shown above? {ses instructions) . C e e e [ Ves []No
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«  Form820 @015 ~ o Page 2
B ‘Statement of Program: Servite Avcomniisionents
Check It Schedule O conlains aresponse or note toany lineinthisPart it . . . . . . . . . . . . .
1 Briefly describe the organization's mission:
Unied Miltery Care provides emergency assistancs, educational programs and cersbratss the nifiary sarvics -of Georgla military
Tordiies, Sarvcs manihes and ororably Sechpmed \wimans.

2 Did the organization undertake any s:gnrﬂcawtwpmgram sawmsﬂudmg the yeamihtch wane fot Histed on the
pror Farm 890 or896-E72 . . . . e e v e« O¥es ¥iiNo
i "Yes,™ dewmﬁmemwmm&tmubo

3 Udﬁeagaﬂ@mmwﬂucﬂg.mmakssmﬁ@dmgasmhowﬂmdmawm
gervices? . . . . . e s . e . .. OYes [“INo
If “Yes,™ desmb@mm dﬁmges an Smwuleec)u

4 Describe the-organization’s progravy semiee accompheliments for adeh. of s tree lagest mrograny servicas; as measured by

cpenses. ‘Section 5071 {CES) and S0 CIH) croartzations 2rs vaguwed W mparrmeamnumt of granis and alocations: torothers,
the total.expensaes, and revenue, If any, for eaech. program service reported.

4a (Code } Expenses § 35754 incleding grams of § } Revenue $ 36741)

A (Codes ) Expenses § 19297 ingluding grants of & h (Revenus & 19897 }

Celebration of Service - See Q

4c (Code:  yExpemses$ 122394 inchaiing grants of $ }{Reverue$ 122384 %
Cloining/Mhletic Wear/Shaas - Sua G

4d Oiher program servicas {Desorbe in-Scheduls 0.)
{Expenses § aﬁgmm'mggmmsafs ) (Revenua $ 8119)
Total program senvice exoense 457251

Form. 580 @015



990 (2015
Checkllst of Required Schedules

1

2
3

11

13
14a

18

17

e

Is the organization describad in section 501(c)(3) or 4947(3)(1) (o'ther than a private foundahon)? i °Yes,”
complste Schedule A.. . . - -
mmwmmmmmamm {saemmas)? .-

Did the erganization engags in direct or indirsct political campaign activities on bekalf of or in oppcsmntn
wdﬂatsfmpuﬂmoﬂm?éf?e& compiete Schedile C, Ranti . .

Section 501{c){d) organizations. Did the organization engage in fobbying actwmes, or have A sectvon 501{h)
glection. in effect durdng the tax year? f “Yes, " complble Schedufe C, Fartll . . .

Is the organization. a section 50%(c}(4),. 501(c)5), or 501(c)(8) organization: that mnaives membership\ dmes‘a
assessments, or simifar amounts as defined i Rewvenue Procedure 98-197 i “Yes,” comp{ata Schedie C,
Parttt . . . . - - -

Mtﬁeofgamm ﬂmmfﬁomsadmsadm wwammwmwmm

have the right to provide adwice orr the distribution or investment of amounts in sueh funds or accounts? i |

“Yes,” complete Schodile D, Part! . . . . . e - e e e e e e e e s
Dig the grganization receive or hold a conservatrcn easement including easem&nfs to preserve open space,.
the envirenment, fistoric tand-areas, 'or fistoric structures? if “Yes, complete Scheduie O, Fart i

Did the orgamization maintain colections of works of art, histerical treasures, or other similar assets? if “Yes,”
complete Scheduls B, Part

‘Did the organization report an amewnt I Parf x Tine 21, for sscrow or wstodfai accouni ﬁab#'ﬂ’ty SeVe 35 2

ousidien Tor amounts ot sted Jin Part X or provide crad”nt counseling, dabtmagsmnheremt regoRir, Gr
-dabt negotiation services? § “Yes,” camplele Schedule D, PantiV . . . .

Din the omganzahon, <wsctly or through a -weiated. organization, hoid Mm mmpmty mtm:m
endowments, permansnt endowments, or quasi-endowmants? ¥ “Yes, ® compiste Schedule D, Part V' .

If the arganization’s answer to any of the:following questions: is:“Yes;” then. complete Schedule D, Parts Vi,
VH, VI, IX, or X as applicable:

Did the organization report an amousd for land, buifdings, and equipment i Part X, kine 107 ¥ “Yas,”
compicte Schedwe D, Part Wt .

Did memwmmmmmmﬁﬁaxmmm—mmammx; rmmm s&%wmre
of ite total assets reported in Part X, line 167 If *Yes,” complete Schedule D, Part Vi . . . . .
Did thie organization report an ameurrt Tor investimeris-<pragram related in-Part X, line 13 that s 5% or more
of Ha total assers reported inPant X, tine 167 If "Yes,” complete Schedule OY; Past VI . A

.Bid the -organization report an amount for ather assets in Part X, line 15 that is 5% or more.of its fotal assets
reported in Part X, line 182 Jf "Yes,” complete Schedule\D, Part IX .

Bid the organization report an amount for other labilities in Part X, ine 257 #f ‘Yas,’complete Schadwe D ’me
Dt the ergarization’s separats or consofdated financial statements for the tax year include & footnote that addresses
e organization s habiity Yor vrosTtain- tax WWHNM(ASG 437 # “¥es,’ Wﬁe&b&d&ds& Pant X .
&dmn@anmtmobmmmmmaﬂamdﬂed ﬂmmhrmmwaﬂﬁ'ms comiefe
Schodle D, Parls Xl ard ¥4F . .

Was the organization Included in oonsordeted mdependeﬁt audmd ﬁnancsal smamsms fartha {ax yeaﬂ A
“Yes,” and-if the orgaruzation answsred *No” to line 12a, then compileting Schedufe D, Parts Xi and Xil is aptions!
Is the organization a schoo! described in-gection T70m)(1)(A){}? ¥ “Yes,” complete Schedule:E

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

Did the organizafiom have aggragate revenses or expenses of wnore than $10,000 from g%aﬂﬁmkmgs
fundralsing, business, invesiFient, and program seraice actvities outside the Unted States, or aggregate
Toreign meestments valued at $180,000 or more? 1T “Yes, ” compiefe Schadda £, Pafs land . . . . .
Did the organization report on Rart IX, column (), line 3; move thas $56,000. oﬁgrmwm agmetace e or
for any foreign organization? If *Yes,” complete Schedule F, Parts l and (V. .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grams or othar
assistance to or for foreign individuals? i “Yes, ” complete Schadule F, Parts Iff and 1V. .

Did the organization report a total of more than $15,000 of expenses for-professional !fundratsmg BBnices on
PartIX, column'(A), ines 6 amd 11e? ¥ “Yes,” complate Schedule G, Part I'{sea insiructions) . . .
Did the organization report mare then $15,086- tatal of fundraising event grass income and ear&r}bamms G
Part ¥1li, fines 1t and 8a? ¥ “Yes,” compiele Schedile G, Part IT . .

Dig the crganization-report mere than $15,800 afgmsmmeﬁcm gamlng amm Pan‘vm !m 9&?

¥ “Yes,” complete Scledule & Pardt B . . . . - . . - . . .

-t
<

(ita ] ) of
11b +
e/ v
11d v
11e v
11F al
i2s. ol
12b v
13 v
14a|, v
14b) d
15 B
1B . v
LY J
18 ' v
19 i
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9

Did the wroanization sperete one or more hospital Tacilities? If "Yes, “compiete SchediieH . . . . . .
i “¥es® tn Hine 2Qa, did the arganization attach a copy of its audited financial mwﬁ\hmﬂ‘ .

Did the erganization repert more than $5,080 of grants or Gthr RESIERTE 10-aRy GoRESHc organization-or |

GOMGSic goverament on Part I, cotummn (AY, fine 1?2 F “Yes, ” complate Sohedwie |, Peristandl . . . .
lbtéﬁmwwuzmmmmtmm%,ﬂoﬂa{gxmmmmcammiordomes&mndmﬂuaism:
Part 1X, coturmm A}, line 27 If “Yes, 'compiete Schedule I,Parts { and i

Did the organization answer “Yes” to Part Vii, Section A, line 3, 4, or 5 about compensatlon of the
arganization’s current and former oificers, dreciors, wusiees, key amplayaas, and highest compensated
employees? i *Yes,"complete Schedu . . . . . . . - . . . . a4 P ..

Did the organization: have a tax-exsmpt bond issue with arrouts{andmg MMpmmweimammv .

$100,000 as of the fast day of the yaar, that was issued after Decemier 31, 20027 ¥ “Vas, ” ansier fuas 24b
througlh 260 and complete Schedule K. KXo, gotolre 282 . . . - - - -
Did ﬁmmﬁmmvestmypm@soﬂax-exemmm&bmwuemmypemdmpﬁm? .
Did the organization mairtain an escyow account other than.a refundlng ascrow at any time dunng'me year
to defease any tax-exempt bonds? .o

Bid the arganization act &s aa on bahasfaf”w for bands oz.:tstancrng at any tlme dunng the year?

‘Bection 501{c}{3), 501{c}{4), and 501{c){29) orgarizations. Did the organization engags-in an axcsss bemeiit

trarsaction with z disgquaified parson during the yemr? ¥ “Ves,” conmpiste Sohmddie L'Part! . . . . .

s the organization sware that -t engaget i BR &xcess Henalit trarmathion witha deouaiiied person in a phicr |

Ve, mmmm&mmm@mwmw‘afamwmms pﬂarFanﬁsQ%orm-EZ?
i “Yas,” complete Scheduls L, Part! . . . . e e e e e e

Did the organization report any amount on Part X, 'hne 5, 5, or22 for rewwabm from or payabres to any
current or former officers, directors, trustees, key employees, hlghest compensated emp!oyvees or
disquelified pessons? If “Yes,” complete Schedule L, Part /! .

Didth@csgmmprwmagrar&ozoummmwmﬁmoﬁw d!factor &mkeyemﬁw

substantial contributor or empieyee Hiersof, 2 grastt selection committes member, or to & 35% conirolied ‘

entity or family member of anmy of these pereons? ¢ “Ves, ™ comypfele Schedvda L Partél . . . . .

Was thve organization a parny 1© a business transaction Witl ane. of the following parties (see Scheﬁuh b, 2E

Part IV instructions for applicable filing thresholds, conditions, and exceptionsy

A current or formaer officer, director, trustee, or Key employee? If “Yes, " complete Schedule L, Part TV

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

ﬂnm&wcfwmchamrrentmtomoﬁaw »:ﬁnecmr m.sssae mkwmﬂm(mamlymmmereob |

was an officer, director, mmmwmmm#m complele Sthodwe d, Saxt Y . .

Did the-ongenization receive mora than $25000n non-cesh-oardd@vwrions? [F“ves, " complet Schpdule &
Did the xargenaation receive contributions of arl, histoncal treasures, ©r tther Similer essetls, or quaﬁﬁed
conservation comributions? I “Yes, " compiele Scheduie B . . . .

-Bid the onganization frm:date. terminate, or dissolve and cease oparahcms? tf "‘Yes campfete Schedule N,

Part |

Dld the orqanL_aﬂon sell exchange, dlspose of or transfer more than 25% of its net assets? If "Yes,
complefe Scheaie N, Partf . . . . . . . e e e e e e .
D the organization own, tﬂﬂ%ﬂfmenmydmegardeﬁ assemteﬁmn qummmmn@mm
sectans 301.7201-2 and 3081.7701-37 £ “Yeg” compice Schedue R, Partl . . .
Wastheor@axmmmlatedtu arytax-exemprrwtaxabﬁeennw"#‘\fw oozmsmteﬂ Pm# mg
oriV,shdPartV, fimet . . .. e e e e o v o -  m e e e
Did the organization have a cmtroHed emrty within the rneaning of section 512{}:793)0 .

If “Yes" to line 35a, did the organization receive any payment from or engage i any tmnsacﬁm wnh
controfled entity within the meaning of section 512(b)(13)? # “Yes,” complefe Schedule R, Part V, line 2 .
‘BSection S01{cHI) organtzitions. ‘Dl &he orgarization vake any trensfers 1o an exempt non-charitable
velgied organizetion? f “Yes, "compieie Schedule R, PartV, fine2 . . . e - - .. .
Dret the orgenisation conduct mare than5%6 of its activites ﬂmghmmm &mtammtbn
and that s treated &ammxpwmimmmm?ﬁm = compiste Schetde R,

Partd. . . . . . -

Didl the orgamzaﬁon mmpiwe Schedula‘o andprowde ao(planmms mSchadu!e OforPattVl linea 11b and
187 Note. Al Form 990 filers are raquired to compigte Schedute O.

Yos | No
90m | J
20b) 7
§
27 e
2iv 1
25 +
L
2a. M
24 7
24¢ v
24d 7
| 25 7
25 v
26 v

sgb| |V
m;“ v
38 4 ¥
1 30 v
31 v
a2 <
38| Y
34 4
L 35a |. <
35h 4
(38 J
<

ar v
38‘ v
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Form 890 (2015) ° -
B0 Statements Regarding Othrer IRSFilings and. Tax Compitance
Check if Schedule O contains a response or note toany linemthis PartvV. . . . . S N
Yes | Mo
13 Enterthe number repored in Box 3 of Form 1096, Brkey -O- Frotapplesitle . . . . (3=} 0
b Enter the number of Forms W-2G mehudted inlire ta. Enlar O~ ifmotapplicable . . . h g
cmmwmmmmmmfmmmmmmm 3
reportzble gaming (gambling) wirmings to prize winners? . . - . - . e e e - ic W
2a Mammmmmmmmwatrmmw@mrn ] j
Slatements, filed for the calendar year ending with or withinthe year coversd by s relm | £a [0} - 4
b If at least one is reported on fine 2a, did the organization file afl recquired federal empioyment tax rehims? . 2b v
hnte. K e sum of ines 1a and 2a is greater than 250, you may be required fo &-file {see instructions) .
3a Did the organizafion have wwelated business groes-hwame of $1,000 crmors-during the yesr? . . . 8a]| I«
b I Yes™ h&ﬁﬁbda?mm%?fmﬁusm?ﬁ%'tp&ne&&pmnb‘&zmezpﬂ?@mmﬁaﬁedm‘eo. . )
4a Atsny fme during. the calender year, did the organization have an interest in, or a sighature oc-other authority |
ovaraﬁrmc;akawoummafare}gncmnhy(suchasahankammsemiﬁesmmwmﬁm
accoumt)?. . . . . e e e e e e e . e e e e s Za v
b if“Yes, emerthenameofﬂwefweignmunnyzb 3
See Instructions for filing requirements for FnCEN Form 114, Report of Forsign Banic and Financia) Accounts f
Sa Was the orgamzation 2 purly bo & protiltsd tex shelter ransaction-at-any time durigthe tax yearz . . . l&al |+
b Uid any taablepasty natify the-organizstion fhat it was orls.a p=iy 1o g prohvbited tex shelier trensagtion? b <
€ ff “¥es” 10 fine 5a or 5h, did theorganization file-Form-8886-17 . . . . 5S¢
&a MMWmWamrmimmMmMmmmw am'dfctha'
orgardzation solicit any contribulions that wers not tax dedhuctible as charitable contibutions? . . . Ga b v
b if Wes,” didthea:ganmaﬂonmcludswﬁhmweolmm}onanexprassstammmmmbubmsm
gifts were nat tax deductibls? . e e e e e e e B
7 Organizations that may receive dedur-tlble contﬂbuuons uuder eectuea 170((:)
a mmmmmaWMxmw$5MMaammmfam
and sérvicas provided tothe payor? . . . . - To 7
b H“Yes” dumenrgmmmmmedaamofmevamedmegmdsormmpmw - TIh
3 D;dmcmm&%mmmmdmmmwwam :
required to fite Form 82827 . . | . e £
d #“Yes" uwmmenmmmfmmzmedmmam e e e e e Lm{
8 Did the organization receive any funds, d«—ecttyormdu-ecﬂy,wpaypmmumsama personal benefit contract? | Te v
f Did the organization, during the year, pay premiums, directly or indirectly. on a psrsonal benefit contract? . Lid v
g Hthe orpenizdhon secelved aoantriteting of qualifisg Fielisckat property, s thecrgenization do Form 8898 as requiad? { 7
h  if'the-organiationreceived acontriution of cars, boats, airplanss, arother vehicies, did the orgamization file a Form 1098-C7 TTh
& Spoosovng organizations maintaining donor advised furgs. Uid & doneor egdvised fund maireined by the i
sponsoring orgarfzation have excess busness holdings ot any imedutingtheyesr? . . . . . . - . 8 v
a Did the sponsoring organization make any taeitle distrbutions under secion 48667 . . . . 0a v
b Oid the sponsoring organization make a distribution o a donar, donor acvisor, orremdperscm? gb v
10  Section 501 (c}{7) organizations. Enter:
a Initiation fees and'capitalcontrinitions nclided on Pare Ml line 12 . . - . . . 102
b Gross recelpts, inchuwied on Form 930, Part VL, fire 12, forpﬁh‘lcmeomﬁibfacﬁ?ﬁes . 10b.
11 Secton 50Mc){12) vrgemizations. Enter:
a Gross income from mempers or sharcholders . . . ‘112
b &mm%moﬁmm@ummmmixmwomafm
against amounts due-or received fromthem . . . . . . 11b SN
i2a &chmM(aﬂﬁmn-axamtchaiﬁh&eMEﬂmorgmmmﬁmFomwmﬁwoﬁmt*ﬂrﬂ? 12a| v
b if “Yes,” enter the amount of {ax-exempt interest received or accrued during the year . . !12!;1
18 SectionSUicH{2s) gqusfifisd uonprotit heellr insurance issuers.
a s the crganization licensed to issve qualiied heolth plarsinmore thanene siate? . . . . e Yoz
mmmmmm:mmmmmmmmnmwmo :
B mmmwmmwsmmmmmmmm
ihe organzation s loansed to issue qualifedsealthglans - . .« - <+ < . 13h
¢ Enterthe amountofreservesonhand . . . . 18¢c -
14a wmemganmnmmymwmowtmmWMdmmmmmﬂ . ta v
b if “Yes,” has it filed a Farm 720 to report these payments? If “No,” provide an expianatlonmSchadu!eO 14b

Form 880 0015



Farm 990 (2015} ~ Page G

Govemance, Management, and. Disclosure For each. "Yes™ response to fines. 2 through 7b. below, and: for & “No®
response 1o fine Ba, 8b, or 10h balow, describe the circumstances, processes, or changes in Schedule O. See insirections.
Oheckif Schadule O conlains a response or note to any linein this Partvl . . . . .. . . 3

Section A Governing Body and Management

| Yasgo) No

(43

1a Enter the number-of voting riembers of the goveming body at the end ofthe i ymar. . ia
¥ there are waterial differarces in valing rights among members of thie goveming body, or
#f the goveming body delegated broad authority to an execufive committee or simitar
commities, expiain in Scheduls O.
b Enter the number of voting members included in fine 1a, above, who are independent . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any ather officer, director; ftustes, or keyemgioyes? . . . . - - - e e e s
m&mmﬂmmmmmmdmammmmmmw i
superwsion. of officers, directons, of tustess, or key emplayess to.a management company of other parson? .
Did the organization make any significant changes to fts gaverning dacuments sines the pror Form 998 was fled?
Did the umnhatmn Bacome aware during the year of a-significant diversion-of the-erganization's-assets? .
mmwmmmmmmv - - e
8- Did the organization have members, stoekholders, or other psrsons who had me pom m éeet or appamt
one or more members of the goverming body? . . .
b Are any govemwasce decsions of the onganzabon wmfmwmwmm i
stockhoiders, or pErsors othes thenthe goverming body? . . .
8 wdmmmwmswmmmheﬁmwmm mdeﬂakendunng
the year by the Tollowmng:

a Thegoveming body? . . e e e e e e e e . BB (T
-b Eachmmnﬂneeﬁmmwmmmbehanofmegowmgboﬂy? .. 184
8 s there any officer, directer, trustes, or key employee listad in Part Vi, Section A, who cannobbe reaehed at

the arganization’s malling address? #f “Yes,” provide the names and addresses in Bchedule O. . . 9 4

Section B. Policies (Thiz: Section 8 reguests inforrmation about policies not required by the lntemat Rewemue Code.}
Yes

N
L8

(%)

FN

&t
PN

5' oy ﬁt;l‘sh;#

<

“'3

10z Did the organization have local chapters, beanches, ox affiiaas? . . . 10a
b If Yes,” did the organization: have wiftten pohcies and mwm mmma cﬁ?stm mm
affifiates, and branches to-ersure ther operations ae consistentwitly the-organizabon's exsmpt purpeses? 10,

11a Hasﬂwwganlzatmprmuied a complete copy of this Form 390 1o all members.of ts.governing bedy before filing the form?  |{1a| &
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, 1

12a Did the organization have a written conflict of interest paficy? i “No,"go to Bne 13 . . 12al J
) mmmwmmmmmmMMyWMMgmmmva 12b;
© DmmemgMymwmmmmmmmmﬁmmmepoﬁcvaes ]
dascribe in Schedde O how this wasdone . . . . . . - 26
18 Dldiheommmhmammmmmy? .- . 1K
14 Dldﬁmomanm&onﬁwammmmmaﬂmmw . - - 34 |
16 Mmmedetemﬁmgmmmmehﬁowmmmmawmwandapmmty
independent persons, comparabliity dats, and contemparansous substantiation of the deffberation and decision? ;
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 153 v
b Other officers ot key employees of the organtzadion . . . e e e e e e - 150 v

if “Yes™ to line 15a 0r 15b, dwbemmwessna&hsdureﬂ(swfnmmgrs). ;
162 Did the orgamization invest in, contribute assats fg, wpwﬁmpahma;ahtvenmmsirmtarmangmt . 4 ,
with & taxable entity dermg thrayear?. . . . . . - .. - . @ +
b {f “Yes” mmmmwmammmmWwwmmm -
participation in joint venture arrangements under appilicable federal tax law, andtakestepstosafeguardme ! ]
_ organization's exermnpt status with respect to such amangements? . . . 80|
Section €. Disclosure
1T Ustthe staies with which 2 copy of this Farm 890 is required to b Hled B  Georgia
18  Section 6104 requires an orgenization 10 maks its Forms 1023 {or 424 ¥ apploabls), 799, anvd 9507 {Seufion SRS only)
availzble for public inspection. Indicate how you made these auallable. Chetk all that apply.
D Ownwobsite ] Ancthorsambsie ¥ Uponeousst [ Otier fexpfain in Schediule Q)
19 Describe in Schedule O whether (ard -50, how) ths organizalion made its govarning documents, confiict of interest policy, and
financig stetements avallable to the public during the tax year.
20  State the nams, address, and-lelephone number of ths parson who possesses e organization's bocks and records: ®

Leenie Ruben, United Military Care, 1220 Old Canton Road, Manetta, Georia 30062

Form €20 {2015;



Farm 290 (2015) Page 7
Fheily Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and/
Independent Gontractors
. Check if Schadule O contzins a response or nctetoanydmeinthisPantyl . . . . . . . . . . . . . {1
Sacﬁun A. Officers, Birectors, Trustass, Koy Emplayess, ad Highest Compensited Emplayees
1a Complal this table Tor &l persons retuirad o be listed. Peport compensation. far the: calendar year ending with or within the
-organization’s tax year.

v Ligt 2 of the ogarizstion’s cument officers, directors, trustass (whather individuals or crganizations), regasdiess of amount of
compensation. Enter -0- in cofurans {D), (E), and {F) & no compenseation was paid,

= '{ist all of the organization's current key employess, if any. See instructions for definition of “key employee.”

o List the organization’s five current highest compensated employess (cther than an officer, director, trustes, or key employee)
who received reportabie compensation (Box 5 of Form W2 and/of Box 7 of. Form 1088-MISC). of micte than $100,000 from the
organization and any velated organizations.

= kst 3l of the ssgankzation®s: former officars, 3 employess, and- highest compensated emplayses who received more than
$100,000of reportable cempensation from the organization and any related orgamizations.

= List all of the organization's former directors or trustess that received, in the capasity ss a former director ar trusteeof the
organization, mara than 10,000 of reportable compensation from the organization and any rdated organtzations.

List persons in the following erder: individual trustess or directors; institubional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box ¥ ngither the organization nor any related orgarization compenssted ary Surrant olicsr, Oiiectal, of trustee.

{5}
w & {dho et Cheok more than omrs ® had Al
Nang axd Tile Avr2ge | pax, unissspstson is.bath an Reportable Reponebie Estimated
hours peY | officer and @ direchorfustes) | COMPENSation {COMpRRSEtON oM amount af
hwesicgist HERRIEIEEE from relansd_ other
| Tours for %3 338 =) g e organzations mn
retuted =5 E E .%, 3 2 organization | (W-2/1098-MIST) i
farganizations) 2 § EAR: 2 W-2/1089-MISC) organization
jbelow dotted| ] % %, 21 5 and related
fued, & g ] ’ ‘Z =
2 3,
& Z
i L &
(1} Leenie Ruben 20 ,
Board Chair _ g Y : U] 0 0
2} Kim Scofl L 40 | i f
Director o g ¢ 3}
48 Wistihow Xijooaly | 1@ | ; ;
Baard darmber 1 v 0 D 0
) Jim Devrl i1 : ) \
Board Member v 0 : 0 0
8 Paul Minke 2 1 3 1
Board Member » N .. 1L 0 0 0
) . ; | {1
@
& ¥ . 0
)
(10)
179 . ' ] ST B S
{13 . - , q L {
{13
4 IR

Form 980 ©o15)



* Form 990 QoS

' (L]

) & {mm&nm;;manm o) € ®
Name.and e Averag® | pox, onzes personisbothen | Feporiabe Repoctabn “Esfirmted
hoursper | officer and a-direcirftrusted) | Cortpensation | conigensation from -amount of
wesl fist a=l=1o0 a=] = Trom relaied othey
muster | SE12 12| E| 381 2 the compensatioa;
celated =§gsm%§§wwm srorm e
organizations| B2 1 §{ | B { R 2| * {w-e/tass-ws0) organization
{pslowdotied| 2 | £ 5|8 and refatad
“ne) B § organizations
il8 H
¢ &
{15)
{18} : b
{17 N
(1L RS S S i
{‘fg) i i
29
{21) ’
@
@23) '
{24) ! r
(25)
tbh Sub-totaft. . . . . . . . . . . . . . . . . - 1] Q4 )]
¢ Total from continuation sheets te Part Vi, Sectionga . . . . B D 0l 0
d Totalfeddgimes thand¥c). . . . . . > Fi) g 0
2 Tmamumberofmd;wdmls{mcludmghmmlmmdw&mse!:stedabms)umorecewedmorethan$1000090f
reporteble compensation drom the organization ¥ " one
Yes | bo
3 D¢ the organization fist any forarer officer, direclor, or tausiee, wmwmmﬁmﬂ-
employes online 1a? f “Yes,” complete Schedute J for such individual . . 3 v
4 For any individual listed on line 1a, is the sum of reportabls andotharcompmsatmimmme
organizaiion and related organizations greater then $150,000? If “Yes,” complete Schedule J for such
dividuat . . . . . L . L L L b o e h a e e e e e e e e e e e e 4 J
5 Did anypersenlisted oiline tavecsive or acorus compansalion ffom any urvelatad organtzation-or indbidvat | . 1 -
for services rendered to the organization? If “Yes. " compiste Schedute J forsuchparson . . . . . . 5 L &
Sectiore 2. Independeont Comlreciors

T Completa tiiis table.for your five highest campensaled indepancant oonlrectors that received more then $130,200 of
compensation from the organization. Report compensation for the calendar year ending, with or within the organization’s tax

year,
&) ®) ©
Name and business address Bascription of services Compensation
Momz
2 Total mavber of independent contractors (inciuding but not fmited to those fisted sbove) who

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

Form 988 pots
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Page &

Al Statement of Revemue

Checl if Schedule O contains a response or note to any fine in this Part Vil} . .. P A ]
!'m?;\anu? Eaa(g)daz Um‘e!cé!ed Ra\%’nue
BRusiresss excheaes! trom iax
mm;ﬁon TRVENUE untler-sections
reVEID | 512-514
£8| 18 Fetleriedcempaigrs - . . | %= )
gg 5 Membashipdues . . . . | 1b g
+E] ¢ Fundraisingevents . . . . | 1c 17018 °
§{ d Related organizations . . id 0
4 E| e Govemmentgrants (contnbuhons) 1e 0
§‘; § MY other coniritwdions, gifts, s,
Eg and simiar amounts not meluded abose | ¢ | 29063
§w g Noncashooniztines incloded o es 1216 17eis2)
C&! b TotlAddlnesta-tf. . . . . . . . . b 307838}
Businoss Cods ]

il |
= b
% e
& d
E e
g- ¥ -Allother program sarvice revenge.

g TolelAddlmes2a-2f . . . . . . - . P

a

investment income {including dividends, friterest,
e P ]

and other similar amounts) . . g
4  income from Investment of tax-exempt nmdpmcem» R :
5 Royaties e . & G
Fhead [ Parsondl
6z Grossrente . . i 0
b Less rental expenses Q ]
¢ Rental income or floss) ] g )
d Net rental income or {fosg) . A g
Ta: Gross amount from-salesof | @ Secunities @yOther |
agssis ether than inveniory T g
b Less: cost or other basis )
and sales expenses .
o Ganorfoss) . .
d Net gain or{loss) B> 2
] ;
4
g 8a Gross incomefrom fundraising §
2 events fotincluding$ 17018
2 of contribations reported oniine 1a).
8 | SegPartiV,line18 . . . . . a 17018
g b less:directexpenses . . . b 7307 4
c Netmmo#&oss}fromfundralsmgwems . 2514
Sa Gmssinwmﬂmgmngm\rm i

Sea Part 4V, fine 19 . al a -
b Less directexpenses . . . b{ o
c Netwwmor@oss}ﬁmngammgacw'ﬂes . . P
10a Gross sales of inventory, less
rotumsandeliowances . . . g 0l
b Lessicostofgoodssold . . . B 0
¢ Netincome or (foss) from safes of inventory . . »
Misceflaneous Revenue Business Cotle
k- :
_b K
€t
d Aloctherrevenue . . . . .
| e Total Addines 11a-11d . . > 4]
12 Total revenue. See instructions. . P> 347168

Fon:égo 2015



F’agem

501(:#(3}&1&!501(6){4)Wmnsmustcwnplateaﬂcom Al other organizations must cornplate colums (A).

Check if Schedule O contains & response af note to anyfine inthisPart X . . . . . . v e . . [}
a ot incisde on Eres 7 [ [cH S} L]
86, b, and 100 of Part VL s T P WWW“’” s
1 mmwmmwwm X
and-domostic governments. See Pt IV, ke 21 . . Q. 0
2  Grants and other essitancs o domesiic ,
individuals. Sea PartV, ire22 . . . 182485 182466
3 Grants and other assistance to Ioretgn
organizations, foreign governments, and foreign
individuals. See Pat IV, ines 15 and 16 . a o L
4 Bengfits paid fo or for members . . g g i
5 Compensation of asrent officers, drrector&, ‘ .
trustees, and key employees . . of 0 g 0]
6 Compensation not moluded abave, 1a di
persons (as defined under section 4958(w)},.am
persons described a1 section 495801318 . . o o 0 0
7  Other salaries and wages ¢ 1] g o
8 -Pensien plan accruals and contributions ﬁnc!ude
section 40714 and £0375)-smployer contributions) 8 9 ) 0 )
9 Ghheremployssbtoneftts . . . . . . . @ i) 9 0
0 Payolltees. . . . - - . D D 7] )
914 -Feesfm‘servm(non-emp%oyees)
a Management . . . <« .. g 0 0
b legal . . . . . . . . . . . .. D o 0 0
¢ Accounting ) 0 Y] Q
d lobhying . . . 0 0 0 ¢
] meessfonaffundi'arsmg SEIVices. SbePavﬂV lim'ﬂ' 23 g
f Investment menagementfees . . 0 a 0 C
g mym1mmm1®wmam ] '
(A} amaunt, list line 11g expanses on Schedile @) . . | o 9 8 0
12 Advetﬁsngmdptmnotmn c e - 270 257 70 7
13 Officeexpenses . . e 7837 7445]. 196+ 196
14  Information technology 148 039 28} 29
48  Royzlties . - a t] Q 0
!Isecoupamy.......‘ 82718 TE582 2688 2088
17  Traval . 31270 10706 Z82 282
18 Payments of tmvel 01' enteﬂmnmentm
for any federal, stats, or local public officiats 0 D 8 0
18 Conferences, conventions, and meeﬂngs 208 198 5 5
20 interest . . - AN . a Q 0 0
21 Paymamstoafﬁiam e e e e . L4 0 3 0
22 Depreclation, deplstion, and amortization Q 0 0 0
235 Inswrance. . . . . . I 3173 24 84
24  Other expenses. flemize expenses not wveteﬁ !
above (List miscelianecus expanges i ine 24¢. if
line 24e amount exceeds 10% oF line 25, colamm: 4
(A) amount, list fine 24e expenses on Schedule O.} ‘
a Postage/Shipping 351 333 ) 8
b Printing/Copying 774 735 - 19
¢ Books/Reference/Membearships 1531 1454 38 38
@ Volkrnser 185 4291 38 34
e Al other expanses Qpenations 11815 11224 285 235
25 TollhmeGont)exponses. Addinss 1 traugh 24 205085 258831 7827 7627
26 Joimt costs. Complete ths Tne oy #f the - 3
organization reported in cokmmra (B) joint costs
#om a combined eccational campaign and
solicitafion, Check hers » D i
following 98-2{ASC 958-720) . . 0 3 0 0




’Ghed( if Séhedule Q containg a response or noteto anylineinthisPartX . . . . .

La]
Beginning of year

Apseté

[ N I

-]

Cash—non-interest-bearing . . . e e .
Sa\mgsandtempofarycasmw&sfmems. - e
Pledges and grants regervable,.net . . . . . .
Accourdsreceivable pet . . . .
~oaasandothexmah!esftomamerﬁandfmeroﬁcas dfrectu"
trustees, key employees, and highesr compensated employee;.
Complete Part It of Schedulel. . .

Loans and ofter receivables from other disquaﬁﬁedpe;sons(asdeﬁnedmdefmn
4ijmmmmmwmmmgmmw
sponsoring organizetions of ssctfon S034cHS) volwtany ampicysss' aermigy
-organizations {see instrictions). Complste Rart (tof Scheguied . . .
lnventonesforsaleoruse c .. . e e e e e e
Prepatdexpensesanddefan'edmarges e e e e e e e

Land, bulldings, and eguipment: cost or
other basis. Compiste Part V1 of Schedule D

o | E

LA R

!

L]

"y

CAERERE

D|d|~{%

(=3 [= 8 [ I []

10a | 0

b 90

18c

lnvestments-—pubhciy traded secusihes . . B,
nvestments—offver seciritics. See Part ¥, hﬂeﬁ e e e e e .
westtients—program-relziad. See Pew (V. tina 11 .

Other assets. See Part W Ilne‘n ... . e -

12

13

QD O[O (2 |1O

g

QI IO 10 1030

2009

18

3748

Liabilities

Total assets. Add lines 1 through 5frmstegwune34) . s
Accaunts payahie and accrued expenses . . .
Grantspayable. . . . . . ..

Deferred revenue . .

Tax-empt bond kamﬂtm .

-‘Escrow or custodiat account liability. Compiete Part N of Scheﬂuie D
loans ard other peysbles Yo curent and foymsr officers, diectors,
trustess, key employees, mghestmnpensmdm?waes awd
disqualified parsons. Complete Part Il of Schedulel. . . N
Secured maortgages and notes payable to unrelated third pames
Unsesured notes and loans payable {o unrelated third pariies .
Cther lisbilities (including federal Income tax, payables to related thind
pariies, and other Habililes not included on lines 17- 24L Cﬂmu—.e‘ie Part X
of Schedule D .

TME&M&Q&W!MW 25L - - -

17

3500

8

S o ja o
41

(=Rl ]

=)

o

o

o

2l

)

B

3590

Net Assets or Fund Balznces

puRes

88y

QOrganizations that follow SFAS 117 (ASC 958}, checl‘t hemh D
compiete linas 27 through 29, and Fnes 33 and 34.

Unrestricted net assets . .

Temporarily restricted net assets .

Permanently restricied net assets. . .

Organizations that do not follow SFAS 117 lASC 958), check hera b D and
complets nes 30 Hrsuch 34,

Capial stock or trust prncipal, or cuvent fuds . . . . e .
Paid-in or capital surplus, or iand, bumﬂng,wequmﬁm e .
Retained eamings, endowment, accumulated mcomse, or other funds .
Totalnetassetsorfundbalances . . . . . . . . . . . . .
Total liabilities and nst assetsffund balancss .

BB

7485

#|sfe]s

Fom €80 po1s



Form 950.(2015) -

Page T2

. ST Reconciliation of Net Assats
Chack if Schedule O contains a response ornote to any lineinthisPat Xt . . . . . . . .

. . &

Total revenue {must equal Part Vill, eoltmn{A), finet2y . . . . . . . . . o . -

317189

Total exponses imsst egqual Pat X, colurmn ), 82228 . . . . . . . . . . .

297572

Revenue iess expensas. Subtract iine 2 fromi¥ne 1 . . . -

19590

2909

MMmmmaﬁdemmmx&mamm . . ’
Netumeahzed gains {losses) on mvestments .. .

!nv&stmeniexpenses.............._

Prior period adjustments . . . .

o]0 |~ 0 &6 M)

Other changes in nat assets or fund baianc& (exp!am in Suheﬂule Ol

Beo NGO DN

Net assets or fund balances at end of year. Ccu&:mhnea&through&imﬂstemmletx,nne
33‘.60!(!%(3».....--..-.. . . .

wh
=)

] Check if Schedule O contains a response ornoteto any fneinthisPart X . . . . . . .

1 Accounting method used to prepare the Form 999: (F]Cash [ TAccruat [TOther

if the organization changed its metivcd of accounting fresnr a prior yesr or checked: "Other,” explain in
Schedule O.
2n ‘Were the organization’s financial statermnents compiled or reviewed by an independent accountant? . . .

# “Yas,” check a box below o indicate whether the financial statements for the year were compled or
reviewed on a sepgrade basis, consolidated basts, or both:
[J8eparatebasis [ Consofidated basis [ Both consofidated and senarate besis

b Ware the organization’s financial statements audited by an independent accountani? . . - . -
i “Yes,” Maboxbebw&mdicatewh&huﬂzeﬁmcalsﬂﬁnmﬂsfmﬂmmmaﬁﬁedma
separate basis, consclidated basis, or both:
[ Separate basis ] Consolidated basis ] Both consolidated and separate basis

c I “Yes™ © ne 2z or 20, does the crganzation have & comumnities thet assumes r@apansibility for oversight
of the audit, review, or compilation of its financiaf statements and sefection of an independent accountam?

If the organization changed either its ovarsight process or selection precess during the tax year, explain in.

Schedute O.

3a As a result of a federal award, wastheorgmizaﬁmreq«ﬁredtoundergoanauaﬁtmaudi&sassetfonh in
the Single Audit Act and OMB Circular A-1332. . . . . .

b If “Yes,” did the organization undergo the required audit or audrts? ¥ the organizamm dxd noi undergo ﬂ‘\e
required audit or audits, explain why in Schedute O and describe any steps taken to undergo such audits.

Yes | ¥o

' Zc




SCHEDULEA. | Public Chavity Status and Publle Support .’

98 or Complete i the organization is a section 501{c}{3} arganization or a section’ ' 2@15
49%7(a)(1) nonexemp? charitahle trust.
Depamnem of the Treasury B> Atlach to Ferm 920 or Form S80-EZ. : &

uesewice b tuformation aboutScheiite A-(Form 920 or 930-E2) aad &s instruciions Is at saviv.ira.goviform@80, §
Name of the organization Employer Idmﬂmwh‘ﬁn numh::'
45-0"“52042

The orgamzatuon 15 not a pnvate foundation because it is: (Foar lines 1 mraugh 11, check anly.one boxJ
1 [0 A church, convention of churches, or assoclation of churches described in section 170(b}{1){A)().
2 {1 A school descnbed in section 170(b)(1){A)i). (Attach Schedule E {Form 990 or 290-E7}.)
3 [ Ahospitai or a coopsrative hospital service organization described in section 170N THA)ER.
4 [1A medical research organizaton operaied \n conjunciion with a hospitel described in section 170{(b}{1)}(A)(i). Enter the
hospital s name city, and state:

m:m 1M ANv). (Complets Part l'f)

8 [] A faderal, 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{){1){AMwvi). (Complete Part 11}

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

2 Man organizetion that rormafly receives: (1) more than 3387:% of ts supparf from contributions, membership fees, and gross
receipts frorn achivilies related to ts exempt functions—subject to cartan exceptions, and () no more than33Vs% of 1its
suppart from gross investment income -and unrelated business taxable income [less section 511 tax) from businesses
aeguired by the organsthion after June 30, 1975, Seo ssotion 508ia)2). {Complats Part i)

10 {1 An organization organized and operated exclusively to test for pubtic safety. Sea section 509{a}{4).

11 [ An organization orgenized 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 descfibed in section 509{a){1} or section 509(a)(2). See section 508(a){3). Check
the box in linas 11a through 114 that describes the type of supporting organization and complete lines 11e, 11, and 11g.

a [37ypet A supporting orgamzation operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting,
arganization. You must complate Part V,.Sections A and B.

b [} Type K A supporting organization supervised or controlied in. cannection with its supparted organization{g), by having,
controt or management of the supperting organization vested in the same persons that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.

¢ [ Type lil functionally integrated. A supporting organization operated in-connection with, and functionally integrated with,
fts supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [] Type i} non-functionally integrated. A suppomng organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generatty must satisfy-a distribution requirement and an aitentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part Y.

5 [ Check itus boxif the argamization received a written datermination from the IRS that it 15 8 Type 1, Type i, Type Il
functicnally integrated, or Type 1ll non-functionally integrated supporting organization.

t Enter the number of supported organizations . . E}
g Provide the following informmation about the supported orgamzatlon(s)

{0 Name of supported organization BN {iy Type of organizatiorr | {iv) Is the orgamizahion | {¥} Amount of mongetary, ) Amount of
(described on hnes 1-9 | listed i your governing support {ses other support {see
above (see inatructions)) dosument? INFIUGHONS) inatructions)

Yes No
2] ‘
B}
©
D}
® '
Total .
For Paperviork Reduction Act Notice, see the Instructions far Cat. No. 19285F Schedule A {Form 980 or 950-E2) 2015

Form 980 or S80-EZ.



Schedule A (Formi 990 or 990-E2) 2015 Page 2
3 Support Schedule for Orgamzaﬁans Described 1a Sections 170MYN1RANV) and 17000){1 HANVY
{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
-Part 1l If the arganization fails to qualify under the tesis lisied belaw, please complete Part lil.)
Section A. Public Support
- Calendar yoar {or fiscal year baginning in}) »{ (g} 2011 (b) 2012 {c} 2013 {d} 2014 {e) 2015 {n Total
1 Giftsy, grants, coniributions, and
membership fess received. {Do pot
include any "unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid
{o or expesided:om itsbehalf . . . | ' I
3 The value of services or facilities
furnished by a gevernmenial unit to the
organization without charge .
4  Total. Add lines 1 through 3 .

§ The portion of total contributions by | .
each person {other than -a ="
governmental unit or publicly
supported onpganization) dnchided on
line 1 that exceeds 2% of the amount |- . .
shownonline 11, column{®. . . . | . <~ 4 oo, b .ono 4 b

6 Public support. Subtractline Sfrombned. | - - .. -.F. .o 0 L oo L ool b

Section B. Toial Support
Calendar year (or fiscal year beginning in) & {a) 2011 ] (b} 2012 T {c) 2013 {d) 2014 (e) 2015 f) Total

7 Amountsfromiined . . . . . 1 1

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

9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on

10 Other income. Do not includs gatn or
loss from the sale of capital assets

R N
i e *

{ExplaininPartvi) . . . . . . X ] |
11 Total support. Add tines 7 through 1@ IR N N S R
12  Gross receipts from related activities, stc. (see mstmctmns) c . 12 j
13 First five years. if the Form 980 13 for the organization’s first, second thﬂ"d fourth, or frﬁh tax year as a section 501{c}3)
organization, check this box and stop here . . . . . . .. S
Section C. Computation of Public Support Percentage
14  Public suppont percentage for 2015 (ine &, colurmn () divided.by line. i1, coluran ). . . . . 14 %
15  Public support percentage from 2014 Schedule A, Part i, ling 14 . . 15 %
16a 33's% aupporttest—zoﬁn i the organization did nat check the box on hne 13 and lme 14 i5.33123% or miore, check this
box and stop hvere. The organization qualifies as a publicly supported organization: . . . . A
b 33'%% support test—2014. Ii the organization did not check a box on line 13 or 16a, and Ilne 15 ls 33:% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P [

17a 10%-facts-and-clrcumstances test--2015. If the organization did not check a box on line 13, 163, or 16b, and tine 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-orgamzetlon-msets the "facts-and-circumstances" test. The organization quahfies asa pubhcly supported
organization . . . . v .. N RN

b 1e-facts-and-circumstanoces test— 2014, If the organizatzon did not check a-box on line 13, 16a, 16b, or 17a. and'line

15 is 10% or more, and if the organization meets the “facis-and-circumsiances” test, chack this box and stop here,

Expiain in Part Vi how the orgamzaﬂ'on meets the "facts-and-circumstances" test. The organization qualifies as a publicty

supported organization . . . - . . O
18  Private foundation. If the orgamzatlon dld not check a box on hne 13 15a, 16b 17a or 17b check thIS box and ses
Instructions . . . . . . L L . L . L . o e e e e e e e e e e e e e e e e BT

Schedule A (Form 990 or 990-EZ) 2015
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Paga 3

Support Schedule for Organizations s Described in Section 509{a}{2)

{Complete only if you checked the box on line 9 of Part I or if the organization tailed to qualify under Part Il:

I the arganization fails to gualify under the tests listed below, please complete Part il. )

Section A. Public Suppbrt
Calendar yeer (or fiscal year beginning in) B |  {a) 2011 ) 2012 {c) 2013 (d) 2014 {e) 2015 {) Total
1 Gifts, grnis, contdbutions, sndmemperehep fees }
received (Do notinclude any "unusual grants.”) 203573 FITE53 611231
2  Gross receipts from admissions, merchandise
sold of services sperformed, or facililes
furnished in any activity that is related to the
organization’s tax-exempt purpose . . . o 0 g ) ¢ 0
3  Gross receipts from activities that are not an
unrelated trade or buemess endsr gecton 513 ¢ g o ol o o
4 Tax revenues levied for the
organization’'s lbenefit ang either paid !
to or expended on its behalf o ol c 0 o o
6 The value of services or facilities J
fumished by a governmental unit to the
organization without charge . ) o g o o ol 0
6 Total. Add lines 1 through 5 . . 4] g 0 303573 307655 6511231
Ta Amoums inchuded on fines 1, 2and3 ]
receved from disqualified persons 9 3 o 0 N} 0
b Amoums inchuded or dres 2 and 3 |
received from other than disqualiied
persons that exceed the greater of $5,000
or 196 of the amount.on fine 13 for the year o ) 0 L0 0 9
¢ Addines 7a and 7b . & i) a 303573 307658 611231
8 Public support, (Subtract lme 7c from
ine 6} . . 1 811231
Section B. Toial Support
Calondar ysar (o fiscalyear beginning in) & | @ 2011 | {)2012 fc) 2013 {d) 2014 {e) 2015 () Total
2  Amcunts from hne 6 RN 303572 207653 811231
10a Gross mcome from interesf, dividends,
payments received on securities loans, rents,
royalties and income-from similar sources .
b Unrelated business taxable income (ess
sacfion 311 {axes) fromm Dusingssas
acguired after June 30, 1875 .
¢ Addlines 10a and 10b .
11 Net income from unvelated tmsm '
activities not included in line 10b, whsther
ornot the business s regularly carried on
42 Other income. Do not include gain or
loss from the sale of capital asssts
ExplaininPantVi} . . . . . . . a 9 0
13 Total support (Add lines 9, 10c, 17,
andi2) . . . . 303573 307658 611231
14  [Frst five years. if the Form 990 is for the orgarmncm 'a firef, second, third, fourth, or fifth, taxyear as. 4 secfion 501(c)(3}
organization, check this box and stop here B 7]
Saction C. Computation of Public Support Perc
15  Public support percentage for 2015 (line 8, column {f) divided by fine 13, cofumn (f)) 15 %
18 __Public support percentage from 2014 Schedule A, Part ll, line 15 e e e 15 %
Section D. Computation of Investment Income Perceniage
17  Investment mcome parcentage for 2015 (line 10c, column (f). divided by line 13, column i} . 17 9%
i8 Investment income percentage from 2014 Schedule A, Part ill, ne 17 . . 15 1 Y%
18a 33'5% support tests—2015. if the organization did noet chegk the box .on line 14 and une 15 is more than 33'a%, and line
17 is not more than 33"s%, check this box and stop here. The organization qualifies as a publicly supported organization 0O

b

33'3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 is not mors than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization ¥ []
Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions 5 7]

Schedute A (Form £80 or 990-EZ) 2015
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LcliBNe Supporting Organizations
{Complete only if you checked a box in fine 11 on Part 1. if you checked 11a of Part |, Gomplete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. 1f you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes| No

+  Are all of the organizalion's supporied organizations fisted. by name in the organization's governing. S
documents? If *No," describe in Part VI how the supporied organizations are designated. If designated by
Glass ar purpose, describe the designation. If histonc and conlinuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status |7
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
arganization was descrbed in sectior 509(aNt).or &),

3a Dud the organization have a supported organization described in sectian 501(c)(4), {5), or (6)? If "Yes, " answer
{b) and (c) below.

b Did the arganization confirm that sach supparted organization qualified undsr section 501(c)(4), (5}, or {8) ancd
satlsfied the public support tests under section 509{a)(2)? If "Yes,® dsscribe in Part Y when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exciusively for-section 176(C)(EXB)
purposes? If *Yes, " explain in Part VI what controls the organization put in place to ensure stich use.

da Was any supported organization not organized in the United States [(“foreign supported organization®y? ¥ | )
“Yes,"and if you checked 11a or 11b in Part {, answer (&) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign ", O A
supported organization? #f "Yes," describe in Part VI how the organization had such controf and discretion | - [ ~F. "

despite being controffed or supervised by or in connection with its supported orgarnizations. “ab
¢ Did the organization support any foreign supported organization that does not have an IRS determination :. p T _f ?;
under sections 501(c){3) and 509(a)(1) or (2)? If “Yes,* explain In Part VIt what controls the organization used e 1_;:.1
to ensure that all support to the foreign supported organization was used exclusively for section 170(e)2)(B) |’
pUIpOSes. 4o

5a Did ths organization add, substitute, or remove any supported organizations during the tax year? If *Yes,*
answer (b} and (c) below (if applicable). Also, provide detail mn Part Vi, including ()} the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
fiii} the atrthority under the organization’s organizing document authonzing such acffon; and (v} how the action
was accomplished (such as by amendment to the organizing document).

53
b Type 1 or Type Ul only. Was any added -or subistituted .supported organization part of & class already | - .1 .1 75,
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's cantrol? 5¢
6 Didthe organizatron provide support iwhether in the form of grants or the provision of sarvicas or facitities) to
anyone other than (| its supported organizations, {ii} individuals that are part of the charitable class benefited |. .
by one or more of its supported organizations, or {iii) other supporting organizations that also support or s

benefit one or more of the filing organization's supported organizations? }f *Yes, “ provide deta in Pert Vi. 6 )

7  Did the orgamzation provide a grant, loan, compsensation, or other simifar payment to a substantial contributor 1§ - '" - e
(defined in- section 4958(c)(3)(CY), a tamily member of a substantial contributor, or a 35% controlled entity with |7, -4 -~
regard to a substantial contributor? if *Yes, * complete Part I of Schedule L (Form 99¢ or 930-E£2), 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 ;

If "Yes," compfete Part | of Schedula L (Form 990 or $80-EZ). g

9a Was the organization controlled- directly or indirectly at any time durning the tax year by cne or more |.
disqualified persons as defined in saction 4946 (other than foundation managers and organizations described | - { ™"
i section S588(a)X1) or (2))7? If “Yes," provide detail in Part U1,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interast in any entity in which [ - . -’ oo

the supporting organization had an inferest? /If "Yes, * provide detail in Part V1. 8b | _

¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal Benefit |2 =« q
from, assets in which the supporing organization also had an interest? If "Yes, " provide detail in Part VI, oc

18a Was the organization subject to the excess business hoidings rules of section 4943 bescause of .section * -~

4943(fy (regarding certain Type { supporting organzations, and all Type HI non-functionally integrated : )
supporting organizations)? If "Yes,* answer 10b befow. 10a

b Did the organization have any excess business hofcfings in the tax year? (Use Schedufe C, Form 4720, fo | --H~3aqT A
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 890 or 990-EX) 2015
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B Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? b o SR, =
a A person who directly or indirectly controls, either alone or together with persons describad in (b) and (c)
hetow, the govermng body-of a suppotted erganization? 118
b A family member of a person described in (a) above? 1ib
€ A 35% comtrofied entity of a person.described n-{a)-or (b} abowe? i “Yes" to.a b, or , provide deizi in.Part VI, iic

Section B. Type 1 Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors-or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization{s) effectively operated, supervised, or
controlied the organization’s activities. If the arganization had mare than ane supportad organization,

describe how the powers To appoint andlor remove directors or trustees were aflocated among the supported N

arganizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supparted organization ather than the supported
organization(s) that operated, supervised, or controlled the supporting organization? I "Yes, " explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporiing Organizations

Yes| No
1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors i o
ot trustess of each of the organization’s supported anganization(s)? If “No,” describe 11 Part ¥l -how control B Jrr
or management of the supporting organization was vasied in e same pérsons héd? controffed or managed SRR S
the supporied organization(s). 9 1
Section D. All Type Il Supporting Organizations
Yes| No

1

Did the organization provide to each of tts supported organizations, by the last day of the fifth month of the
orgamzation's tax year, (i) a written natica dascribing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nohfication, and (i} copies of the
orgamzation's governing documents in effect on the date of notfication, to the extent not previousty provided?

Were any of the organization’s officers, directors, or rustees efthar (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintalned a close and continucus working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization”s supported organizations have a
slgnificant voice in the organization’s investment policies and In-directing the use of the organization’s
incorne or assets at all times during the tax year? If "Yes, " describe in Part Y1 the role the organization’s
supported organizations pfayed in ihis regard,

Section E. Type iif Functionally-Integrated Supporting Organizations

1

a
-b
c

2
a

‘Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

Ohe organization satisfled the Activities Test. Complete line 2 below.
{1 The organization is the parant of each of its.supported organizations. Complete Iline 3 below.

[] The organization supported a governmenta! entity. Describs in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a8) and (b} belov.

Did substantially alf of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes," then. in Part VI identify
those supporied orgarizations and explain how Hese actvties dirscthy furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgamization determined
that these activities constituted substantially all of its activitles.

Did the activities described in (a) constitute activities that; but for the organization's involvement, one or more
of the organization's supported erganization{s} wotlld have been engaged in? i “Yes;" explain in Part VI the
reasons for the orgaruzation’s position that its supported organization(s) would have engaged in these
activities bt for the organiration’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the powsr to reguiarly appomnt or-lect amacrity of the officers,diractors, or
trustees of each of the supported organizations? Provide detaits tn Part Vi.

Did the organization exercise a substantlal degree of direction over the policies, programs, and activities of each X

of its supported organizations? If *Yes, " describe in Part W the rofe played by the orgenization In this regard.

Y& Pig”

Scheduie A (Form 850 or 830-E2) 2015
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Page &

Type Jil Non-Functionally Integrated 509{a}{3) Supporting Onganizations

1 _[J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type il non-functionglly integrated supporting organizations must compigte Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recovenes of prior-year. distribulions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

afaiw|pl=

8 Portion of operating expenses pald or Incurred for production or
collection of gross income or for management, conservation, or
maintenance of propeity held for production of ingeme {see nstructions)

7 Other expensss {see mnstructions)

8 Adjusted Mt Incoms (subtract lines 5, € and 7 from line 4)

Section B - Mininum Asset Amount

(A) Prior Year

4B) Current Year
{opiional)

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total {add lines 1a, 1h, and 1c)

¢ Biscoumt clavmed: for blockage or other
factors (explain in detail in Part VI):

2 Acguisition Indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

@]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greéter amount,

see instructions).

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

S Muitiply line 5 by .035

7 Recovories of prior-year distribeiens

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

[ AR AL RES RN

-Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

3 Minimuny agset amount for pnor year {from Section B, line 8; Column A}

4 Enter greater of line 2 or line 3

§ Income tax imposed in prior year

G € |B ] e

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

6|

4‘«<

Ny

igl
s

7 [3 Check here if the current yesr is the organization's first as a. non-functlonally—mtegrated Type i suppomng organization (see

instructions).

Schedule A (Form 980 or 980-E2) 2015
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Y Tvpe ill Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions ' Current Year

Amounts paid to supported organizations to accamplish exerpt purposes

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

organizations, in excess of income from actiwty

Administrative expenses paid to agcomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assetls

Qualified set-aside amounts (prior IRS approval required)

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

Totat annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

{provide datails in'Part VI). See instructions.

Distributable amount for 2015 from Section C, line &

10 Line 8 amount divided by Line © amount

D =4

o i~ND|| D |

0

{1 {iil)
Section E - Distribution Altocations {see instructions) 0 Underdistributions Distributable
Pre-2015 Amount for 2015
1 Distributable amournt for 2015 from Section C, line 6 oot ot LA A EA R s
2 Underdistributions, if any, for years prior to 2015 e e - T e e L s
(reasonable cause required-see instructions) . o ’ S - -
Excess distributions carryover, if any, to 2015. . .

v

T

ok~ e s g L NS RSN - » - - 1 -

From 2013 . . Gose
From20t4 . . . . . bo s e
Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not -applied {see instructions) - e R

Remainder. Subtract lines 3¢, 3h, and 3i from 3f. L o

Distributions for 2015 from Section S e S T R

D, hine 7: 9 CorLn m?,:—\,’ ,;;;M.‘ R L o ~_~?’-;- :-,S'r: Yoz -

Applied to underdistributions of prior years VTt a ] TR

Applied to 2015 distributable amount R B T

¢ Remander. Sulbdract ines 4a and 4b from 4. . : -

5 Remaining underdistributions for years prior to 2015, If '
any. Subtract lines 3g and 4a fromy line 2' (if ameunt
greater than zero, see instructions}

8  Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions). R T

7  Excess distributions carryover to 2016. Add lines 3j R A A T T
and 4C. ; .r.\.‘._~I f‘ T .:,: e -, “ ‘-: '

8 Breakdown of line 7:

w iy ) - e~ e - - ~ - b -

ﬁ—-u.ﬂ'(ﬂ-d\mn_ogmm

F Y

)

o

T
1

ExceésfromZ&S c . T
Excess from 2014 . . . St aite i
Excess from 2015 . LT

®lao|o|n

sadrt s -3 g — ~ ) e
s DAL L e A e TR e p e
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Page8
Supplamantat information. Provide the explanations required by Part il line 10; Part Il, line 17a or 17b; Part
1, tine 12; Part IV, Section A, tinas 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V¥, Section D, lines §, €, and 8; and Part V, Section £,
hnes 2,'5, and 6. Also compiete this part for any additional nfarmation. {See instructions.)

PartVF

8chedule A {(Form 980 or 930-E2) 2015



- Suppiemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
SQHEDULEG Complete if the organization cnswered “Yes® on Ferm 980, Part IV, lines 17, 18, or 19, or if tha
{Farm 920 or 280-£7) organization enered more than $15,008 ca Fom €80-EZ. iina 5a.
Department of the Treasury B attach to Form €20 or Form 9S0-EZ,
internal Ravenus Sarvice B> Ind. ton about Sahedide G Form 805 or S30-E2) ard fts nstructions {5 at wistnirsgor/forresss, o
Werne of the organization I Employer idemification numier
Uniled Mihiery Care 45-L552042

S Fundraising Activities. Complete if the organization answered “Yes” or Form U8B0, Part IV, fine 17.
Form 980-EZ filers are not required 1o complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations 2 Solicitation of nen-government-grants
b Imternet and emait soficitations 1 [ Solicitation of govaernment grants
e [ Phone solicitations g Special fundraising events

d [ in-person soiicitations:
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
of key employess listed In Form 990, Part Vi) or entity in connaction with professional fundraising serwices? [} Yes Qﬁo
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.

, 3 " ) Amount paid to
0 e a7 acrss o @acony | DTS | mgrsorecums | orelamedly, | MRS
or antity (fundraiser) Ci butiGns? froxm &ctvity fundraé%eir lf]f]stad in

Yes No

10

Total . . . L L L L s u d e e e e e e . B
3 Lt all states in which the organization (s registered or licensedt o sokcit contributions or has beer notified: it 15 exemipt from
registration or licensing.

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 280-EZ, Cat No. 50083H Schedule G (Form 880 or 990-EZ) 2018



Schedule G (Form 990 or 980-E2) 2015 Page 2
H 1% Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part iV, line 1§, or reported more
than $15,000 of fundraising event contributions and gross incoms on Form 830-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Evars ! o) Bvant§2 {6) Otner suents ) Total
1 PRR-Bis 1 fadd col. (s} through
= st {e))
{avert typs) {event typs) {ratsl rumben)
3 \
91 1 Grossreceipts . . . . 17813 17819 |
i |
2 iless: Contributions . .
3 Gross incame (line 1 minus |
line2y . . . . . . . 17313 17019
4  Cashpnzes .
5 Noncash prizes
(2]
81 6 Rent/faciity costs .
=
a
iai] 7 Food and beverages .
3 -
5 & Enteriainment
9 Other direct expenses . 7627 7627
i3  Direct expense summary. Add lines 4 ttwough Sincolumnd . . . . . . . . . . ¥ 7627
11 Met income summary. Subtract e 10 o lins 3, columor i} . . 9392
Rl Gaming. Complete if the organization answered “Yes" on Form 980 Pdrt W hne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/nstant ] {d) Total gaming (add
é) (a) Bingo Ringo/progressive hingn {c) Other gaming col (a) through ool (£))
H
T ! 1 Grossreverue .
4| 2 Gashprizes .
21 3 Noncash prizes —
W
8| 4 Rentfacility costs .
8
§  Other direct expenses
(1 Yes %I{] Yes %i{] Yse %
€& Volumigerlabor. . . . ] e O He 1 Ke
7  Direct expense summary. Add hnes 2 through Sincalurmn () . . . . . . . . . . B
8  Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . b [

8  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . [J ¥Yes [] No
b )f“Nq explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetaxyear? . [J Yes [] No
b If“Yes,” explain:

Scheduia  {Form 990 or 980-E2) 2015



Schedule G {Form 990 or 980-E2) 2015 Page 3

11 Does'the organization conduct gaming activities with nenmembers? . . . . . . . . O¥esll No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnerstup or other entity
formed to administer charitable gaming? . . . . e e e e e e e v e v v s v v v v v O YesdNo
13 Indicate the percentage of gaming activity conducted in:
aThenrgamzatlonsfacm’ty.........................LSa %
b Anoutsids facility . . . : .. . [18p %
14 Enler the name and address o@ the person wno prepares the orgamzatxcn s garmngfspecrar events books and
records:
NameP
Address B
15a Does the organizatlon have a contract with a third party from whom the organization recelves gaming
fevenue? . . . . . . e e e e v s T Yes T Mo
b If “Yes,” enter the amount of gaming revenue recelved by the organnzatlon P> $ and the

amount of gaming revenue retained by the third party B> §
¢ If “Yes," enter name and address of the third party

Name b

Address B

16 Gaming manager information:

Name b

Gaming manager compensation®  §

Description of services provided &

-ClDirectorroficer [ Empioyee {3independent contractor

17 Mandatory digtributions:

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

retain the state gaming license? . . . . . -+« . . [ Yes O Ne

b Enter the amount of distributions required under state law to be d!stnbuted to other exempt organizations or ’
spent in the organization's own exempt activities during the tax year & ¢
{ Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i} and {v}. and
Part I, lines 8, 8b, 10b, 15b, 15¢, 16, and 17b,. as applicable. Also provide arny additional information (see
instructions).

Schedule G (Foim 990 or 980-EZ) 2015




SCHEDULE ¢ Granis and Other Assisiznce o Organizations,

(Form 930) Governments, and Individuals in the United States
Complate It the organization arswered “¥es* an Form 820, Part IV, Ime 21 or 22,
b Atach to Form- 560,
Depanment of the Tre
tnternat Hz:ear\u‘: Se\«riw B Informatian aboul Seitzdd e § Farnm 324) and itz wetrectons ss at ta Alrs.gavilionmnfsd
Mame of the erganmzavicn

Umted Miitary Care
- Gensral Information on Grants and Assistance
Dass the organization rmamtan records to substanuate the amount of the granls ar assstancy, the grentegs’ e"glbuw for the gramr. or assistance, and
the selection cntena used to award the grante or assistance? . . . BN - fFl¥es [INo
2 Descnbe in Part IV the organization's procsdures for montonng the use of grant funds 0 the Unrted S-a!as

i Grants and Other Assistance o Domestic Organizations and Domestic Sovernments, Gompleta i the organization answered "Yes” on Form

2990, Part IV, ine 21, for any recipient ihat received more than $5,000. Part il can be duplicated if additional space is nesded.

1 {2} Name and addrcss of organtzation ) EN {g) IRC secton 1) Amount of casn | {o) Amaoun of nan- ({0 Metitod of valugtion g} Daganption.of £y Purpose ol grens

or government it app.icabis grast vash asswtenca  [0P0% F rtrf‘ Jf“’a"‘"a' nonecash assistancs or assistance

1)
2
(< i
“

(6]

1L -

)

{19}

)
2

4

2  Enter totat number of section 501(c)(3) and government organizations hsted in the hine t table . o R 4
3 Enter total number of other organizations listad in the ting 1 tabke . . . . >

For Paperwork Reduction Act Notice, see tha tnstructions for Form 956 Cat Mo S0085P 8chedu's | {Form 990) {2616}




Pags 2

Part il can ba dunlicated if addrional speca is needad.

Grants and Giher Assistance (. Domesile Indivkduals, Complete if the orgamation-answered —Yes™ on Forn 880, Part ¥, kne 22,

(@) Tyne & gram or ass'stance & ot of {&} ~ercunt of [ {6 Amourt ot {8 $lethud of valundion ook, A D ton of eon-Cesh
rociplents ! cesh orent nan-rash a3eetanee: F4 apprassel o’tee

i
1 Food|Gecenes/Meals|Summer Lunchas 14E36 2451 42801 PV FoodiGrecenesihizals!Summer Lunch
2 Clothing 1£95 A 6 1223041 Gooduy ClottuagiChidiadi tiShoes

4

3 Cizprs 233 b ZESLIFIW Deeers-Me araners apo wipss
4 Celebruion of SorvieetSpeaial Evanis|Tickets 1333 392 34 10305 Fiviv. 1 TicketsPaiungiFPassesiEnistanmen
5 { ! 1

T P
[]

7
BN Supplememdat Information. Provide the Information required in Pari I, ine 2, Part I, column (bY, and any ofher addional sformation.

Schedule | {Farm 889) (2018)



SCHEDULE O Suppiemental information to Form 990¢ ov 920-EZ | OB No. 1545-0047
{Form 280-or 350-EZ) Compicts to provids information for responsses o specific questions on
. Form 830 or 920-EZ or to provide any additiora) informstion.
Department ol the Treasury ) & Attach to Form 920 or 8205, )
intemnal Revenus Service & Infcrmztion about Schedule O (Form 820 oy OL0-EZ] and nts instructions i &Y wiwmnirs.goy/formSE0, RIS pE
Name of the organization Employer identification numbrer
United Mifitary Care 46-0552042
Part il 4d Ofhey Program Sarvices o o

Bedding, Linens, Digpsrs, Holiday provisions. Tove, Books

Part Vi, Section B Polcies 11b-Raviews oy Board S
Part Vi, Section C Disclosure #19

All poldies are svanable for vievang on website and svallablg upon reguest e, e e e
RPeaMiPolicas 120 - e e e et e et e+ o e et am
Upon joining BOD, overview and reviaw it mealings

For Paperwork Reduciion Act Notice, see the Instructions for Form 920 or 980-E2. Cat. No 51056K Schadule O (Form 290 or 880-£2) {2015}



