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Name change

Inttial return

Finat retum/terminated
Amended return
Apphgation pending

1220 Old Canton Road

For the: 2016 calendar year, or tax year beginning 01/01 , 2016, and ending 12431 ,20 16
Check if applicable |G Name of organizatieawtinited Miltary Care D Employer dentification number
Address change Doing business as  United-Military Care 460552042

Numbar and streetiar P10. Ibox Mmanis not delivered to street address) Room/sute 1 E Tefephone rwmiber

770-973-0014

City or town, state or province, country, and ZIP or foreign postal code
Marietta, Georgia 30062

‘G Gruss receipts $ 208,280

F Name and-address of princtpal officer
1220 Old Canton Road, Maretta, Georgia 30062

Leenie Ruben

Hia) s this a group retum for subordinates? D Yes No

h'< H(b) Are all subordinates included? [ Yes [1no

Tax-exempt status.

O so1@@)

[ s014g)

)4 gnsertno) [ ] 4847@)(1)or L) sde”

v,

‘Websrte: >

unitedmilitarycare.org

¥ “No," attach a Iist (see instructions)

‘H{c) Group exemption number »

/

K Form of organzaton Cotponatmm.B Trust D Assocranon D Othey @

| & Year of formaton:

2042 ] A State of legalidomicle:  GA

( % Summary
1 Biriefly describe the orgamzation’s missron  or most sigriificant activihes'
8 Breaking the cycle of homelessness, hunger and isolatien for Amencan Veterans and their i‘-a"rn_l-h-é_s-.-é-ffégé-ll--s-é;;\-é-éf}ﬁé-féaéﬁééi --------------
5 batlesarefoughtathome. oo eeeeeeeeeeeme
S 2 Check this box P (] if the organization discontinued its operatlons or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, ine 1a) . . 3 5
U) & | 4 Numberof ndependent voting members of the gaverning body (Part VI, Ime 1 b) 4 5
C .,32 5 Totah number.of sndiwiduals-employed mcalendar year 2016 {Pant ¥, kne 2a) 5 0
'('75 % 6  Total number of volunteers (estimate If necessary) . 6 25
< | 7a Total unrelated business revenue from Part V| 12 7a 0
.(L,) b Net unrelated business taxable income from Form SREF e BV E.N). .. 7b 0
2 [ O Prior Year Current Year
o | 8 Contributions and.grants (Part VIII, line 1h) . g . JUL 0 1 20'9 . 8 307658 208280
N g 9 Program service revenue (Part VIll, ine 2g) | b 0 0
Y 2 | 10 Investment income (Part VIII, column (A), ine$ 3, @x 0 0
(O “ |11 Otherrevenue (Part Vil columa (A), lines 5, §d; ac,@G@an 1@)]’ . 9511] o
E 12 Total revenue—add lines 8 through 11 (must equalPa ) 317169 208280
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 238949} 130198
'.J; 14  Benefits paid to or for members (Part IX, column (A), ined) . . . , 0 0
o o |15 Salaries oyee Benefits (Part IX, eolumn (A}, fines. 51 0) 0 0
2| 16a Professipnal fu lumn (A}, line 11€) .. 0 0.
Q.2 b Tota fuldrdsm RGN (D), line 25) B 5171 T
o 17 Othere s {F -Gl G0 vds 11a-11d, 11f~24e) 122619 76672
18 Tolal e el f ual Part X, cofumn (A), fine 25) 305085, 206870
19 Revenuelles Tragitine 74 from line 12 2573 1410
5 § U "1 Beginning of Current Year End of Year
85|20  Total assefs (Part X, line 16) 248 1410
23(21  Total habilities (Part X, line 28) . . 0 0
23| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 248 1410

Signature Block

% Under penalties of.perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my krowledge and belief, it 1s

true, correct, and comple\a Dada:a\mot preparer {of

W than ofhcer) s based on all ntormation of which preparer has any knowledge

Z a =
_ b Jan ot — | —rvesnlwod (, 20/
DSlgn Slgnature of offi Date
> Here 72 /ﬂfyn @ LQ vibe n
g Type or pnat name and title
- P 1,
Py Pal d Pnnt/Type preparer's name reparer's signature Date Check D i PTIN
\, Preparer self-employed
Q Use iny Firm's name P Firm's.EIN »
-‘—6 Flrm's address* » Phone no
May the IRS discuss this return with the preparer shown above? (see Instructions) () Yes [ 1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2016)
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Form 930 éoxsy Pagez;
CEQIIl Statement of Program Service Accomplishments

Check if Schedule O comtamns a response or notetoany bneinthsPart it . . . . . . . . . . . . | K.

1  Briefly describe the.organization’s mission:
Breaking the cycle of homelessness, hunger and isolation amang American Veterans,and therr families, through gift.of food/meals, dlothung,
shoes, and a plan:to meve-their family forward
2 Did the>organization-underteke .any s’:gmﬂcamt program senmvioes dunng the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e . . e c e OYes [INo
If “Yes,” describe these new services on Schedule 0.
3 Dd the orgamzatlon cease conductmg, or make signficant changes In how .it conducts, any program
services? . . -« « « <« < . TOYes [ZINo
If “Yes,” describe these changes on Schedule O
4 Describe the organmzation's program service, accomplishments for.each of its-threoe largest program services, as measurcd by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of. grants and alliocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) Expenses$ 27505 including grantsof )Revenue$ )
Food/Nutntion/Meals
Panera Bread (Loaf bread, muffins, pastresy
Emergency Food/Meals
_F:'_o_c_)f:l Pantry (Staples-Peanut Butter, Pasta, Beans, Rice, Canned Vegetables}
4b .(Code. ){Expenses $ 93,744 ingludinggramtsof $ }{Revenue$ )
ClommgIShoelelapets
‘Children's Clothing (B|rth Elgm_e:q_t?_r_x _§_choo|) ______________________________________________________________
B e OO
Dapers
Sports Apparel (Child-Adult sizes to include uniform accessones and casual wear)
Athletic Shoes & Cleats (Adult sizes, assorted running, volleyball, walking, hiking and sports specific cleats)
Speciaity Wear Prom Dresses and Tuxedos for Military High Schoql__K_u_q§_ e
4¢ {(Code: ){Expenses$ 12867 including.grantsof$ y(PRevenued )
Holiday SupportiCelebrationof Sevice R
Thanksgwing Meals ------ T
ChrstmasMeats i
Cnstmias Ty Al SO S S e
Wrapping Paper (Hohday & Special Occasiony i
4d Other program services (Describe.in.Schedule.O.)
{Expenses'$ -64,212 including.gramts of'$ ) (Revenue $ )
4e Total program service expenses » 196,527

Form 990 (2016)



Form 990 (2016)

Checklist of Required Schedules

1

10.

11

-

12a

16

17

18

19

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

Is the organization required to. complete Schedule B, Schedule of Contributors. (see. instructions)? .
Did the organization engage in direct or indirect political campaign activittes.on behalf of or. in opposition. to
candidates for public office? If “Yes,” complete-Schedule C, Part| .

.Section-50%{c){3) organizations. Did-the organization engage n lokbying actwmes »or ha«ve A seci‘»on 501(11)
election in effect during the tax year? If “Yes,” complete Schedule C, Part i .

1s the crgamzation a section 501{c)(4), 501{c}(5), or 501(c){6) organization that receives membefship dues,
assessments, .or similar amounts as defined 1n Revenue Procedure 98-197 If “Yes,” comp/ete Schedule C,
Partill . . . - e o . . A . - . .

Did the organization maintain any donor.advised 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? /f
“Yes,” complete Schedule D,-Part | .. e

Did the organization receive or hold a conservation easement, mcludmg easements to preserve opes 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, histarical treasures, or other sumilar assets? If “Yes,”
complete Schedule D, Part Ill . . e e e e e
Did the orgaruzation report-an amount in Part X, line 21, for escrow or cus.todlal accournt liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedufe D, Part IV . e e e

Did the organization, directly or through- a related organuzation, hold assets. in temporanly restncted
endowments, permanent-endowments, or quasi-endowments? /f “Yes, ” compfete Schedule D, Part'V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Scheduie D, Parts Vi,
VI, VI, IX, or X as applicable.

Did the orgamization report an amount for land, buildings, and equipment in Part X, Iine 10?7 /f "Yes,”
complete Schedute D, Part i .o .

Did the organization report ah amount for investments— other secunities in Part X, Ime 12~ that 1] 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete-Scheduie D, Part VIl .

Did the organization report an-amount for investments —program related in Part X, line 13-that 1s 5% or more
of its total assets reported-in Part X, hne 16? If “Yes,” complete Schedule D, Part VIl

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

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D; Part X
Did the organization’s separate or consolidated financial statements. for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

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

Was the organization included i cansolidated, lndependent audsbed ﬁnanclal statements far the tax year9 rid
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xll is optional
Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of -more than '$10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United ‘States, or aggregate
foreign investments valued at $100,000 or-mote? If “Yes,” complete Schedule F, Parts | andIV.

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? #f “Yes,”-complete Schedule F, Parts I andJV -

Did the organization report on Part IX, column (A), ine 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. .
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 11e? If “Yes,” complete Schedufe G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If “Yes,” complete Schedule G, Part II" .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a7
If “Yes,” complete Schedufe G, Part Ilf' .

No
1
2
3 v
1
4 v
5 v
6 J
7 v
8 v
9 v
10 v ‘
sthadoc )
11a v
11b v
133 N
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 o
16 v
17 v
18 v
19 v

Form 990 (2016)



Form 990 {2016} Paged
ERdW]  Checklist of Required Schedules (continued)

Yes [ No
- 20 a. Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . 20a v
b If "Yes” te line 20a, did the organization attach a copy of its audited financial statements to this, return” . 20b v
21 D the organization report more than $5,000 of grants. or other assistance-to any domestic organization or
domestic government on Part IX, calumn (A), line 17 If "Yes,” complete Schedule I, Parts tend Il . . 21 v
22 Did the orgamzation report more than $5,00C of grants or other assistance to or forx domestic individuals on.
RPart X, cofumn (A}, line 27 if “Yes,” complete Schedule f, Parts fand ill . . . . e e 22 | v

23 Did the organization answer “Yes” to Part VI, 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 Schedufe J . . e e e e e R .o 23 v

24a Did the organization have a tax-exempt bond issue with .an outstanding pnnmpal amoeunt of more than
$100,000 as of the last day of the year, that was i1ssued after ‘December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. #f “No,” gotolne25a . . . . . . . . . . . . . . . 24a v
b Did the organization invest any procesds .of tax-exempt bonds beyond a temporary period exception? . . | 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dudingthe year | ) !
to defease any tax-exemptbonds? . . . . . . . . . . - e e e e 24¢ v
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . 24d v
25a 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,” complefe Schedule L, Part! . . . . . 25a v

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person tn a prior
year, and that the transaction has not been repaorted on any of the organlzatlon’s prior Forms 990 or 990-EZ?

If “Yes,” complete-Schedufe L, Partf . . . . coe .o Ce e e 25b. v

26 .Did -the organization report .any amount .om Part X, line 5, 6, -or 22 for recevables from ar payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partll . . . . . e e e .o 26 v

27 Did the porganization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection .comrittee member, or to a 35% controlled

entity or family'member of any of these persons? /f “Yes,” complete Schedule L, Partdii e 27 v
28 Was the organization a party to a business transaction with ene of the following parties (see Schedule L, , .
Part I\ instructions for applicable filing-thresholds, condrtions, and-exceptions): . i |
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partlv . . 283 v
b A family member of a current or former officer, director, trustee, or key employee'7 If "Yes,” complete
Schedule L, Partty . . . . . . . 28b v
¢ 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 . . . 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 |V
30 Did the organization receive contnbutions of art, historical treasures, or other simiar assets, or qualified
conservation conimbutions? If “Yes,” complete Schedulie M . \ . . 30 v
31 .Did the arganization liquidate, tarminate, or disselve and cease operatmns? i “Kes c;omp/ete Schedu/e A
Part] . - . . 31 v
32 Did the organization sell, exchange, dlspose of or transfer more than 25% of its net assets'7 /f "Yes "
complete Schedule N, Partil . . . . . - . 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzat«on under Regulatlons
sections 301.7701-2 and 301.7701-37 f “Yes,” complele Schedule R, Partl . . . . 33 V4
34 Wasthe organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R ParT I, III
or iV, and PartV, fine 1 . . e e e 34 v
35a Did the orgarization have a controlled en’uty wathinthe mea:mng,df section 512(b)(1 3)" . N JI5a s
b If “Yes” to ine 35a, did the organization receive any payment from or engage In any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b v
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related orgamization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . e e 36 v

37  Dnd the organrzation comnduct more than 5% of its activities through an.entity that 1s not a related organrzation
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedufe R,

Partvt. . . . 37 v
38 Didthe orgamzataon complete Scbadule O and prowde axplanatoons in Scheduie O for Part Vi, Jmes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2016)



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

Check if Schedule O contains aresponse or note to any Imem thisPartV . . . . . .

S5a

o

. ba

O o

>Sa ™ o a

12a

13

14a

Enter the. number reported in Box 3 of Form.1096. Enter -0- ff not apphcable e 1a

Enter. the number of Forms W-2G.included in line 1a. Enter -0~ if not applicable. . . . 1b

Did Ue-orgatnzation- comply with backup withholding rules for reportable payments to. vendors and
reportable gaming (gambling) winnings. to pnze winners? ..
~Enter e -number of -employees -fgported on Form ‘W-3, Transmnttal of Wage .and Tax . .
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on ime 2a, did the orgamization file all required federal employment tax retums?

Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . .
Did the organization have unrelated business gross income of $1;000 or more during the year?

If “Yes," has it filed a Form 980-T for this year? if “No” to line 3b, provide an.explanation in Schedule O .

At any time during the calendar year,.did the organization have an interest in,-or.a signature or-other authoerity
over, a financial account in a foreign-country (such as .a bank account, securities account, .or.other financial
accourt)? . '

If “Yes,” enter the name of the foreign country: »  Not Applicable

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and-Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was.or is a party to a prohibited tax shelter transachon?

If “Yos” to ne 5a or 5b, did the organization file Form 8886-T7 . . . . . AN
Does the organization. have annual gross receipts that are normally greater than- $100 000 and did the
organization solicit.arny - oomrlbutlons that were ot tax-deductible.as charitable-gontributions? .

if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductrble” .o -

Organizations that may receive deductlble contnbutrons under sectfon 170(c)

‘D the viganization receive a paynient in excess of 75 made partly a3 a contribution and partly for gooda
and services provided to the payor? . . . . e e e e e e e

If “Yes,” did the organization notify the denor-of the value of the-goods or services provided? . . . . .

Did the organization. sell, .exchange, -or otherwise dispose of tangible personal property for which 1t was
required to.file Form'82827 . .
If “Yes,” indicate the number of Forms 8282 filed during the year . . . 7d N/A
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization recetved a eontribution of qualified intellectual property, did the organization file Form 8899 as required?

If the: orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaten file a Ferm 1098-C?
Gponsoring organizations maintaining donor adviscd funds. Did a donor adwiacd fund maintained by the*
sponsoring organization have excess business holdings at any time dunng the year? .

6b v
N P L

BEARRC e
7a v
7b v
Tc v

; 10 ST é g ‘f:LE‘?
7e v
7f v
79 v
7h v

S o

Spoansoring organizations roaintaining donor advised.funds.
Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7

Section 501(c)(7) orgamzatlons. Enter

e

Initration fees and caprtal-contributions included on Part VIil; ine-12 . . . . 10a oo
-Gross receipts, included-on Form 990, Part VI, line 12, for publicuse of club facrlmes . 10b A ;
-Section 501 (c)(12) -organizations. Enter oo 4 %ﬁ% :
-Gross Income. . from members or shareholders . . . 11a 3 b
«Gross mcome from other ‘sources (Do not net- amoumts due of patdf t.o othe'n sources s ﬁ

against amounts due or received from them.) . .o . .o 11b m
Section 4947(a)(1) non-exempt charitable trusts. |s the organization fllrng Form 990 in lieu of Form 10417 v

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b SSCTE

Section 501(c)(29) qualified nonprofit health i insurance issuers. AL

Is the erganization licensed to 1ssue qualified health plans in more than one state? .

Note: See-the-instructions for additional information the arganization must report on Schedule O : b lncd

Enter the amount of reserves the organization Is required to. maintain by the: states.in which fossy ?”‘i“
the organization 1s licensed to iIssue'qualified healthplans . . . . . . . . . . |43p, 0 ;1% @

Enter the amount of reserves on hand . . 13c O AR S,

Did the organization receive any payments for |ndoor tannlng services durlng the tax year? . 14a

If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 2018)



\Form 990 (2016) Page 6:
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response ta line &a; 8b, or 10k below, describe the circumstances, processes, or changes. in Schedule O. See instruchions.
Check If Schedule O contains a response or nateto anylineinthusPartVvi . . . . . . . . . . . . |
Section A. Governing Body and Management

Yes | No-
1a. Enter-the number of voting members of the governing body at the end of the tax year 1a fo - 1- <
If there are material differences #x voting nghts ameng members of the: governing beody, or - ' }
- f -the :governing -body -delegated :broad .authority to .an -executive .commitiee -or similar :“ T J
committee, explain in Schedule O. \
b Enter the number of voting members mcluded in lne 1a, above, who are independent . ib l
2 D any officer, director, irustee, or key employee have a family relationship or a business relaﬁonsmp with | | - i
any other officer, director, trustee, or key employee? . . . . . . 2 v
'3 Did the organization delegate control -over .management duties customanly performed by or under the direct
supenvision.of officers, directors, or trustees, or key employees to a management company or.other person? 3 N4
4 D the organization.make any significant changes to its governing decuments since the prior Ferm 990 was filed? 4 v
5 Did the organizatron become aware dwing the yeas of a significant diversion of the orgamizatiop’s assets? . 5 S
6 Did the organization have members or stockholders? . 6 v
7a 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? e e e . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persans ether than the governing body? . . . . < . - 7h v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng IR IR B
the year by the following. ¥ - »
a The.goverring -body? N e e . . oo .. 8al v
b Each committee with authonity to act on behalf of the governlng body” .o 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses n Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal F?evenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affllates? . . 10a v

b “Yes,” did the organization have written- pohcues and procedures’ govemlng the actwrtles of such chap’eers
affiliates, and branches to-ensure their operations -are consistentwith the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [11a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. - |
12a Did the organization have a written conflict of interest policy? If “No,” gotolne 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required te: disclose-annually interests that could guve rse to canﬁncts" 12b| v

€ Did the organization regularly and censistently monitor and enforce comphance with. the policy? If “Yes,”

descnbe in Schedufe O'how thiswasdenes. . . . . . . . . . . . . e e e 12¢| v
13 Dud the organization have a written whistieblower policy? . . . . e e e e e 13 |
14 .Did the organization. have a written docurnent.retentron and destruchon polfcy9 - 14| v
15 Did the process for determining compensation of the following persons include a review and approval by . ’ .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and dccision? | . !
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . . e e 15b v

If “Yes” to line 15a or 16b, describe the process in Schedule O (see mstructuons) , t
16a Did the organizatien invest in, contribute assets to, or pammpa‘(e in a Jomt venture or similar arrangement o -
with a taxable entity during the year? . . . . . 16a v

b If “Yes,” did the organization, follow a-written pohcy or pmcedure requiring, the organization 1o evaluate its F" ) 1 o t
participation in joint venture arrangements under applicahle federal tax law, and take steps to safeguard the |+ . e
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 1s required to-be filed > Georgia:

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable}, 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
(0 Ownwebsite [ Another's website Upon request  [] Other (explain irr Schedufe O)

19  Describein Schedule O whether (and if so, how) the organization made-its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
Leenie Ruben, United Military Care, 1220 Old Canton Road, Marietta, Geoergra 30062

Form 990 (2016)



Form 980 (2016} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check If Schedule O contains aresponse orngteta anylineinthisPartVii . . . . . . . . . . . . . []
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 qr within the
orgamzation’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 nc campensation was paid.

¢ List all of the organization’s current key employees, if any See instructions for definition of "key employee.”

* |15t the organization’s five current fmghest compensated employees (other than an officor, director, trustee, or key cmployce)
who received reportable compensation (Box 5 of Form ‘W-2 and/or Box 7 of Form 1098-MISC) of more than ‘$100,000 from the
organization and any related orgamzations.

= List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$1 O0,0QO-of reportable compensation from the organization and.any related -organizations.

« 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 orgamizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.

Check this box if neither. the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
® ®) {domet check more than.one ® ® #
Name and-Title: Average | hox, unless person Is both.ark Reportable: Reportable Estimated
hours per | officer and a directarftrustee). compensaton |compensabion from amount of
week (st any— =T — pony ey e frem related other
thowstor | 231 34 2 ®13518 the orgamzations compensation
related 35 g 2l el o3 g organization (W-2/1099-MISC) from the
organizations| 8 S| e h -g E % = |(W-2/1099-MISC) organization
below dotted| = = | & - and related
hne) S K 2 B orgamzations
g|E g
® ®
Q
(1) Leene Ruben 10
Board Chair L v , 0}, Y, 0
(2) Paul Markle 3
Board Member v 0 0 0
_(3) Matthew Woedy 3
Board Member v 0 0 0
(4) Ehzabeth Auman 1
Board Member s 0 0 0
(5) Kim Scofi 40
Presdent v o] 9, 0
) I
O]
) - B
) i b
d > i ; : )I L; [+
0
(11}
(12
(13)
(14)

Form 990 (2016)



. Form 990 (2616}

Pag,ea

mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(\»}
@ ®) Posiion ©) ® ®
(do mot check more tharr ore
Name and tile Average | hox, unless person is both an Reportable Reportable Estmated
hours per | officer and a directorftrustee) | compensation. | compensation from armount of
week (st an o= = ey ey frarmy related ather
hours far as__ = _2 35| g the erganizations compensation
related | 35| 5| 8| e |55 | 3| oroanzaton. | w-2r1083-Mis) from the.
gamzatens) 9| 5|~ | 3 %;—‘— = | w-271099-M1SC) orgamzaton
below dotted] 'R 51 2 2178 and related
line) é = 3 B organizations
gla g
8 g
(19)
(16)
[ SN ST 1
8
(19)
(20)
)
(22)
[v)
(24) i
25
1b Sub-total . > 0 0 0
¢ Total from contmuatlon sheets to P‘art Vll Sectwn A ... > 0 0 0
d Total (add lines 1b-and 1c) . » 0 0 0
2  Total number of indwiduals (including but net Ilmnted to: those hsted above) who received more than $100,000 of
reportable compensation from the organizaton b 0
Yes | Na
3 D the grganization list any -former officer, director, or trustee, key employee, ar hlghest compensated b RS
employee on line 1a? if “Yes,” complete Schedule J for such individual . . 3 v
4  For any Individual histed an line 1a, is the sum of reportable compensation and other compensatlon from the :
organization and related organizations groater than $150,0007 If “Yes,” complote Schedule J for such | = | < [ 4
wndvidual . 4T”‘,
5 Diud any person histed on line 1a receive or accrue compensation from any unrelated organlzat:on or mdwndual ) . }
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

Section B. Independent Contractors

1 Complete this table foryour five highest compensated independent comractors that received more than '$100,000 of
compensation from the organization. Repart compensation for the calendar yoar onding with or within the organization's tax
year. )

(A} (B} ()
Name and business address Descnrption of services Compensation.
Not Applicable
2 Total number of independent contractors (including but not Imited to those listed above) who l

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

f

Form 990 {2016)



. Form 990 (2046} Page ¥
[ e4Ull] Statement of Revenue

Check,rf SchedmeOmﬂtams,a- responseor noteto.any.Ine m'thfs PastVi-. . . . . . . . . . . . . K}
" Ty BT YA 5k % X 3 R ] S R 7 g
**';:ﬁ'"“_ : e b o ‘,'""‘ ~;f o :.._ :: !T Tota‘lrgvenue Rala(tad or Urrelated Revenie.
s e e
, ; ; RIE4D) SRS ¥ el ; ’:ﬂm‘,‘“ AR A revenue: 512-514
g.'g 1a Federated'campaigns: . . . | 1a i SRR e f A
" g,g b Membershrpldues N I ¢
- By ¢ Findrasingevents . . . . Y tc 9079[
gg d Related organizations .. 1
g €| e Govemment jgrantsifcontributions) | le
.8 @1 Allother comnblmons .gifts, geants, | ,
3 é’ -andsimuar. amounts not included above .| 1f T95961% :
"£2| g Noncashcontributions included.n nes 1a-1+§ 11966534
“3'&| h TotaLAdd hnes Ta-lt. . . . . ...
g Business Code
2| 2 )
: o b
| 8l ¢
2| g : -
' o —
i . E e
'g" f. All.other program service revenue..
5. g’ Total.Add nes2a-2f . . . . S
3 Investment income. (including dwtdends Interest,
d 'andxotherwsrmdaramoums) e Rel
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . . . . . . . . . . . . .»
i)' Real {ii)-Personal
~6a Grossrents . .
.b Less: rental-expenses
| <€ _Rental incomewor-{loss)
| wd Net rental iIncome or Joss) . . . . . . . P
I 7a Gioss amoumt from sdles'ch | -W/Gecumties | 1ty Otes
‘ " assets other than muentnry
| b Less: cost or other basis | h
: . and salesiexpenses . L
j ¢ Gainior (loss) .-
‘ ' d Netganorfoss) . . . . . . . . . . P

(]
-2 8a . Grass income from fundraising
o events {nomncludmg $ & N x
ol o mmeeeees e | SRAP I ) b 2
o of contributions reported on line 1c¢). EHTT G f m il ff‘"v G ) ¥ ﬂrh LT
5 . SeePartlV,lne 18 . .. al. 2’%‘?% i "ﬁ %‘fw i M T W"*M* e
K N . S ) A S P 3 & N
O 1 b Less. dli‘eulekpenlSEb‘ S ‘b ] '5'".- i ; %3 .f e
x Netincome xorw(loss) from fundrasmg events . P
*9a“ ‘Gross income from gaming actvities.
| ‘SeePartN e18. . . . . . a
‘b Lessydirect. :eXPENEES . . . b
: . ¢ Net ncome or (Loss)ﬁ;om gammg,actwmes . >
‘ - 10a. Gross . sales of nventory, less
| . returns and allowances . . . a| .
‘ b Lessicostot Jopdssold . . b .
| ‘c. Net ncome:or (loss) from'sales of mventory ..
Miscellanecus Revenue Business Coder
11a;
by
W © l ;
d All other revenue .
e Total. Add lines 11a-11d . > R e e k|
12  Totalrevenue. See instructions > 208280| | .

;:-orm',990 {2016) '



. Form 980 (2016)
E 308 Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) orgamzations. must complete. all columns. All other orgamzations must complete.column (A).

Page- 10

Check If Sthedule: O-contains. a response:or note.to.any line-in this.Part X

(D)

Do not include: amounts reported'on lines 6b, 7b, (A) B) {C)
8b,.9b, and: 10b of Part . - Total expenses Pmsg:ﬁs;n:ee Management and Fundraising
1  Grantsand other assistance to domestic organizations-
.and domestic govemments. See Part IV, line.21 0 S G
2 “‘Grants and rother -assistance Ao -domestic . :@*ﬁ* AR q‘
individuals. See Part IV, line 22 130198 130198 e s
-3 Grants and -other assistance ' to fereign.
-erganizahons, foréign governments,-and foreign
individuals. See Part IV,.lines 15.and 16 . . 0
4 Benefits paid to or for members 0
5 ‘Compensation of current officers, dlrectors
trustees, and key employees 0 0 0 0
6 Compensahon nol mciuded abeve, tor disquahﬁed !
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salares and wages .. of 0 0 0
8 Pension plan accruals and-contributions (|ndude
. section 401(k) and 403(b) employer contributions) 0 ] 0 0
9  Other employee benefits, . 0 0 0; 0.
10. Payroll taxes . Q a 0 Q
~11  Feés forsenvices (non- employees) 4
a Management 0 0 0 0
b legal . . .. . . 0 0 0 0
~¢ “Accountmg . . . . 86 82 2 2

-d Lobbying . . . . . 0 0 0 0

) Professzonal1undransmg*serwnces ‘See Part N Ime 17 O ] 0

f Investment management fees 0 -0 0 0

g +Other (it ine 11g:amount-exceeds 10% of lines25,: column
{A) arnount; Irst ine. 11g expenses on Schedmke()){ . 0 0 0}, o
12  Advertising and promotion 1791 1701 45 45
13  Office expenses e e e 2625 2493 66 66
14  information techmology, .. . . . . . 3083} 2929 77 77
15 Royaltes . . .. . 0 0 0 0-
16 Qccupancy . . . . . . . . . . 44719 424831 1118 1118
17  Travel . . . . 2764 2626 69 69-
18 Payments of travel or entertalnment expenses
for any fedaral, state, orlocal piblic officials
19  Conferences, conventions, and meetings
20 Interest e e
21 "Paymerts.to: afflhates - -
22  Depreciation, depletion, and amomzatrmn
23 Insurance . . e e
‘24 Other expenses. ltemize ‘expenses ‘not ‘covered
:abowve (List miscellaneous expenses in hne 24e. If w
hne 24e amount exceeds 10% of ine 25, column 1
(A) amount, Iist ine 24e expenses on Schedule 0.} £

a Vehicle Fuel & Maintenance

b- Volunteer Expenses

c -égﬁiqng.Charges P

d ‘Mobile Phone & Facsimile:

e All other expenses Other Expenses 11041 10489 276 276
25  Total functional expenses. Add lines. 1 through 24e; 206870 196527M 5172 5171
26 Joint costs: Complete this line- only if the
' orgarization veported W column {B) yoint costs ] {

from a combined educational campaign and
Jfundraising solicitation. Check here » [] If
“following ‘SOP 98-2.(ASC 958-720) .. 0 0 0 0

Form 990 {2016) —



. Fortr 980 (2016}

Balance Sheet

Cheek if Schedule O contains aresponse or. note ta any kine imthis.Part X . ... B
A B)
Beginning of year End of year
1 Cash—non-interest-bearing e 248( 1 1410
2 Sawvings and temporary cash investments. . 0 2 0
3. Pledges and grants receivable, net 0 3 0
4 JAccounts recenable, net . 0 4 0
5 Loans and other receivables from current and former offlcers dlrprmrq e N Y e "‘m.%‘u‘,if‘n'.“““;‘?mm.;
trustecs, key omployens. and highnst compensated  envalayers i ;
Complete Part Il of Schedule L .. . 0
6 Loans:and-other racemables from other disqualifted persons {as defined underseclion ftéﬁf‘ A fme :;(""1’"?3 e o T f‘i; y%x o :‘?*}‘ W
4058(f)(1)), persons described n‘section 4958(c)(3)(B), wand contibuling employers and *‘”'”Q{"‘?‘\’q? e T | T (g e u’(;;( i
'sponsoring -organizations of section S01[c){9) voluntary employees’ beneficiary 8L SRy @Jg S E%%ég’\”# a.?{z
o organrzations (see instructions). Complete Part It of Schedule L . . . .
§ 7 Notes.and loans.receivable, net :
< | 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equment cost or &
other basis. Complete:Part V1 of Schedule:D 10a ot
b lLess: accumulated depreciation 10b 0
11 Investments—publicly traded securnties .
12  Investments—other secunties. See Part IV, hne. 11
13 Investments— program-refated. See-Part IV line 17 .
14 Intangble assets .o . . . .
15  Other assets See Part IV, lme11 e e e e .
16  Total assets. Add lines 1 through 15 {must equal Ilne 34)
17 Accounts payable and accrued-expenses .
18 -Grants payable .
19 Deferredrevenue . . . . . .
‘20 Tax-exempt bond habilities .
21 Escrow or custodial accountlidbility. Complete ‘Part IV of Sdhedule D )
@ |22 Loans and other payables to current and former officers, directors, |wadiwscilimt o a | wauw i e T G o
E trustees. key employees, highest compensated employees, and |y y'_uu.&" r—g s ol g f e o drea ApRIID
% disqualified persons. Complete Part Il of Schedule L . . . . ol 22 0-
4123 Secured mortgages and notes payable-to unrelated third parties 0 23 0
24  Unsecured notes and loans. payableto unrelated third parties 0] 24 0-.
25  Other liabilities (Including federal incame tax, payables to-related third
parties, and other liabilities not included on lines 17-24) Complete Part X
. of Schedule D . e e o
26 Total liabilities. Add lines 17 through 25 .
o Organizations that follow SFAS 117 (ASC 958), check here > D and cokad] 2 e ot - j
S scomplete lines 27 through 29, and lines 33 and 34. el gﬁm&';»&%
5127 Unrestricted net.assets .
E 28 Temporarly restricted net assets .
T -20  Permanently restricted netassets. . . .
7 Organizations that do not follow SFAS 117 (ASC" 958), check here > l:l and W% s 2}% ‘:“;;i y
x5 ‘complete lines 30 through 34. 'L'&w‘,*"_ =%W 3t g ¢ 1
&30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
5 32 Retained earmings, endowment, accumulated income, or.other funds . . 32 iy
2|33 Total net assets orfund balances . . . C e e e . 79Y¥€ 33 [ (
34  Total abilities and net assstsffund balances . i 34 dq))




. fForm: 390 (2076}

1

Page'ﬁ2‘

Reconciliation of Net Assets

)

10

Check if Schedute O contains a'response or note to:any line imrthis Part X}
Total revenue (must equal Part VI, column.(A), line. 12) . .

208280

Total expenses; (must equal Part IX, column (A}, line25) . . . . . . . .

206870

1410

Revenue less expenses. Subtract ine 2from line 1

248

Net assets.or fund balances at beginning.of year (must equal Part X’ Ime 33 column (As))

0

Net unrealized .gains (losses) onidnvestments:
Donated services and.use .of facilities

Investment expenses .

Prrerpenod.adjustments. e .

G ®|~iGlalnlwin|=],

Other.changes® in‘net assets-or 1und‘balances (exp|a|n n Schedule O)

ololo|é

Net assets or fund balances at-end of year..Combine lines 3 threugh 9 (must:equal Partx Ime
33,coumnB)) . . . . . 10

XX Financial Statements and Reportmg

Check if Schedule O .contains a response or note to.any line in this Rart X1l .

2a

3a

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

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

If “Yes,” check a box below to indicates whether the-financial statements. for the year were compiled or
rewiewed on a separate basis, consolidated basis, or beth:

[ Separate-basis  [[] Consalidated basis [} Bath consalidated and separate basis.

“Were the organization’s financial-statements ‘audited by .an independent accourtant? .

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

[:Separdte basis []-Coensolidated basis ] Both conselidated :and separate basis

If “Yes”® to ine 2a-or 2b, does the-organization have a-committee that assumes responsibility for oversight
of the audtt, review, or.compilation of its financial :statements and selection of an iIndependent accountant?
If the organization.changed-either its oversight process or selection precess «during the tax year, .explain in
Schedule 0.

As a result of a federal award, was“the orgarirzation required to-undergo- an audit or audits as.-set forth n
the Single Audit Act and OMB Circular A~1337.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits;, explain why in Schedule O-and desenbe any stepstaken to.undergo such audits:

752 . >
FETI L e
A e |1 Y
T g L

3a v

3b-

Farm 990 o16)



| OMB No. 1545-0047

SCHEDULEA - '| - Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization i1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 7
Depar;ment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

United Military Care 46-0552042

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 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
2 [J A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [ A hospital or a cooperative hospital service organization descnbed 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:

] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 {0 An organization that normally receives a substantal part of its support from a governmental gnit or %@Em@pubhc
described Iin section 170(b)(1){A){vi). (Complete Part Il.) ‘
[T] A community trust described in section 170(b)(1){A){vi). (Complete Part Il.) JUL 01
9 [Jan agricultural research organization described in section 170(b}(1)(A){ix) operated in conjuncfioty with a land-grant collc
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city,
university:
10 [4] An organization that normalfy receives: (1) more than 3373% of its support from contributions, membership
receipts from activities related to its exempt functions—subject to cortain oxceptions, and (2) no morc than 33113% of it

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 ll.)

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 bencfit 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).
Cherk the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a [ Type L 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 supparting organization supervised or controlled in connection with ite supported organization(s), by having
cantrnl 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 lll 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 lll 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 attcntiveness
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 llI
functionally integrated, or Type Hll non-functionally integrated supporting organization.

9

@

f Enter the number of supported organizations . . . e e e e e e e e e |:]
g Provide the following information about the supported orgamzanon(s)

(i) Name of supported organization (i) EIN (ili} Type of organization { (i) Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(€)
(&)
(E)
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) 2017




Schedule A (Form 990 lor_990-EZ) 2017

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 organizgtion failed to qualify under

Page 2

Part Iil. If the organization fails to quahfy under the tests listed below, please cognplete Part ll.)

Section A. Public Support

1

6

Calendar year (or fiscal year beginning in} »
and
(Do n

(a) 2013

(b) 2014

(c) 2015

{d) 2016

(e) 2017

{f) Total

Gifts, grants, contributions,
membership fees received.
include any “unusual grants.”) . .

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 3 .

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

{a) 2013

(c) 2015

(d) 2016

(e) 2017

(f) Total

Amounts from line 4

Gross income from interest, dnwdends
payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business
activities, whether or not the business
1s regularly carrned on .o

Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part VI.) .

\

/

/

Total support. Add lines 7 through 10

/

\

Gross receipts from related activities, etc. (see mstrulctlons)

First five years. If the Form 990 s for the organi
organization, check this box and stop here

zitlons first, second, third, fbﬁ?

12 |

or flfth tax year as a section 501(c)(3)

> O

Section C. Computation of Public Support Percentage

.

14
15
16a

17a

18

Public support percentage for 2017 (line 6, colunn {f} divided by hne 11, column (f))
Public support percentage from 2016 SchedulefA, Part 11, ine 14

3313% support test—2017, If the organizatiof did not check the box on Ime 13 antk

box and stop here. The organization quatifiegfas a publicly supported organization

33113% support test—2016. If the organizatjon did not check a box on line 13 or 16a, and\'
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—20%7. If the organization did not check a box on line 1

14

%

15

%

14 is 3313% or more, check this

10% or more, and if the organization megts the “facts-and-circumstances” test, check this boX and stop here. Explain in

Part VI how the organization meets the
organization .

10%-facts-and-circumstances test-£2016. 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 org

supported organization

Private foundation. If the organization d|d not check a box on I|ne 13 16a 16b 17a or 17b check thlS b

instructions

acts-and-circumstances” test. The organization qualifi

ization meets the “facts-and-circumstances” test, check this\box and stop here.
Explain in Part VI how the organizat' n meets the “facts-and-circumstances” test. The organization q

e
e 15 is 33'5% or more, check
e > O
16a, or 16b, and line 14 is
as a publicly supported
. N A
Iifies as a publicly
. >
and see
> ]

=

Schedule A (Fo

980 or 890-EZ) 2017




Schedule A (Form 990 or,990-E2) 2017 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 il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » | (a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Totai
1 Gifts, grants, contributions, and membership fees

receved. (Do not include any “unusual grants.”) 316884 317169 208280 210614 1052947
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . . 0 0 0 1] 0
3  Gross receipts from activities that are not an
unrefated trade or business under section 513 0 0 0 0 0

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf . . . . 0 0 0 0 0

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . 0 0 0 0 0
6 Total. Add lines 1 through5. . . . 316884 317169 208280 210614 1052947
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 0 0 0 0 0

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0 0 0 0 0

¢ Addlines7aand7b . . . 0 0 0 0 0
8 Public support. (Subtract line 7c from

ne6) . . . . e e e 1052947

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f} Total
9 Amounts fromline6 . . . . . . 316884 317169 208280 210614 1052947
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 0 0 0 0 0

b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1975 . . . . 0 0 0 0 0

¢ Addlines10aandi0b . . . . o 0 0 0 0

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on o 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaninPart VL) . . . . . 0 0 0 0 0
13  Total support. (Add knes 9, 100 11
and12) . . . . . 316884 317169 208280 210614 1052947
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 . . . R e N Lo I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column {f) divided by line 13, column(f) . . . . . | 15 100 %
16 Public support percentage from 2016 Schedule A, Partlll, linets . . . . . . . . . . . |16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 0%
18 Investment income percentage from 2016 Schedule A, Part lli, line17 . . . . 18 0 %
19a 33113% support tests—2017. If the organization did not check the box on line 14, and Ime 15 1Is more than 33'3%, and I|ne
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization .. P [7]

b 33'3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » ]

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
Schedule A {Form 990 or 990-EZ) 2017




Schedule A (Form 990 or,990-E2) 3017 Page 4
Supporting Organizations
. (Complete only if you checked a box in line 12 on Part I. 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.)
Section A. All Supporting Organizations

Yes| No

1 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. 1

2 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). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer |
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ 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. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f |
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b 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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) ar (2)? If “Yes,” explain in Part VI what controls thc organization used |+ |~ «|*
to ensure that all support to the foreign supported organization was used exclusively for section 170(C)2)B) 1 | =™~
purposes. ac

5a 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;
(iii) 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). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already i
designated in the organization’s organizing document? s5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 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, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) 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. 6

7 D the organization provide a grant, lnan, compensation, or other similar payment to a substantial contributor |« e | =enje 2
(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? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 1958) not described inlinc 72 |- » +| »w frrs o
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 1
the supporting organization had an interest? If “Yes,” provide detail in Part VI. ob

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

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

supporting organizations)? If “Yes,” answer 10b below. 10a
b 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.) 10b

Schedule A (Form 990 or 980-EZ) 2017
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MY Supporting Organizations (continued)

1"

b
c

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 governing 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

1ic

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 dunng 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, applied to such powers during the tax year.

Did the arganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “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 majornity of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f “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 arganization(s).

Yes

No

Section D. All Type lil 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, (1) a written notice descrnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 (i) appointed or elected by the supported
organization(s) or (ii) 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 durnng the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b

2
a

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

[0 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 cntity (sce 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 actvities 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
activities but for the organization’s involvernent.

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.

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
2a
2b
3a
1
3b

Schedule A (Form 990 or 930-E2) 2017
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Page 6

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.
5 Depreciation and depletion

LR NIARINEE S

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)

=]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year

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

(optional)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

ic

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract hine 2 from line 1d.

w

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

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

6 Muitiply line 5 by .035.

7 Recoveries of prior-year distributions

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

[« RN RIS RE-Y

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3.

5 Income tax imposed in prior year

Q| DJWIN | =

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

6

7 [0 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) 2017
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

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 VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions)

0 G

AT Underdistributions
Excess Distributions Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistnibutions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

o Qo |o|w

Excess from 2017 .

Schedule A {(Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2017




SCHEDULE G Uppleftied
(Form 990 or 990-E2Z)

Department of the-Treasury
Internal Revenue:Service.

irietital fiformation Regarding Fundrdising or Gaming Activities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-E2.

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the erganizahien:
United-Military, Care

» Infarmation about Schadule'G (Form 990 or 990-EZ} and its.nstruchons is at www.irs.gov/form990.

Employer identificationinumber
46-0552042

Fundraising Activities. Complete if the organmization answered “Yes” on Form 990, Part IV, line 17.

Part |
Form 990-EZ filers are not required ta completesthis part.

3 Indicate whether the organizationyalsed fifnds hrough any of e following activities. Check all that apply.
[J Mail solicitations e [ Solicitation of non-government grants
4] Internet and emaul solicitations f [ Solicitation of government grants
[J -Phone solicitations ] Special fundraising-events
In-person solicitations
Did the organization have a written or -oral agreement with any individual (including.officers, directors, trustees,
or key employees listed in Form-990, Part Vil) or entrty in-connection with professiondl fundrarsing services?  []Yes No

b If “Yes,” st the 10 highest paid individuals or entities {fundraisers) pursuant to agreemsnts under which the fundraiser is to be
compensated at least'$5,000 by the organization.

S’ao oo

3 o - N Amaount paid to N
(ill) Did fundraiser have L (vi) Amount paid to:
() Name and adc:ress of mc{hvudua] (nyActhaty, custody-orcontrol-of (iv)fg;‘olss rtle‘ﬁelpts f %rmta’"ﬁdtbg) n (or retained by}
or entity (fundraiser) contnbubons? activity u a';el"(i)s ad-n. arganizatienr
Yes No

1Not Applicable

2

3 y B

4

5

6 ’ t

7 N -

8 & - - = e o~ —— —

9

10 1 )

Total >

3 List.all states in which the .brganization.is registered -er icensed to solicit .contributions -or has been notified it 1s exompt from
registration or licensing.

“ForPaperwork’Reduction Act'Ndtice, see the'inStructions forForm '990-or 990°EZ. Cat ‘No S0883H Séhetule G {Form'990-or'890-EZ) 2016
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[ OMB No 1545-0047

Types of Property

CHEDULE M’ -
SCHEDUL Noncash Contributions
. (Form 990)
» Complete it the organizations answered “Yes” or Formy 990, Part IV, lires: 29 or 30,
‘Department of the T v » Attach tcr Form 990. o
Internal Revenue Service P Information about Schedule- M (Form 990) and its instructions is.at wwweirs.gov/form990.
Name: of the ergaruzanen Employer identification number
United Mihtary Care 46-0552042

Open to Public
Inspection

2016

(@ (b) Noncash E:antnbutlon (d)
Check If | Number of contributions or Method of determining
amounts reported on
applicable items contnbuted Form 990, Part VM, fine 1g noncash contrnibution amounts
1 Art—Works.ofart . . .
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publicattons . . . | o B I FMV-GOODWILL
5 Clothing and househokd 1
goods e e v FMV-GOODWILL
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property . . .
9 Securities—Publicly traded .
10  Secunties—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests
12  Securities—Misceilaneous
13  Qualified conservation
contrnibution—Historic
structures .
14  Qualrfied iconsenvation
contribution— Other
15 Real estate—Residenhal . . .
16 Real estate— Commercial
17  Real estate—Other .
18 Collectibles e
19 Foodwinventory . . . . . . v FMV
20 Drugs and medical supples .
21 Taxidermy e e
22 Histoncal artfacts . . . . .
23 Scientficspecimens . . . .
24  Archeological artifacts .o
25 Other» (. )
26  Other > ( )
27  Other» ( ) )
28 Otherd { )
29 Number of Forms 8283 received by the organization during the tax year for centributions for
which the erganizatien 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 1through
28, that #t must’hold for 4t least Three years from the ddte of the inttidl corribution, and which isr't required ]
to be used for exempt purposes for the entire holding period? 302l 17
b If “Yes,” describe the arrangement in Part Il \
31 Does the organization have a gift acceptance polisy that requires the review of any nenstandarg ' . =
contnbutions? . . . . . . . . . e e e e e e e e e e e e s T
32a Does the organization hire or use: third parties or related organizations to solicit, process, or sell noncash
contnbutions? . e e e e e e e e e e e e 32a vy
b If “¥es,” describe in Part il.
33  If the organization didn't report an amount in column (c} for a type aof property for which column (a) 1s checked,
describe in Part 1. .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M {Form 990) (2016}



SCHEDULEO Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2

Fogm 990 ox 990-EZ or to provide. any additional.information. \© 1 6
Department of the Treasury » Attach to.Form 990'or.990-EZI . Open to Public
Internal Revenue Service: » Information-abiout Schedule 0 (Form 990 or. 990-E2)-and its instructions is at www.irs. govifrm990. IR TS (T}
Name of the arganization Employer,ldmﬁhcaﬁonm,ber_
United Military Care 46-0652042
Part fii, 4D

Education/Seminars, Case managementireferrals, Kids Serve Too Camps, Special Events (Atlanta Braves, Peachtree Road Race, Prom), Everybody

reads, Miltary Unit Support.(Re-depioyment bedding, food and holiday support)

Part Vi, 11b

The 990"1s made available to rewiew by, al_l_ _Bpa_rd_ Memtzer&

Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. €at-No 51056K Schedule O (Form: 980 or 890-EZ)-(2016) -




