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Open to Public

o 990 - Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury R
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
B Check if applicable: |C Name of organization CARE2 Fund at USLI Inc. D Employer identification number
[ Address change Doing business as 45-3516159
J Name change Number and street (or P.O. box if mail 1s not delivered to street address) Roomv/suite E Telephone number "
D Inthial return 1190 Devon Park Dr - PO Box 6700 800-523-5545
[:] Fira) retu’n/tamnat# City or town, state or province, country, and ZIP or foreign postal code
[J Amendedretum  |Wayne, PA 190878700 G Gross receipts $ 561,712
O Application pending | F Name and address of principal officer:  Lisa Kuesel Traynor, President H{a) Is this a group retum for subordinates? [ ves No
Same as C above H(b) Are all subordinates included? ves [Ino
1| Tax-exempt status 501(c)3) [ s01(¢) ( ) 4 Gnsert no) [ a947@(yor [ 527 If “No,” attach a ist. (see nstructions)
J Website: » N/A H{c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » J L Year of formation. 2011 I M State of legal domicile PA
Summary
Briefly describe the organization’s mission or most significant activities: To provide the employees of USLI the opportunity
§ to request donations to be made to charities and causes to which they have a direct, personal connection, and to serve as a portal
E as a portal for funds raised from USL| employees and customers to support a broad range of charitable causes and organizations.
g 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 2
:g 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 2
S| 5 Total number of individuals employed in calendar year 2016 (PartV, line2a) . . . . . 5 0
2| 6 Total number of volunteers (estimate if e e e e e e e 6 P
& | 7a Total unrelated business revenue from Part VII ﬁ*-_ .o 7a 0
b Net unrelated business taxable incoms from-Fo QG-ET i .. ; .. L 7b 0
f N . Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line 1h)/ JUN @ &. Z@ 416,644 510,437
g 9  Program service revenue (Part VIII, llnej2§) 0 0
é 10 Investment income (Part VIII, column (4), Ilne% wa de)~ 0 0
11 Other revenue (Part VIIi, column (A), li S IC; gl_ c, al .. 0 (17,466)
12 Total revenue—add lines 8 through 11 (must equal Pa lhe 12) 416,644 492,971
13  Grants and similar amounts paid (Part IX, column (A), Ilnes 1-3). . . . . 427,740 485,945
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . . . 0 0
2 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-1 0) 0 0
2 1 16a Professional fundraising fees (Part IX, column (A), linet1e) . . . . . . 0 0
&| b Total fundraising expenses (Part IX, column (D), line 25) » o ~ T vy 7] |
ul 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 27,241 5,911
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 454,981 491,856
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . _(38,337) 1,115
.°.§ Beginning of Current Year End of Year
£5/20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 65,027 66,142
é; 21 Total liabilities (Part X, line26) . . . . . e 0 - 0
23| 22  Net assets or fund balances. Subtract line 21 from ||ne 20 e e e .. 65,027 66,142

E

Signature Block
Under penalties of perjury, 1 declare that 1 have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
true, correct, and complete. Dﬁlaratlon mparer (other tha%lcez 1s based on all information of which preparer has any knowledge

)

.7 [ 15May2017
Sign Signature of officer Date
Here David A Skoog, Treasurer
Type or pnnt name and ttle
. ! g tu Dat TIN
Paid Pnnt/Type preparer's name Preparer's signature ate Check [] P
Preparer self-employed
Use °n|y Fim's name  » Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282y i Form 990 (2016)




Form 990 (2016)  ° Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPartl . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
To provide the employees of USLI the opportunity to request donations to be made to charities and causes to which they have a direct
personal connection, and to serve as a portal for funds raised from USLI employees and customers to support a broad range of
charitable causes and organizations.

2  Did the organization undertake any significant program services during the year which were not listed on the
| prior Form 990 or 990-EZ? e e . .
i If “Yes,” descnbe these new services on Schedule O.
‘ 3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . <+ + . - . .. .. [OYes [“INo
If “Yes,"” descnbe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
‘ expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

COYes No

4a (Code: ) (Expenses $ 396,945 including grants of $ 396,945) (Revenue $ )

Donations of funds raised from the USLI community in support of charitable causes (listed in Schedule O). )

4b (Code: ) (Expenses $ 89,000 including grants of $ 89,000) (Revenue $ }

Donations to 124 causes suggested by members of the USLI Community, ranging from medical support for critically ill children
to support for individuals and teams participating in fundraising events to support for community and outreach organizations such
as_animal shelters, counseling centers, domestic _violence centers, and feeding programs. All donations range from $250 to $1,000
per cause. Thirteen of the causes were specific assistance to individuals: ten distributions to assist medical patients with their

assist with funeral expenses after an unexpected death.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ i )

. .. — — _ 4d Other program services (Describe in ScheduleO.)_ _ _ _ _ -
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 485,945

Form 990 (2016)




Form 990 (2016)
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Page 3

Checklist of Required Schedules

1

10

11

- O

12a

13
14a

15

16

17

18

19

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

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . .

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il . ..
Did the organization maintain any donor advnsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e e
Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparir, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . co. .

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

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI co. . . .

Did the organization report an amount for |nvestments other secuntles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

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

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .. . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, PartX
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 consolldated |ndependent audlted flnanmal statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and X!l is optional
Is the organization a school described in section 170(b)(1)(A)ii)? /f “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 grantmaklng,
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), line 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 IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7? 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 Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII l|ne 9a?

If “Yes,” complete Schedule G, Part Il .

Yes | No
1|7
2 \|v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a v
11b v
11c v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b 4
15 v
16 v
17 v
18 | ¥V
19 v

_Form 990 (2016)




Form 990 (2016) *
Checklist of Required Schedules (continued)

Page 4

20 a Did the organization operate one or more hospital facillities? If “Yes,” complete Schedule H . .
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

21

22

23

24a

26

27

28

31

32

36

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts I and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il e e e e e
Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o e e e e e e e e e

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

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

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, h|ghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I .. .. e e e e
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% controlled
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 offlcer dlrector trustee or key employee (or a famlly 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? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon I|qU|date terminate, or dissolve and cease operatlons'? If "Yes, comp/ete Schedule N,
Part |

Did the orgamzatlon sell exchange, dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Part i, III
orlV, and Part V, Iine 1 . .o e e e .

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon w1th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e Ce e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi . .
Did the organlzatlon complete Schedule O and provude explanatlons in Schedule O for Part Vl Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a v
20b

21 |V

22 |V

23 v
24a 4
24b v
24¢ v
24d v
25a v
25b v
26 v

30

31

32

A AN A AN

37

38

v

Form 990 (2016)




Form 990 (2016)
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Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 I
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to prize winners? ic | v o
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 0 1 _!
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) S e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a
b If “Yes,” has it filed a Form 990-T for this year? /f “No” to /ine 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 in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e e e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b Y
¢ |f “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c) 1
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? . co. . e e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . .o e e e 7c v
d If “Yes,” indicate the number of Forms 8282 ﬂled dunng theyear . . . . . . . . | 7d | |
e 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  |f 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. Did a donor advised fund maintained by the !
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. ‘J'
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: |
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a !
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles . 10b i
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 pald to other sources :
against amounts due or received fromthem.,) . . . . . 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in Ileu 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 s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O ;
b Enter the amount of reserves the organization is required to maintain by the states in which ‘
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . .. 13¢c (
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? e 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 14b

Form 990 (2016)




Form 990 (2016) Page 6
Q] 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 lineinthisPartVl . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a h [~)

~N o

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 2 |
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. ‘
Enter the number of voting members included in line 1a, above, who are independent . 1b 0 !
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with J
any other officer, director, trustee, or key employee? . h
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware dunng the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a
Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng
the year by the following:

The governing body? . . . . e e e e e e 8a|v
Each committee with authority to act on behalf of the govermng body? Co. . 8b | v
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule 0. . . . . 9 v

N

[ AR A

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . . 10a v
If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? [ 11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confllcts’? 12b
Did the organlzatlon regularly and consistently monitor and enforce compliance with the pollcy? If “Yes,”
describe in Schedule O how this was done . . . e e e e .. ... 12¢
Did the organization have a written whistleblower pollcy? e C e e e e e 13
Did the organization have a written document retention and destructlon poltcy? e 14
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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a
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

<

L_\__\\L_\\

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed »  Pennsylvania

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

(O Own website O Another's website Uponrequest [] Other (explain in Schedule O)

Describe 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 taxyear. . . _ _ _ _ _ _ _ _ _ -

State the name, address, and telephone number of the person who possesses the organization's books and records: »
David A Skooq, 1190 Devon Park Dr, Wayne, PA 19087-2191 Ph: 888-523-5545 ext 2287

Form 990 (2016)




Form 990 (2016) ° Page 7
IEEXON Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany lineinthisPartvit . . . . . . . . . ., . . . O
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.”

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[C] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<
@ ®) Pasttion ©) ® "
(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/trusteg) | compensation |compensation from amount of
Iweek (list any o1 = = ax] = from related other
hoursfor | 33| 3 g &l3c6|9 the organizations compensatton
reiasted (2| 2|8 (2|55 (3| organzaton | w-2/1099-MisC) from the
organizations| S5 | 5 ] '2;?;; = {(W-2/1099-MISC) organization
below dotted} S 5 | & gl°s and related
ling) E 3 3 B organizations
8|8
3 2
8
_{1) Thomas P. Nerney, 2
Chairman v 0 0 0
_(2) Lisa Kuesel Traynor 2
President v 0 0 0
(3) John Vesey 2
Secretary v 0 0 0
(4) David A. Skoog 5
Treasurer v 0 0 (]
(5)
(6)
0
8
9
(10)
(1)
12)
(13)
R N ) ] S i

Form 990 (2016)
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Form 990 (2016)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(©)
Posrtion
w ® (do not check more than one © ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week (st an os|slol=laz] = from related other
hours for S.a 2|3 2358 the organizations compensation
related =§ E 3| e to—’g ?n organization (W-2/1099-MISC) from the
organizations| §§ A ‘§ o © |W-2/1099-MISC) organization
below dotted| S 5 | B 2178 and related
line) & 5 3 8 organizations
[+ [ ':”!
[ g 8
&
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . > 0 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c) . .. > 0 0 0
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated B
employee on line 1a? If “Yes,” complete Schedule J for such indwidual C e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such | o
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|dua| 1
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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 organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(8)

Description of services

©)
Compensation

NONE

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

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

Form 990 (2016)




Form 990 (2016)
LRI} Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part Vill . .. ]
(A) (B) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£ 82| 1a Federated campaigns . . . | 1a (] |
g 3 b Membershipdues . . . . | 1b 0 ]
s&| ¢ Fundraisingevents . . . . [1c 0 ‘
g é d Related organizations . . . | 1d 382,250 1
g E e Govemnment grants (contributions) | 1e 0 I
kS g f Al other contnbutions, gifts, grants, ‘
25 and similar amounts not included above | 1f 128,187 i
£ 3 9 Noncash contnibutions included in lines 1a-1f: § 66,614 "
8 & h_Total. Add lines 1a-1f . > 510,437
2 Business Code 1’
S | 2a NONE 0 0 0 0
% b 0 0 0 0
L2 [ 0 0 0 0
E d 0 0 0 0
(7]
E e 0 0 0 0
s -
2 f All other program service revenue . 0 0 0 0
a g Total. Add lines 2a-2f . . 0 |
3 Investment income (including dividends, interest,
and other similar amounts) | 4 0 0 0 0
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties .. .. . 0 0 0 0
(i) Real () Personal
6a Grossrents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0
d Net rental income or (loss) T < 0 0 0 0
7a  Gross amount from sales of (i) Secunties (1) Other !
assets other than inventory 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor(loss) . . 0 0 :
d Net gain or (loss) » 0 0 0 0
§
% 8a Gross income from fundraising |
g events (not including $ 0 "
K3 of contributions reported on line 1c). l
E i SeePartV,line18 . . . . . a 51,275
S b Less:directexpenses . . . . b 68,741
c Net income or (loss) from fundraising events . » (17,466) 0 (17.466)
9a Gross income from gaming activities. E
SeePartIV,line19 . . . . . ga 0 ‘
b Less: directexpenses . . . . b 0 . ]
¢ Netincome or (loss) from gaming activities . . » 0 0 0 0
10a Gross sales of inventory, less i
returns and allowances . . . g 0 1
b Less:costofgoodssold . . . b 0 B
c Netincome or (loss) from sales of inventory . . » 0 0 0 0
Miscellaneous Revenue Business Code o
11a NONE 0 0 0 0
b 0 0 0 0
c 0 0 0 0
d Allotherrevenue . . . . .. - 0 0 0 0
e Total. Add lines 11a-11d . > 0 '
12 Total revenue. See instructions. - 492,971 0 0 {17.466)

Form 990 (2016)
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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 line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, (A) (B) C) (D)
8b, 9b, and 10b of Part VIll. Total expenses Sl I P Fexpenses.
1  Grants and other assistance to domestic organizations
and domestic govemments, See Part 1V, line 21 468,945 468,945
2 Grants and other assistance to domestic i
individuals. See Part IV, line 22 . 17,000 17,000 i
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 o
4 Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors.
trustees, and key employees 0 0 0 0
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 0 0 0 0
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9 Other employee benefits . 0 0 0 0
10 Payroll taxes . . 0 0 0 0
11  Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 5,000 0 5,000 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Pan IV llne 17 0 0
f Investment management fees 0 0 0 0
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule O.) . 0 0 0 0
12  Advertising and promotion 0 0 0 0
13  Office expenses 911 636 275 0
14 Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 0 0 0 0
17  Travel . 0 0 0 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 0 0 0 0
20 Interest . . 0 0 0 0
21 Payments to afflllates . 0 0 0 0
22  Depreciation, depletion, and amomzatlon 0 0 0 0
23 Insurance . e e e e 0 0 0 0
24  Other expenses. Itemize expenses not covered :
above (List miscellaneous expenses in line 24e. If 1
line 24e amount exceeds 10% of line 25, column !
(A) amount, list line 24e expenses on Schedule O.) l
a NONE 0 0 0 0
b 0 0 0 0
[ 0 0 0 0
d 0 0 0 0
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 491,586 486,581 5,275
26 Joint costs. Complete this line_only if the

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

Form 990 (2016)
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Page 11

IEEEH Baiance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. |
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 65,027 1 66,142
2  Savings and temporary cash |nvestments . o] 2 0
3 Pledges and grants receivable, net o] 3 0
4 Accounts receivable, net . ol 4 0
5 Loans and other receivables from current and former off icers, dlrectors !
trustees, key employees, and highest compensated employees. _j
Complete Part Il of Schedule L e e . ol 5 o
6 Loans and other receivables from other disqualified persons (as defined under section t
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and f
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary - __!
8 organizations (see instructions). Complete Part Il of Schedule L . . ol 6 0
§ 7 Notes and loans receivable, net of 7 0
< | 8 Inventories for sale or use o] 8 0
9 Prepaid expenses and deferred charges of 9 0
10a Land, buildings, and equipment: cost or !
other basis. Complete Part VI of Schedule D 10a 0
b Less: accumulated depreciation . . . . 10b 0 o} 10¢c 6
11 Investments—publicly traded securities ol 11 0
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . o| 13 0
14  Intangible assets . o| 14 0
15  Other assets. See Part IV, llne 11 . . o| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 103,364| 16 66,142
17  Accounts payable and accrued expenses . .o o| 17 0
18 Grants payable . 0| 18 0
19  Deferred revenue . ol 19 0
20 Tax-exempt bond Ilabllltles 0f{ 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
# |22 Loans and other payables to current and former officers, directors, !
= trustees, key employees, highest compensated employees, and !
% disqualified persons. Complete Part Il of Schedule L .. ol 22 o
4 (23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties ol 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e ol 25 0
26 Total liabilities. Add lines 17 through 25 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here > . and !
§ complete lines 27 through 29, and lines 33 and 34. J
& | 27  Unrestricted net assets . 65,027| 27 66,142
3128 Temporarly restricted net assets . 0| 28 0
° 29  Permanently restricted net assets. . . 0| 29 0
2 Organizations that do not follow SFAS 117(A90958), checkhere> |:| and ;
= complete lines 30 through 34. L
£ {30 Capital stock or trust principal, or current funds . . 30
5 31  Paid-in or capital surplus, or land, building, or equipment fund 31
:5 32 Retained eamnings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . . 65,027| 33 66,142
34 Total habilities and net assets/fund balances . 65,027| 34 66,142

Form 990 (2016)




Form 990 {2016)
1a® (W Reconciliation of Net Assets

Page 12

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

O

CWONOOHLWON-=

-k

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

492,971

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

491,856

Revenue less expenses. Subtract line 2 from line 1

1,115

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

65,027

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OOINO (N EIW{N =],

Other changes in net assets or fund balances (explam in Schedule O)

oo lolo

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) . e e .

-
o

66,142

Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: (] Cash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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:

[CJ Separate basis  [] Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[JSeparate 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 iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result 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-1337.

If “Yes,” did the organization undergo the required audit or aud:ts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b |

i

2c

3a

3b

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a}(1) nonexempt charitable trust. 2 @ 1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CARE2 Fund at USLI Inc. 45-3516159

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, 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 [] A federal, state, or local government or govemmental 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 I1.)

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

9 an agnicultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An 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 33'1% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

12 [ 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 In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type IIl non-functionally integrated supporting organization.

f Enter the number of supported organizations . e e e e e
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (i) Type of organization | (v) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | hsted in your goverming support (see other support (see
above {see Instructions)) document? Instructions) instructions)

Yes No
(A)
(8)
€)
(D)
® - - - - I R - T T T T T T
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2016 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 67,561 249,524 371,749 416,644 510,437 1,615,915
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 o
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 o

4 Total. Add lines 1 through3. . . . 67,561 249,524 371,749 416,644 510,437 1,615,915

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

shownonline 11, column(f). . . . 1,293,716
6  Public support. Subtract line 5 from line 4 322,199
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromlined4 . . . . 67,561 249,524 371,749 416,644 510,437 1,615,9156

8 Gross income from interest, dwldends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . .. 0 0 0 0 0 o

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0 0 0

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVl) . . . . . . 0 0 0 0 0 0
11  Total support. Add lines 7 through 10 1,615,915
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 0
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . R T T O 7] |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column () . . . . 14 %
15 Public support percentage from 2015 Schedule A, Part I, line 14 . . . 15 %
16a 33'3% support test—2016. If the organization did not check the box on ||ne 13 and ||ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... PO
b 33'3% support test—2015. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P [J

17a 10%-facts-and-circumstances test—2016. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . 0 e 0L s e s e e e e o O

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . R N
18 Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 16a, 16b 17a or 17b check thns box and see
instructions . . . . . . . . . L0 L L L L0 0L s s e e e e s s s s e e oo O

Schedule A (Form 990 or 890-EZ) 2016 —




Schedule A (Form 930 or 990-E2) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
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) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants )
Gross receipts from admissions, merchandise
sold or services performed, or facilties
furmished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .

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

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

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

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total

9 Amounts from line 6 e
10a Gross income 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 busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .o
13 Total support. (Add lines 9, 10c, 11
and 12.) ..
14  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
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column () . . . . . | 15 %
16 Public support percentage from 2015 Schedule A, Partlll, linets . . . . . . . . . . . [ 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (®) . . . | 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2016. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []

_ b _335% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and

20

line 18 is not more than 33'3%, 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 19b, check this box and see instructions _ » []

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 930 or 990-E2) 2016
WSupporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any persona! benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ili non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3¢

4a

4b

ba

5b

5¢c

9a

9b

9¢

10a

106

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 930 or 990-EZ) 2016
T\ Supporting Organizations (continued)

11

b

[

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goverming body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | 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 majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

.

Section C. Type Il Supporting Organizations

1

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

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wntten notice describing 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 notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations piayed in this regard.

Yes

e

Section E. Type Ill Functionally Integrated Supporting Organizations

1

a
b
c

2

3

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

[] The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

(] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

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

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

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

_ trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

3b

Schedule A (Form 980 or 990-EZ) 2016




Schedule A (Form 950 or 990-E7) 2016 Page 6
IEMXA  Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract fines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amouint (A) Prior Year (B) Current Year
(optional)
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 1a
b Average monthly cash balances 1ib
c Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other "
factors (explain in detail in Part VI): '
2 Acquisition indebtedness applicable to non-exempt-use assets 2
! 3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
| see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5§ by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to ooy
emergency temporary reduction (see instructions). 6| -
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 Page 7
W Type I Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

N | =

@IN|O O LW

. (i) (iii)
. T . . . (i) i s -
Section E - Distribution Allocations (see instructions) NP Underdistributions Distributable
Excess Distributions
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2016: ,
!
l

From 2013

From 2014

From 2015 ..

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions) |
Remainder. Subtract ines 3g, 3h, and 3i from 3f. |
Distributions for 2016 from |
Section D, line 7: $ :
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount

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

|
5 Remaining underdistributions for years prior to 2016, if }
|
|

N

W

== |T|ja |0 |a|0|T|D

H

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions. |

6 Remaining underdistnbutions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j |
and 4c. ‘

8 Breakdown of line 7: |

]Excess from2013 . . . ,[

Excess from 2014 . . . ;

Excess from 2015 . . . |

Excess from 2016 . . . |
Schedule A (Form 890 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2016




SCHEDULE G : Supplemental Information Regarding Fundraising or Gaming Activities LOMB No. 1545-0047
> Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 890-EZ, line 6a. 2 @ 1 6

Department of the Treasury » Attach to Form 990 or Form 930-EZ. Open to Public

Intemal Revenue Service | » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection

Name of the organization Employer identification number

CARE2 Fund at USL! Inc. 45-3516159

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [J Solcitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ 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 VII) or entity in connection with professional fundraising services? [] Yes [] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. Amount paid to
(iii) Did fundraiser have ) (vi) Amount paid to
(i) Name and address of individual (i) Activity custody or control of | V) Gross receipts {or retained by) {or retaned by)

or entity (fundraiser) contributions? from activity mndraé%e’r ‘I;)sted n organization

Yes No

10

Total . . . . . . . . . . il
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 930 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016

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

Page 2

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Online Auction None None (add col (a) through
{event type} {event type} (tota! numbenr) col. e))
g
@ 1 Grossreceipts . 66,614 0 0 66,614
i
2 Less: Contributions . . 0 0 0 0
3 Gross income (line 1 minus
line2) . 66,614 0 0 66,614
4 Cashprizes . . . . . 0 0 0 0
5 Noncash prizes 66,614 0 0 66,614
m oo
2| 6 Rentfacilitycosts . . . 0 0 0 0
g
&g | 7 Foodandbeverages . . 0 0 0 0
g
5 8 Entertainment . . . . 0 0 0 0
9  Other direct expenses 2,127 0 0 2,127
10 Direct expense summary. Add lines 4 through 9 in column (d) | 68,741
11 Net income summary. Subtract line 10 from line 3, column (d) . > (17,466)
XTadlll Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ime 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 co! (a) through col (c))
g
)]
T | 1  Gross revenue .
$| 2 Cashprizes .
5
S| 3 Noncash prizes
a
38| 4 Rent/facility costs .
a
5  Other direct expenses
O Yes % Yes % O Yes %
6 Volunteer labor . ] No ] No O No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) »
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? (J Yes [ No
b If “No,” explain:
a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [J Yes ] No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 990-E2) 2016

Page 3

11 Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? .
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility

13a

[0 Yes [] No
[0 Yes [J No

%

13b

%

14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and

records:

Address »> B

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . .o
b if “Yes,” enter the amount of gaming revenue received by the organlzatlon >
amount of gaming revenue retained by the third party » $
c If “Yes,” enter name and address of the third party:

Name P>

and the

0 Yes [J No

Address >

16  Gaming manager information:

Name P

Gaming manager compensation » $

Description of services provided >

(] Director/officer [(JEmployee

17  Mandatory distributions:

[Jindependent contractor

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

retain the state gaming license?

b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  §

[J Yes [ No

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v}; and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions




(91.02) (066 wao4) | @Npeyog dSS00S ON 18D *066 W10 10} SUORONLISU} BY) 8aS '9O1I0N 1OV Uononpay dpomiaded 104

0 < T Tttt s s sttt g|qe) | dul| 8y} Ul pajs| suoyeziueblio Jeuio O Jequinu [ej0) o3 €
9 4" Tttt otos s ros stk gIge) | 8ul| 8y} Ul pals] suoleziuefio Juswuianob pue (g)(0)| 0 UoNoss o Jaquinu [elo} Jsjug g
{c1)
{(i1)
o1
(6)
JoI9y axenbyue3 ueder VIN VIN[O Z10't £()108 £€928010-0¢ $000Z 20 uoibuiysem 0SS 91S MN
Ay WowIdA 111 'Buiainieqold (g)
Ja119y axyenbyues Jopend3 YN V/N|0 10501 £0)105 £9Z8010-0F 50002 DG UojBuISEM "05S 1S MN
dAY uouLIdA L1 ‘Buiaioieqols )
33119y MBUNEN auedlIny VIN VvIN|O ¥65°0L td)Los 5099610-€S 90002 JQ 'UOBUIYSEM "MN 1S
Yi8L LEY ‘SS010 Py uedLRWY (g)
J9113Y mayne suesluny VIN VIN|O sov'vL £(d)L0s LOLYZLE L2 1L618% IIN 'SIIITM
£Z1 x0g Od “2u| InQ painod (g)
UonuaAldld euejepy YIN VIN|O 588761 £(9)105 59189£2-8S 9£002 00 '3AY Snasnydesse 008L
s19N ing buiyon/uonepunod NN (p)
12119y pooj4 euelsino VIN VN[0 000'5¢ £(0)L0S 50996L0-€5 90002 0Q 'uoIbuIySEM 'MN IS
181 LEY 'SS01D paYy uedlBWY (g}
uonednp3 Wils VIN VIN[O 000'v8 €(9)L0S SL8LL90-0Z  [L1926 WD dUIAJ]| 0G1 S JQ uoneaouyy
LZ1 “duj uonepunod spoom 19b1] (2)
UdJeasay Jadue) isealg VIN V/N[0 000512 £(9)108 158280¢-€C £0061 Vd '9J0WPIY BAY
Jeysesue] 3 £ ‘bio'isauensealq (i)
80UB)S|SSB 10 90UBJSISSB YSBOUOU qEsreidde e oog)|  SOUBISISSE usE weib (oiqeaNdd ) WaWWaAoB 10 ,
welb o esoding (y) Jo uonduosaq (6) UOHER[EA JO potpeyy ()| -Uou Jo unowy () | yseo Jo junowy (p) uonoas Dy (0) N3 (@ uoneziuebio Jo sseippe pue surN (e) |

"pepaau s| soeds [euolippE ) paiedlidnp g ued || Yed "000°G$ UBYL 210w paAisdal Jeyy Juaidioal Aue uoj ‘1.2 aull ‘Al Ued ‘066
WLO4 UO SSA,, palamsue uojjeziuebio ay) JI 819|dwo) "SjusWILIBA0Y) d1)S3WO0( pue suoneziuebi) onsawog 0} S2UBISISSY J9Y10 puk spuely E
mme payun ey} uy spuny Juesb Jo asn ayy Bunojuow 4o} sainpadosd s,uoleziuebio ey} Al Hed Ui 8qudssg g
ON[] SBA[A] « « =+ + « = = « + « <+« Tttt s e e e st 30URISISSE J0 S)URIB BY) pIEME 0) PESN BLISILO UOIOBISS 8y
pue ‘aouejsisse Jo sjuelb sy} Joj Auiqibije ,sesjuelb ay) ‘aour)sIsse Jo SJUBIB By} JO JUNOLLE. By S1BIURISANS O} SPI0Ja) uleulew uoleziueblo ayy seoq |

aoue}sissy pue syueln uo uonewdoy] [eisusn  [JREEY
6SL91SESP 301 TSN 18 puny Z3YVO

Joequinu uohedynuepl sehojdwgy uoieziueBio ey} Jo ouweN

uonoadsul ‘066ULI0}/A0B"SI|"MMM 1B S] SUORONUISU| SY PUE (066 W.0) | 9INPBYDS INOqE UCHEWIOJ] o eawow_hww “Q%mw_sﬁﬁu
olignd oy uadQ "066 ULIO 03 YoenY «

. ‘22 10 g aul| ‘Al HUed ‘066 W04 U0 SIA, paltomsue uoneziuebio ay) § dejdwo)

@ F @@ S9}B}S pajylun aYy3 Ul sjenpjAlpu] pue ‘S}UaWUIDA0Y) (066 W104)

1700-S¥SL ON GWO _ .MCO_HGN_:NWLO 0} adue}SsIssy 193Y}0 pue sjueld I I1NG3IAHOS




(91.02) (066 wu0d) | 8)Npeyds

‘§a)eilsa jou ‘jenide aie sainbyy asayl :(q) wnjo) (il Hed

"Juaididai ayj Buipiebai UoNewiojul 1981105 palinbal ay) UIe1qo pue paau (€8] & Jo 95Ua1Sixa oyl KjiioA am “sjenpiaipul d19ads 0}

BIULISISSE 104 ‘Spunj Kue jO 35e9]a1 3y} 910jaq SIS 9|GeIleyD 119yt KjIIoA 0] Wialj) 1921109 am ‘uoneziuebio ue [jim Jeijiluejun d1e 3m a19ym ased e U] ‘suoneziuebio £(3)105 Paysiiqelsa o}

apew aJe syuelb “jeiauab ) ‘parioddns aq ued yey) suoneziuebio jo sadAl auy pue apeiu aq ued e suelb syl Jo aineu syl sayidads eyl A310d uaNIM € UIRjUIRW A 1 UONSIND | Wed

"UONELLLIOJUI [EUOIHPPE J13Y10 AuB pue {q) uwnjod ||| Ued ‘g aull ‘| ued ul paainbaJ uojew.ojul 8y} 8pinoid "uoieuuoju] jeyuswjddng  FIRELE
I

L
9
S
VIN VIN|VY/N 000'L I |eJauny 10} Sasuadxa YlIm adUelSISSY ¢
VIN Y/N(VY/N 000'2 3 wieied Bujuuimpeaiq 150} oym u3ipjiyd 10j Boddns ¢
VIN VIN|VIN 00S'L ) Bunooys qnjowbiu opueno g
rﬁ 10 W2IA ‘Aeaanpy eaAYY Jo Apwe; ayy Jog toaa-_,w

YIN VIN|VIN 00S'9 LL syuaned [edipaw Joj sasuadxa LRIM 3JUeISISSY |

. |

(4ay10 ‘|Bsreadde ‘AN4 9OUB]SISSE |SBOUOU welb yseo sjuaidioai [

BOUB)SISSB |SBIUOU J0 uonduoseq (j) }004q) uoneniea jo pouai (o) J0 unowy (p) Jo nowy (o) Jo saquinp (q) aoumysisse 4o jurib jo ed4 (e)

‘papaau si aoeds [euonippe J pajedidnp aq ued ||| Ued

"22 Ui} ‘Al Med ‘066 WI0 U0 S\, PaJamsue uoneziuebio ay; i 819|dwon) *s|enplAipu] disawoq o} adue)sissy JayiQ pue syuels  [TEYEE

rd ebed

(9102) (066 uuod) | 8INPYIS




_ describe in Part |l.

SCHEDULE M Noncash Contributions OMB No 1545-0047
(Form990) 2 @ 1 6
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CARE2 Fund at USLI Inc. 45-3516159
Types of Property
{c)
Chfeac)k if | Number of c(:ritnbutions or Noncash contribution Method of(g)etenmmng
applicable items contnbuted amounts reported on noncash contribution amounts
Form 990, Part VIII, line 1g
1  Art—Works of art
2 Art—Historical treasures .
3 Arnt—Fractional interests .
4 Books and publications
5 Clothing and household
goods . Coe
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded .
10  Secunties—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13 AQualified conservation
contribution—Historic
structures . .
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other . .
18 Collectibles . . . . . . . v 6 2,199 [FMV
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25  Other » ( Auction Item: Food ) v 5 1,750 FMV
26  Other » ( Auction Item: Goods ) v 26 12,276 |FMV
27  Other » ( Auction ltem: Travel ) v 49 50,389| FMV
28 Other» (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through !
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required | | | !
to be used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONHBULIONS? . . .+ v o e e e e e e e e e s s T e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e . 32a| v
b If “Yes,” describe in Part Il. ,
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, '

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J

Schedule M (Form 990) (2016)



Schedule M (Form 890) (2016) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Part | Line 25: Auction prize baskets consisting of food items and related equipment.

Part | Line 26: Auction prize baskets_containing gifts, gift cards, electronics, cosmetics and other items not categorized.

Part | Line 27: Auction prize baskets consisting of sports and theme park tickets, vacation packages,airfare and lodging.

as the clearing house for transferring the funds from the winning bids to our bank account.

Schedule M (Form 990) (2016)




SCHEDULE O * Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 6
Department of the Treasury » Attach to Form 990 Or.990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CARE2 Fund at USLI Inc. 45-3516159

Form 990 Part Iil Line 4a

Grantee Name: breastcancer.org FEIN: 23-3082851 Grantee Relationship: None

Grantee Address: 7 E Lancaster Ave - 3rd Fl, Ardmore PA 19003

Date of Gift: 12/06/2016 Amount Given: $215,000

Grantee Name: The Tiger Woods Foundation Inc. FEIN: 20-0677815 Grantee Relationship: None

Date of Gift: 08/15/2016 Amount Given: $84,000

Activity Classification: Support for Louisiana Flood Relief

Grantee Name: American Red Cross FEIN: 53-0196605 Grantee Relationship: None

Grantee Address: 431 18th St NW, Washington, DC 20006

Date of Gift: 8/25/2016 Amount Given: $25,000

Activity Classification: Support for Hurricane Matthew Reliefon Haiti

Grantee Name: Poured Out, Inc. FEIN: 27-3124701 Grantee Relationship: None

Grantee Address: PO Box 127, Willis, MI 48191

Date of Gift: 10/26/2016 Amount Given: $14,406

Grantee Address: 431 18th St NW, Washington, DC 20006

Date of Gift: 10/26/2016 Amount Given: $10,594

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 930 or 990-EZ) (2016)




Schedule O (Form 990 or 990-E2) (2016)

Page 2

Name of the organization
CARE2 Fund at USLI Inc.

Employer identification number
45-3516159

Grantee Name: GlobalGiving FEIN: 30-0108263 Grantee Relationship: None

Grantee Address: 111 Vermont Ave NW - Ste 550, Washington, DC 20005

Date of Gift: 6/10/2016 Amount Given: $10,507

Activity Classification: Support for Malaria Prevention

Grantee Relationship: None

Date of Gift: 05/11/2016 Amount Given: $ 9,459

Date of Gift: 9/14/2016 Amount Given: $10,426

Activity Classification: Support for family of Akyra Murray, individual slain in the Orlando Puise Nightclub Shooting

Grantee Name: Albert & Natalie Murray FEIN: N/A Grantee Relationship: None

Grantee Address: 7341 Chelwynde Ave, Philadelphia, PA 19153

Date of Gift: 6/24/2016 Amount Given: $7,500

Grantee Name: Toys for Tots Foundation FEIN: 20-3021444 Grantee Relationship: None

Grantee Address: 18251 Quantico Gateway Drive Triangle, VA 22172

Date of Gift: 1/11/2016 Amount Given: $2,131

Date of Gift: 12/16/2016 Amount Given: $__910

Part VI 11b: The complete Form 990 filing is distributed via e-mail in PDF form to the governing body for review before submission. Any

comments or revisions are forwarded to the Treasurer for inclusion in the filing.

Part VI 19: All documents are in the control of the Treasurer and may be inspected by the public upon request. |

Pennsylvania BC-10 filing fees ($150), and office supplies ($125)

Schedute O (Form 990 or 990-EZ) (2016)
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Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2016




