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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private tfoundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

i

15205517 ¢

L OMB No. 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year Eginnin{

Jagggrv 1

, 2017, and end% December 31

,20 17

B Check if applicable: JC Name of organization United Military Care D Employer identification number
(0 Address change Doing business as_United Military Care 46-0552042
D Name change Number and street (or P.O. box if mai is not delivered to strest address) Room/suite E Telephone number
Initial retum 1220 Old Canton Road 770-973-0014
D Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code
D Amended return Marietta, Georgia 30062 G Gross receipts $ 210614.40
(] Application pending | F Name and address of pnncipal officer [llene Ruben Hie) Is this a group retum for subordmates? [ Yes [¥] No
1220 Old Canton Road, Marietta, GA 30062 '1'\1_ H(b) Are all subordinates included? D Yes D No
| Tax-exemptstatus:  [¥]5010)@) O so1(e) ( ) 4 {insert no ) D) g4z or (U537’ f “No,” attach a list. (see instructions)
J Website: »  unitedmilitarycare.orq H(c) Group exemption number »
K Form of orgamzation: [¥] corporaton [ ] Trust [] Association D Other » T J_L Year of formation: 2012 I M State of legal domicile. GA
Summary
Brisfly describe the organization's mission or most significant activities: Assisting veterans and active duty military
§ personnel with food, clothing, shelter and hope.
[}
m 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
ﬁ 3  Number of voting members of the governing body (Part VI, line 1a) . 3 5
== | 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 5
(’k 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
Cfg 6 Total number of volunteers (estimate if necessary) . 6 97
% 7a Total unrelated business revenue from Part VIli, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, lne 34 .. 7b 0
x Prior Year Current Year
Le.| 8 Contributions and grants (Part VI, line 1h) . 208280, 210970
@ 9 Program service revenue (Part VIli, line 2g) . 0 0
10 Investment income (Part Vill, column (A), lines 3, 4, and Td) . 0 0
E 11 Other revenue {Part Vill, column (A), lines 5, 64, 8¢, 9¢, 10c, and 11e) . [1) 10985.43
12 Total revenue~—add lines 8 through 11 (must equal Part VHI, column (A}, line 12) 208280 210614.40
Ui 13  Grants and similar amounts pald (Part IX, column {A), lines 1-3) . A 130198 141520.85
C 14  Benefits paid tprorfo lated: e Bn (A), ine 4) 0 0
Q,, 15  Salaries, other compensatioly’ B : eneﬂt (Part IX, column (A), lnnes 5—1 0) 0 0
2| 16a Professional fung A), ling 11g) . . 0 0
& b Total fundraisi @q), line 25) » 176822 | 17 Ao Lmfr LR ST TSR L 0 sy g
d 17  Other expenseg ¥3-11d, 11—24¢) 16672 70730.43
18  Total expenses. Add rart 1X, column (A), line 25) 206870, 212251.28
19  Revenue less xpensQ,CB fine 12 . . 1410 -1636.88
58 Beglnning of Current Year End of Year
25120  Total assets (Part X, Ine 16) :
1224 j%% 21  Total habilities (Part X, line 26) .
8. 23 22 Net assets or fund balances. Subtract line 21 from Ilne 20
o IEI Signature Block
G Under penalties of perjury, | declare that | have examined this retum, inciuding accompanying schedules and statements, and to the best of my knowledge and befief, it is
1 true, correct, and complete Declaratlon of preparer (otherﬁ ofﬂ}er) is based on all informatlon of which preparer has any knowledge
=] N Y Lrer - l ol. 7/ /X/ X7
Sign Signature of officer Date
£} Here ) [leene Luben
prd Type or pnnt name and title
% Pai d Print/Type preparer's name Preparer's signature Date Check f PTIN
¢ Preparer self-employed
175 Use omy Firm's name P Firm's EIN »
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) . . [JYes []No
For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2017)
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Form 980 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart iy . . . . . . . . . . . . .
1 Brlefly describe the organization's mission:
To provide food, clothing, and hope for Georgia Veterans' and military families while enhancing post military service morale,

2 Did the organization undertake any s:gnlflcant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? . . . .. . « - -« « « - .« v < [OYes [“INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
SEIVICBS? + . v . v . . vt e e i e e v e e e e e e e e e e e o e o v« [OYes [FiNo
If “Yes,” descnbe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three {argest program services, as measured by
expenses. Section 501(c)(3) and 501(L){4) vrganizations are required to report the amount of grants and allocations to othors,

\ the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expsnses $ 10030.00 including grants of $ ) (Revenue $ 10030.00)

Food - Provide weekly food boxes to Veterans and military families unable to secure groceries; provide homeless small bags
containing 1 meal and 2 snacks, and to provide holiday meals for military families to promote family time and support.

4c (Code: ) (Expenses $ 14319 including grants of $

Morale - Encourage and facilitate social situations that enhance the morale of Veteransiservice members and their families that they
would otherwise not be able to participate in with the intent of preserving mental health,

) (Revenue S 14319)

4d Other program services (Describe in Schedule O.)
(Expenses $ 10131.35 Inciuding grants of $ ) (Revenue $ 10131.35)
4e Total program service expenses P 208715.42

Form 9980 (2017)




Form 990 (2017) A@Y;Q; 36

GRS Checkiist of Required Schedules

Yas | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . .. e 11V
2 s the arganization required to complete Schedule B, Schedule of Contributors (see Instmctions)'> N 21V
3 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, Parti . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvltles, or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partill . . . . . 4 v

5 Is the organization a section 501(c){(4)., 501(c}(5). or 501(c)(6) organization that receives membersh:p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Parthll . . . . . . . . . . . . . ... . . .. 5 v

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for whnch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” comnplete Schedule D, Part! . . . . . .o 6 v
7 Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partil . . . 7 v
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partill . . . . e e e e e . . .. . 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account I|ab|lity serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Partlv . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . 10 v

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

a Did the organization report an amount for land, buildings, and equlpment in Part X, line 107 Iif “Yes,”

complete Schedule D, PartVI . . . . 113 v
b Did the organization report an amount for mvestments—-other secuntles in Part X, Ime 12 that IS 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil . . . . 11b Y
¢ 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 Vil . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other habilites in Part X, line 25? /f “Yes,” complete Schedule D, Partx 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XlI . . . 12a v
b Was the organization included in consoludated mdependent audlted ﬁnancnal statements for the tax year" If
“Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and Xli is optional }12b v
13 Is the organization a school described in section 170(b)(1)(A)i))? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a A
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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, Parisland IvV. . . . . 14b v
15 Did the organization report on Part 1X, 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 lland 1V . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indlviduals? If “Yes,” complete Schedule F, Partsifland IV. . . . . .. 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsing services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundralsing event gross Income and contributions on
Part VIIL, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actavmes on Part VIII Ime 9a?
If “Yes,” complete Schedule G, Partill . . . . . . . . . . . e e e e e e 19 v

Form 990 (2017)




Form 990 (2017) Page 4
EERI]  Checkiist of Required Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . . . ‘. 20a Y
b if "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organlzation report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts l and Il . 24 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts I and Il C e e e e e 2|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 hlghest compensated
employees? If “Yes,” complete Schedule J . . . 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer fines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .. . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e e e e e . 24¢ v
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the yeaﬂ 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? /f “Yes,” complete Schedule L, Part | .. 25a v
b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .. .o e e e 25h v
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to an offrcer drreotor 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,” compilete Scheaule L, Part lit . 27 v
28 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): oo 4 .
a Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,”" complete
Schedule L, Part IV . 28b
¢ An entity of which a current or forrner offlcer drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | ¥
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributlons? If “Yes,” complete Schedule M . 30 v
K} Did the organization Irqurdate terminate, or dissolve and cease operatrons" If ’Yes ” complete Schedule N,
Part! 31 v
32 Did the organlzatlon sell exchange drspose of or transfer more lhan 25% of lts net assets? If "Yes, "
complete Schedule N, Part If . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax—exempt or taxable entrty" If “Yes,” complete Schedule H Part /A Ill
oriV, and Part V, line 1 . . . 34 v
352 Did the organization have a controlled entlty w1thln the meanlng of sectlon 512(b)(1 3)? 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controfled entity within the meaning of section 512(b)(13)7? 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-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e . 36 v
37 Did the organization conduct more than 5% of Its activities through an entity that is not a related organlzatron
and that is treated as a partnershlp for federal income tax purpases? If “Yes,” complete Schedule R,
Part Vi . . 37 v
38 Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part Vl llnes 11b and
197 Note. All Form 890 filers are required to complete Schedule O. 38 v

Form 990 2017



Form 880 (2017) .
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . .

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal smployment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
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 e e e e e e e e e e e 4a v
b If “Yes,” enter the name of the foreign country | ";g.‘eg %{& & aé“*;?“ﬁ
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts |53 fk};‘i 3&%{@5
8a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a
! b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
| ¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-1T? . . . 5c

| 6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the

f—— 2=

| organization solicit any contrnButions that were nét tax deduictible as charitable-contributions?=- - R et 1 7 ] [ g e —
‘ b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . . e e e e e e 6b | v
‘ 7 glrdga:izatlon'ls th‘at may :'eceive deducltlble contrib;t;ons i:jnder s:ection 17O$C)buti 5 ] g %%:'55 %gﬁ %@w
a the organization receive a payment in excess of made partly as a contribution and partly for goods |givse L
and servucgs provided to the pa‘;%yr? A e ess > made party e e e p. iy . g . %';ﬁ: B Al
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . 7b

(4]

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .o

If “Yes,” indicate the number of Forms 8282f||ed during theyear e e e e |7d|

d S [T A
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 inteflectual property, did the organization file Form 8898 as required? | 7g

h

If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organizatlon file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i}m‘#’ ,M_,,*t‘ ]
sponsoring organization have excess business holdings at any time durning the year? . - e .
9 Sponsoring organizations maintaining donor advised funds. ?‘3 e
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIii, fine 12, for public use of club faciilties . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizatlon filrng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . - [12bl

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?

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 healtthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c

t4a Did the organization receive any payments for mdoor tanning services during the tax year?
b If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation in Schedule O

Form 990 (2017



Form 990 (2017) Page 6
CERSYE  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 noteto any lineinthisPartvi . . . . . . . . . . . . . [

Section A. Governing Body and Management

1a

~N o O

a
| b
| 9

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

Enter the number of voting members included in line 1a, above, who are independent . 1b 5[
Did any officer, director, trustee, or key employee have a family relaﬂonship or a business relatuonship with
any other officer, director, trustee, or key employee? . . . ..

Did the organization delegate control over management dutles 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 orgamization make any significant changes to its governing documents since the prior Form 990 was filed?

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

Did the organization have members, stockhoiders, or other persons who had the power to elect or appomt
one or more members of the governing body? .o

Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or wrltten actrons undertaken dunng
the year by the following:

The governing body? . . . . .

Each committee with authority to act on behalf of the governmg body”

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

10a
b

11a
b
12a
b
c

13
14

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (7This Section B requests information about policies not required by the internal Revenue Code.)
Yea | No

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

If “Yes," did the organizatlon have writter policies and procedures governlng the actrvitles 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 governing body before filing the form? [ 11a} v

Describe In Schedule O the pracess, If any, used by the organization to review this Form 990. o oo g

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

Were officers, directors, or trusteas, and key employees required to disclose annually interests that could give rlse to conﬂrcts" 12b| v

Did the organization regularly and consistently monitor and enforce compllance with the pollcy? If “Yes,"”

describe in Schedule O how this was done . . . . .o e e e e e .o . 12¢| v

Did the organization have a written whistleblower polrcy? e e e e e e e 13 | v

Did the organization have a written document retention and destructlon pollcy’? . 14|V

15

16a

Y|
©

et

Did the process for determining compensation of the following persons include a review and approval by S
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunngtheyear? . . . . . . « . « ¢« . o 0 0 0 o 0 e e 0 e

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 Jaw, and take steps to safeguard the i
organization's exempt status with respect to such arrangements? .o .

[5d e

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make Its Forms 1023 {or 1024 [f 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.

[J Ownwebsite [ Another's website Uponrequest [] Other (explain in Schedule Q)

Describe in 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.

State the nams, address, and telephone number of the person who possesses the organization's books and racords: »

United Mititary Care, filene Ruben, 1220 Old Canton Road, Marietta, Georgia 30062

Form 990 2017




Form 990 {2017} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvit . . . . . . . . . . . . . [
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 alf of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 empioyee.”

* 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.

¢ 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: individuaf trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

€
Position
A ® (do not check more than one @ ® "

Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | cempensation compensation from amount of
week (st any——T = ol =l e=| from related other
hours for 3:9' 2 ERIK) _‘3,‘3 Qo the organizations compensation

rlated | 321 5| 81 | 551 3| organization | w-2/1088-MiSC) from the
organizations| gg_ 81 |&2|85! " lw-2/1009-miSC) organization
below dotted] S| & g § and related
line} 5 =4 S B orgenizations
g8 -
g £
8
(1)__llene Ruben 20
Board of Directors v 0 0 0
(2)__Paul Markle 1
Board of Directors v 0 0 0
(3) matthew Woody 10
Board of Directors v 0 0 0
(4) Elizabeth Auman 1
Board of Directors v 0 0 0
(5) Kimberly Scofi 35
Board of Directors v/ 0 0 0
(6)
)
8)
(9)
(10)
(11)
(12
(13)
(14)

Form 990 (2017



Form 990 (2017) Page 8
m&cﬁon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A & (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/trustes) | compensation }compensation from amount of
lweek (st an: o] = =~ s <] = from related ather
hours for aé B3 gl38¢ the organizations compensation
related { S| E( 8¢ Eg § organization | (W-2/1096-MISC) from the
organizations| 2§ | 6 % 85|~ (W-2/1099-MISC) organization
belowdotted] 2| 8} |8 § and refated
line) g o 2 ° organizations
5|8 :
g g
(15)
(1)
(a7
(18)
(19)
(20)
(21)
22)
(23)
(24)
(25)
ib Sub-total . e e e > 0 0 0
¢ Total from contmuatlon sheets to Part VII Sectuon A A & 0 0 o
d Total (add lines 1b and 1c) . < .. . . . > g 0 (]
2  Total number of individuals (Including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » o
_Yes No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated R DL T
employee on line 1a? /f "Yes,” complete Schedule J for such individual .. 3 v
e 2 +

4 For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the :; HEEEE
organizatton and related orgamzaﬂons greater than $150,0007? /f “Yes,” complete Schedule J for such " , |- 1} '~

individual .

§ Did any person hsted on hne 1a receive or accrue compensat!on from any unrelated orgamzatlon or Indlvtdual PR

for services rendered to the organization? If “Yes,” complete Scheadule J for such person

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.

Name and business address

(B)

Description of services

€

Compensation

2 fotal number of Indepsndent contraclors (including but not limited to those listed above) who Xty i

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

0

PR PR N
) 2y
e )‘( r anz

:r*_ r’f . ,.'., ¥ ;

el
_,l-."
ﬁp .. Al %

Form 990 (2017)



Form 990 (2017) Page 9

LElEAVIE Statement of Revenue
Check |f Schedule O contains a response or | note toanylineinthisPatvit . . . . . . . . . . . . .
‘)‘*5*“"‘”*“’ R T v o C D]
u.? z&’»f"' u;_?:;’vg\;"g “; %&?J*{? Total revenue Relétae)d or Unrgl;ted Re\‘/eg\ue
a8 kﬁ"ﬂg&@. B exempt business excluded from tax
"}iﬁ A function revenue under sectlons

revenue 512-514
Federated campaiqns S G q”*““#f‘7*ak 1 g*ﬁg i R ’5@ &E“’L’“ﬁ?‘”
b Mombership dues . 1ih

¢ Fundmlsingovante , . . . |1¢

d Relaled organizations . . . | 1d
e
f

£)

m‘}&é‘l
;k‘ﬁg"
<4

&
e

u.1

ntsf

>
4.’«%

il

T

Ky

Government grants (contributions) | 1e
Al other contributions, gifts, grants,
and similar amouns not included above | 1¢

Noricash contributions included in e 1a 11, § 13337300

Total. Addlinest1a-1t . . . . . . . . . W
Busineso Codo é ’“"

7
Mgt

i)

-.'fi

2
85

.-{:;

Contributions, Gifts, Gral
-ard Other Simi‘ar A:rounis?

=@

o AT AR
‘%’WJ&‘{M%» ™

28 ) 0

oliololo

0

0

0

0

All other program service revenue . 0
Total. Add lines2a-2f . . . . . . B
3 Investment income (including leldends mterest
" and other smilaramounts) . . . . . . . W o

4" Income from investment of tax-exempt bond proceeds R

5 Rovalties . . . . . . . . . . . . . P 0

() Ruul (i) Peravral )‘g;n’@/&;udj
= —— ot
n'f

Program Service Revenue |
@=-o0oaoo0cC
Qjojojo |o
Oooooac
OOOOO
IOOOOOO

IO————
YR T T ErERT
e W}Wﬁﬁ s e e SR

S R A R S i BT

"‘"!” vi’.",fi i mﬁ f,;"i'fr",r:,,

6a Crossronts . . n 0
Less rental expenses | %
Rental income or (loss) 0
Netrentalincomeor(oss) . . . . . . .
Ta Gross amaunt from salas b (1) Secuntios () Other _
asacta other than inventory | 0
b Less' coat or ather hasie
and snlas MIPRNSAS . 0
¢ Gainor(loss) . . 0
d Netgainor(lossy . . . . . . . .

o

i gk hsf
‘Eé«w.ﬁ" d}%’.\_, s
0

a0

G ;ﬁ‘*@;ﬁ S
Ly el '1)- fqﬁv ﬂ’»d"l

h N»a‘dn ) \F‘
e
0

ﬁd\ s e '?'\‘
i Ei;;?ia‘ R
Tf, — fi’; 'Qi n il \

g

Ba aross income from fundraising
events (hot including $ 11141

of contrbutions u.porlud on llno ic).
SeePartV,linc18 . . . . . a
b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events
9a (Ginss Income from gaming activities.
SeeParttv,ino14 . . . . . g
b Less: direct expauwa - b
¢ Netincome or (loss) from gammg activities .
10a Gross sales ot inventory, less
raturngs and aliowances . . . 5
b Less:costofgoodssuld . . . b
¢ Netincoms or (loss) from sales of mventory . >
Miscéllaneous Reveniis Business Cude 1’-’@?:;%} ME>,

Other Rzverue

0
: 3\?’3.":"‘“%"}; Q:*“ Wy
Il.

.|n

|+

W ;' i ha
Yo ‘;l M, '“‘J‘l'a’l it

, Eﬁm.z'

AR

[ 5
-J .p\ ‘\’J@\* B

TR

11a 0

b o 0 0

0 0

All other revenue . . . . . 0 0
o

0

o Qo

Total. Add lines 11a-11d . . . . . . . . P s o
12 Totalrevenue.Seelinstructions. . . . . . P 2106144

(=]

Fomm 2017)




Form 980 (2017)

Page 10

Statement of Functional Expenses

Saction 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

Do not include amounts reported on lines 6b, 7b, Total Q(Q)enm Pro mglsemce Mara ém)ent and F JD), '
8b, 9b, and 10b of Part VIII. P gxpenses genergl axpenses g:per?‘:er;g

1 Grants and other assistance to domestic organizations ;;*ﬁgé%";c ; ”
and domestic governments. See Part IV, line 21 0 o} i bR g

2 Grants and other assistance to domestic Sty ; g‘%}‘g s%@?%’g’% é’;”“”
individuals. See Part IV, line 22 . 141520.85 141520.85/500 Db mie ﬁﬁ&%&'

3 Grants and other assistance to foreign ’;i"ﬁ: ‘%ﬁ% &Ww“;
organizations, foreign governments, and foreign ‘jf,..,&%}eg% iﬁﬂ e
individuals. See Part IV, ines 15 and 16 . 0 3 ‘%% E el

4 Benefits paid to or formembers . . . . 0 Chranl s e

5 Compensation of current officers, directors
trustees, and key employees . . . . . 0 0 0

6 Compensation not Included above, to disqualified
persons (as deflned under sectlon 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 4 0 0 0

7  Other salaries and wages . 0 0 0

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0 0 0

9 Other employee benefits . 0 0 0 0

10 Payroli taxes . e e 0 0 0 0
11 Fees tor services (non-employees):
a Management . . . . . . . -. -0 - 0 ~ 0 0
b lLegal 0 0 0 0
¢ Accounting 0 0 0 0
d Lobbying . . . . . . . . . . .. 0 0 0 o
e Professional fundraising services. See Part IV, line 17 o E R RS 0
f Investment managementfees . . . . . 0 0 0
g Other. (if line 11g amount exceeds 10% of line 25, column
{A) amourt, list ine 11g expenses on Schedule 0} . 0 0 0
12  Advertising and promotion 525.89 499.60 13.15 13.14
13 Officeexpenses . . . . 5201.72 49417.33 130.20 130.19
14 Information technology . . 2848.43 2706.01 71.21 71.21
15 Royaltles . . . . . . . . 0 0 0
16  Occupancy 33047.0 31395.30 826.19] 826.19
17  Travel s e e e e e e e e 5549.38 6§271.91 138.73 138.72
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 ol o
19  Conferences, conventions, and meetings 1720.62 1634.59 43.02 43.01
20 Interest e e e 0 0 ' 0
21 Paymentsto affiliates . . . . . . . 0 0 0
22  Depreciation, depletion, and amortization 0
23 Insurance . e e e e e ] 7105.50 6750.23
24  Other expenses. ltemize expenses not covered g,"" = f"’-’g}’? (;t v%’%%f%ﬁ:r £hs
above (List miscellaneous expenses in line 24e. i "?gif; ?g'ﬂ ,%«.s% ,:;;‘-"g
line 24e amount exceeds 10% of line 25, column (¥ e ﬁ@*ﬁ‘%;g‘«‘%*ﬁ;ﬁn SR
(A} amount, fist line 24e expenses on Schedule O.) SN
a Mobile/Cellular Telephones/Service 2565.11 2436.85
b Banking Fees 1114.57 1058.84
C Postage/Mailing & Shipping 170.59 162.07
d Books/Subscriptions 310.97 295.42
e All other expenses 10564.65 10036.42 264.12 264.11
25 Total functional expenses. Add Iines 1 through 24e 212251,28 208715.42 1753,19# 1768.22
26 Joint costs. Complete this line only if the

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

Form 990 (2017



Form 980 (2017) Page 11

ICZEE® Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPatX . . . . . . . . . . . . . [
1G] ®)
Beglinning of year End of year
1 Cash—non-interest-bearing e e e e e e e 3614.40
2  Savings and temporary cash mvestments e e e e e e e 0
3 Pledges and grants raceivable, net 0
4  Accounts receivable, net 0
5 Loans and other receivables from wnent and former ofprm dlrcctors, e S R
trustees, key employees, and highcst compensated employees. ;:,f ;SZL Sk b g{g;%iwﬁ‘ggg"ég 34 Jé;mg%“
Complete Part Il of Schedule L e e e e
6 Loans and other recelvables from other disqualified persons {as defined under section
4950(f)(1)}, persons described in soction 4358(c)(3)(B), and canliibuting employers and
sponsoring organlzations of section 501(c}(3} voluntary employees' beneﬁclary
8 organtzations (see instructions). Comptete Part Il of Schedule L. . .
@| 7 Notesand loans receivable, net
<! 8 Inventories far sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or : ,tu
other basis. Complete Part Vi of Schedule D 10a 0 m«éﬁﬁ‘%« 5%;“;;% S @} B
b Less: accumulated depreciation . . . . 10b 0 o[ 10c
11 Investments—publicly traded securities o] 11
12  Investments—other securlties. See Part IV, line 11 of 12
13  Investments—program-related. See Parl IV, line 11 , 0] 13
- {14 Intangible assets . . of 14
15  Other assets. See Part IV, hne 11 . . . o] 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) . 3646.77| 16
17 Accounts payable and accrued expenses . . . . . . . . . . o 17
18 Grants payable . e e o] 18
19 Deferred revenue . . . e ol 19
20 Tax-exempt bond habllrtnes 0| 20
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D o 21
9122 Loans and other payables to current and former officers, directors, e Sk
= trustees, key employees, highest compensated employees, and Saldsadn “""};'
2 disqualified persons. Complete Part Ii of Schedule L Coe . o 22
J |23 Secured mortgages and notes payable to unrelated third parties o] 23 [\
24 Unsecured notes and loans payable to unrelated third parties ol 24 0
25 Other liabilitles (Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26 Total liabilities. Add lines 17 througp_25 .
" Organizations that follow SFAS 117 (ASC 958), check here > I:I and
8 complete lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets e e e e e e e e
g 28 Temporarlly restricted netassets . . . . . . . . . . . . .
b 29 Permanently restricted net assets . .
2 Organizations that do not fullow SFAS 117 (ASC 958), check here b ['_'] and
5 complete lines 30 through 34.
. £130 Capital stock or trust principal, or current funds . 30
93’ 31  Pald-inor capital surplus, or land, bullding, or equipment fund 31
j 32 Retaned eamings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . e e e e e e 33 ‘]
34 Totalflabllities and net assets/fund balances . . . . . . . . . /' 3646.77] 34 3614.40

Form 990 2017



Form 990 (2017) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . .. d

1 Total revenue (must equal Part VI, column (A), fine 12) . 1 210614.40

2 Total expenses (must equal Part IX, column (A), line 25) Coe e 2 212251.28

3 Revenue less expenses. Subtract line 2 fromlinet1 . . . . e e e e e e e 3 -1636.88

4  Net assets or fund balances at beginning of year (must equal Part X fine 33, column (A)) . . . 4 3646.77

5 Netunrealized gains (losses) oninvestments . . . . . . . « . . . . o oL 5 0

6 Donatedservicesanduseoffacilites . . . . . . . . . .« . .+ . o .0 6 0

7 InveStMeM expenses . . « . .« v . e 4 e e h e e e e e e e e e e 7 0

8 Prnorpenod adjustments . . . . . coe e 8 0

9  Other changes in net assets or fund balances (explam ln Schedule O) . 9 0

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme
33 column (B)) . e e e e e e e e e e e e 10 0

Financial Statements and Reportmg

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

2a

Accounting method used to prepare the Form 990: [/]Cash [JAccrual [ 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 basls, or both:

[ Separate basls [ Consolidated basis [ Both consolidated and separate basis

3a

Were the organization's financial statements audited by an independent accountant?- —~ .

It “Yes,” check a box below to midicate whether the financial statements for the year.were audited on a _

separate basis, consolidated basis, or both:

[0 Separate basis ] Consolidated basis  [J Both consolidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax 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-133?. . . . . . . .

If “Yes," did the organization undergo the required audit or audits? If the orgamzatlon dud not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

X
¥
)
)
+
¥

3b

Form 990 2017
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2017

SCHEDULE A Public Charity Status and Public Support

(Form 980 or 980-E2) Complete it the arganization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 930-EZ.

Department of the Treasury Open to Public
Intemnal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaﬁon' 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). R

2 [J A school described in section 170{b)(1){A){ii). {Attach Schedule E (Form 990 or 990-E2).) D

3 [T 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 hospitat described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 {JAn 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 I1.)

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

7 [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part ii.)

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

9 Oan agricultural 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 organizaficn that normally receives: (1) more than 33%:% of its 'support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no morae than 33'3% 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 llI.)

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 [ Typel A supporting organization operated, supervised, or controlied 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 grganization. You must complete Part IV, Sections A and B.

b [ Type . A supporting organization supsrvised 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.

¢ [J Type il functionally integrated. A supparting 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 [3J Type lit 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 comptete Part IV, Sections A and D, and Part V.

e [ Cneck this box if the organization received a written determination from the IRS that it is a Type 1, Type Ii, Type lll
functionally integrated, or Type iil non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . e ]

g Provide the following information about the supported organization(s).

-y

{0} Name of supported organization (i) EIN (iil) Type of organization { (iv) Is thc organization | (v} Amount of monetary {vi) Amount of
{descnbed on lines 1-10 [listed in your govemning support (see other support (see
above (see instructlons)) document? Instructions) instructions)

Yes No
()
(8) !
©)
)
(E)
Total T I T B AR K s Do

For Paperwork Reduction Act Notice, see the Instructions for Form 9390 or 990-EZ. Cat. No. 11285F Schedule A {Form 990 or 980-£Z) 2017



Schedule A (Form 990 or 990-EZ) 2017 _ Page 2
EIEYN  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 lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b} 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees recewed. (Do not
include any “unusual grants.”) . . . 303573 317169 208280  210969.59|  1039991.59
2 Tax revenues levied for the

organization’s benefit and either paid
to orexpended on itsbehatf . . . 0 0 0 0 0 0

3 The value of services or facilties
furnished by a governmental unit to the

organization without charge . . . . 0 o 0 0 0 0
4 Total. Add lines 1 through3. . . . 0 303573 3171§_9_ 208280 210969.59 103991.59

é«

7
3&:;

_-8‘

5 The portion of total contributions by g
each person (other than a J‘Q

ifﬁ%ﬁ%

overnmental  unit  or ublicly [# %"5 et *—;ﬁ i R
9 unit publicly |5 A %fz%?f -
supported organization) included on b st ondy ) %
line 1 that exceeds 2% of the amount et MINERY sl
P Sl T e X
shown on line 11, column (f) . ; e 5}5;, B e 0
6 Public support. Subtract ine § from line 4 [ e 5)""7;?’ :fuw;&’?ﬁf ;,'*f:ve."‘ 1039991.59
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 |~ {b) 2014 —(¢) 2015 {d) 201G {c) 2017 __{f) Total
7 Amounts fromlined . . . . ro- - 303573 317169] - 208280|. 310969.59 103991.59

8 Gross income from interest, dlvldends
payments received on securities loans,
rents, royaltiss, and income from
similar sources . . . 0 0 0 0 0 0

9 Net income from unrelated business
activities, whether or not the business
Is regulafly carredon . . . . . 0 0 o 0 o o

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

{(ExplaininPart VL) . . . . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 S E e LR R E R G eyl 1039991.59
12  Gross receipts from related activities, etc. (see instructions) - I 12 I 0
13  First five years. If the Form 990 is for the organization’s first, second thnrd f0unh or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . I T 74
Section C. Computation of Public Support Percentgﬁ
14  Public support percentage for 2017 (lne 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2016 Schedule A, Part }}, line 14 . . . 15 %
16a 33'3% support test—2017. If the organization did not check the box on llne 13 and Ime 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N
b 33'1% support test—20186. 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 [

17a 10%-facts-and-circumstances test—2017. If the crganization did not check a box on line 13, 163, or 16b, and Iine 1415
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 00 o e s e s h e e s e e e

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organlzatlon meets the “facts-and-Circumstances” test. The organlzation qualifies as a publicly

supported organization . . . N N
18  Private foundation. If the organlzatlon did not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
NStUCtioNs . . . . L L L L o o s L e s e e e e e e e e e e e e

Schedule A {Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 880-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 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) »

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performeg, or facliities
furnished 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 1ts behalf

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

Total. Add lines 1 through 5.
Amounts Included on lines 1, 2, and 3
recelved from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater ot $5,00U
or 1% of the amount on line 13 for the year

Add lines 7aand 7b

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

{a) 2013

(b) 2014

(c) 2015

(d) 2016

_(e) 2017

(f);Total

/

/

/

/

Section B. Total Support

‘ 9
10a

1

12

13

14

| Calendar year (or fiscal year beginning in) »

Amounts from line 6 .o
Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add hnes 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . ..
Total support. (Add lines 9, 10c, 11
and 12.) .

First tive years. If the Form 990 is fo /4he organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2013

{b) 2014

/(c) 2015
/

{d) 2016

{e) 2017

(f) Total

/
/

/

/

/

organization, check this box and stop'here

Section C. Computation of Public 8upport Percen_tgge

> [

15 Public support percentage for ZQIZ (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part Ill, line 15 .. 16 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2017 {line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part 11, line 17 . 18 %
19a 33's% support tests—2017. If the organization did not check the box on line 14 and hne 15 us more than 33'1%, and line
17 is not more than 331n%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33's% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
fine 18 Is not mare than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 __Private foundatlon, if the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » |

Schedule A (Form 990 or 890-EZ) 2017



Schedule A (Form 990 or 890-E7) 2017 Page 4

Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and cormnplete Part V.)

Section A, All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name i 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.

2 Did the organization have any supported organization lhat does not have an IRS determination of status
under section 509(a)(1) or ()7 If “Yes,” explain in Parl VI fiow the organization determined that the supported
organization was descnbed in section 509()(1) or (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.

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

¢ Did the organization ensure that alf 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.

4a Was any supported organization not organized in the United States (“foreign supported organization™)? /f |5zl
“Yes,"” and If you checked 12a or 12b in Part |, answer (b) and (c) below.

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 supetvised-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 suppurled organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (¢) below (if appiicable). Aiso, provide detail in Part VI, including () the names and EIN
nurnbers ot the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(il) 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).

b 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?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{detined 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 (Farm 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7 [Frinwebist
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In sectlon 4948 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which [EE re Rty
the supporting organization had an interest? If “Yes,” provide detall in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization aiso had an interest? If “Yes,” provide detall in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.
b Did the orgamzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 980 or 980-EZ) 2017
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B3I Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? W) %"F{a’, A
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) fpasEy ,'@ e oA
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? /f “Yes" to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations
Yes| No_
1 Did the directors, trustees, or membership of one or more supported organizations have the power to e jk e
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the : o 532&15#'4
tax year? if “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or S fmﬁ%@

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 5‘;{3‘* S

. A , gl iak
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. -’-*1 K Bty Get
2 Did the organization operate for the bensfit of any supported organization other than the supported @ﬁz fﬁ,}% %gg
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain In Part : %’: R 31"*%%3
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, P :Eg,;’i (g{"‘:ﬂi

supervised, or controlled the supporting organization. ’ 2
Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors if > ;@m E‘?gﬁ:
or trustees of each of the organization’s supported arganization(s)? /f “No,” describe in Part VI how control "i; &‘@% ‘;ﬁ%‘j
or management of thé supporting organization was vesled-in-the-same-persons-that controlled or managed._...._ /%1% "“";gé %@’zeﬂz’%

the supported arganization(s).
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 g’g’{’ Rl
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax g‘-;—;n;;ﬁ 2,
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the ’é% B
organization's governing documents in effect on the date of notification, to the extent not previously provided? ‘1*

o

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organizatlon(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how

5
P
B

Foorht
fas
-s.‘x‘&.*
g

the organization maintained a close and continuous working refationship with the supported organization(s). p)

3 By reason of the relationship described in (2), did the organization's supported arganizations have a gﬁ%‘g,:‘
significant voice in the organization's investment policies and in directing the use of the organization's ’%}j\g
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s féﬁﬁ;
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfled the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmentat entity. Describe in Part VI how you supported a govemment entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of r’f?;._
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify ”%;*}ft
those supported organizations and explain how these activities directly furthered their exempt purposes, y;f;.@ b
how the organization was responsive to those supported organizations, and how the organization determined Q,gé:g

that these activities constituted substantially all of its activities.

i 2
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more [EEd#2E
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the sigg'?gi : !fér 3
reasons for the organization’s position that its supported organization(s) would have engaged in these %mﬁ% %

activities but for the organization's involvement.

b
3  Parent of Supported Organizations. Answer (a) and (b) below. @*ﬁ "::53: %ﬁ;
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or ;mf %éfés% Ll
trustees of each of the supported organizations? Provide details in Part VI, 3

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each At sliSilLaZk
of its supported organizatlons? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 980 or 980-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017

Page 6

EZESA Type lil 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 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 SIARL R

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
malntenance 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 -
(optional)

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

o Y ﬁt'J
4 {’r
3 ’L\ﬁp R

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detall in Part VI): - - . b
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).

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

6 Muttiply line 5 by .035.

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount

“ia et

Current Year

: ia«’!“’%’\.ﬁé
1 Adjusted net income for prior year (from Section A, line 8, Column A) 11 &Z,{rﬁ,m «fﬁ’% R
2 Enter 85% of line 1. 2 “?@“ﬁff’%@‘“w""@ ”“Vﬁ
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 5 :
4 Enter greater of line 2 or line 3. 4 |55 %igéz««?ﬁj& :
5 income tax imposed in prior year 5 ﬁ'@@ﬁnﬁ? :
6 Distributable Amount. Subtract line 5 from line 4, unless subject to »‘w‘“‘%
emergency temporary reduction (see instructions). 6 ‘”7”’?%“ s

7 [J Check here if the current year is the organization’s first as a non-functionally mtegrated Type Il supporting organization (see

instructions).

Schedule A (Form 930 or 990-E2) 2017
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Type llf Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)_

Page 7

Section D - Distributions Current Year
1__Amounts pald to supported organizations to accomplish exempt purposes
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accompligsh exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5§ Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocati (see instructions) ® Und d'(iti)'b ti Di tri(li:i)t bl
ection E -~ Distribution Allocations (see instructions -1 Underdistributions istributable
Excess Distributions Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 s
2 Underdistributions, if any, for years prior to 2017 R
(reasonable cause required—explain in Part VI). See f : % ;&;E? %
nstructions. ; it SR
8 Excess distributions carryover, if any, to 2017 by AR

b From 2013 . . .

¢ From2014 . . . . . -

d From2015 , . . . .

el L s

e From2016 . . . . .

e

f_Total of lines 3a through e

Vo St

' g Applied to underdistributions of prior years
h Applied to 2017 distributable amount

i  Canyover from 2012 not applied (see instructions)

j___Remainder, Subtract lines 3g, 3h, and 3 from 3f.

4

Distributiony for 2017 liom-
Section D, line 7' $

e
SRR

a Applied to underdistributions of pnior years

AL
TR,
FAR A

b Applied to 2017 distributable amount

S T

SN

RN,

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

PR

T I

& Remaining underdistributions for years prior to 2017, if i ,(4}?_@? i

any. Subtract lines 3g and 4a from line 2. For result ; ";’g;,’%g" HE

greater than zero, explain in Part VI. See instructions. : R aSTe £
6 Remaining underdistributions for 2017. Subtract lines 3h {5 k’%ﬁ’%‘% £

and 4b from line 1. For resuit greater than zero, explain in|; R r@'fé;;‘yf,\,,,,ﬁﬁgﬁﬁ,

Part Vl. See instructions. S
7  Excess distributions carryover to 2018. Add linas 3 ;

and 4c.

8 Breakdown of ine 7:

it

a Excess from 2013

b Excess from 2014 .

¢ Excessfrom2015 . . .

d Excess from 2016

LT

o b e

AL
SR

R

ATy

e,

o RO
%y i il
ST

R L S TR
0 A 'ix’»r’"’“«é“;ix:ﬁ,;%mﬂv
T P

:"‘E;IJLQ\]\ R/

PUGAE D
it :
i e,

Wi

i

e Excessfrom2017 . .

Ty T N P Y AT LT
b R

3
s

aRL

T | R
gheil b By fif"l'&"mw‘zf’ B,

Schedule A {Form 990 or 990-E2) 2017



Schedule A (Form 990 or 990-EZ) 2017

Page 8
LRl  Supplemental information. Provide the explanations required by Part li, line 10; Part ii, line 17a or 17b; Part

I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 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) 2017
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete If the organizations answered “Yes"” on Form 990, Part IV, lines 28 or 30,
» Attach to Form 990.
» Go to www.irs.gov/Form890 for the latest information.

| OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

Employer identification number

United Military Care 46-0552042
IZEIN  ypes of Property
{d)

Noncash contribution
amounts reported on
Form 990, Part Viil, line 1g

Number of contnbutions or
items contnbuted

Method of determining
noncash contribution amounts

1 Art—Works of art
2 Art—Hlistorical treasures .
3 Arnt—Fractional interests .
4 Books and publications
5 Clothing and housshold
goods . . . . . . EMV
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property ..
9 Secunties—Publicly traded . .
10  Securnties-Closely held stock .
11 Securties~Partnership, LLC,
or trust interests ..
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contnbution—GCther
15  Real estate—Residential .
16 Real estate—Commercial
17  Real estate—~Other.
18 Collectibles .
19 Foodinventory . . . . . FMV
20  Drugs and medical supplies . FMV
21  Taxidermy .
22  Historical artifacts .
23 Scientific specimens
24 Archeological artifacts . .
25  Other » ( Household Goods ) FMV
26 Other P ( Tickets/Passes ) FMV
27  Other » ( Holiday Toys/Meals ) FMV
28 Otherd» ( )
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
30a Ouring the year, did the organization recelve by contribution any property reported in Part I, 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? . .o
b If “Yes,” describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to soliclt, process, or sell noncash
contributions?
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,

describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 9980.

Cat. No. 51227J

Schedule M {Form 890) 2017



Schedule M (Form 990) 2017 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 980) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omaNo. 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information. 2@ 1 7
Department of the Treasury P Attach to Form 980 or 880-EZ. Open to Public
interal Revenus Service » Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization ] Employer identification number
United Military Care 46-0552042

Part lll - 4d Holiday Support 8766.35, Furniture Household Goods 1365.00

Part VI - 11b Section B Form reviewed and provided to all board members and public upon request

Part VI - 12¢_ Each member is given conflict policy and discussed/acknowledged throughout the year

Part VI - 13 Organizational policy accepted and reviewed annually by board members

Part Vi - 14 Organizational policy accepted and reviewed annually by board members

Part Vi - Section C 19 - All policies and tax documents are available upon request from public

Part Vlil 2a-g We do not charge for or receive funds/revenue for programs or services offered

For Papsrwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Cat. No. 51056K Schedufe O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 880-EZ) (2017)
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Name of the organization

Employer identification number

Schedule O (Form 930 or 980-EZ) (2017)



