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o 990 Return of Organization Exempt From Income Tax
S Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No, 15450047

2020

Open fo Public

Department of the Treasury a

Imemal Revanue Service P Go to www.irs.goviForm990_for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning ..and ending

B Check if applicable; | MName of organization D Employer identification number

|:] Address change USA Cares, Inc.

D Narme change Doing husiness as *hk_kkkBTHL

4 ng Number and street (or P.O, bax if mail is not daliverad te streat address) Room/suite E Telephone number
[ ] el retum 11760 Commonwealth Drive 270-872-4422
Final refumd City or town, state or province, counlry, and ZIP of foreign poslal code
temminated . :
Louisville KY 40299 G Gross receipts 1,838,820

[:I Amerded refum F Name and address of principal officer:

I:l Application pending Trace Chesser H(a} Is this a group retum for suboniinates?[] Yes @ No
11760 Commonwealth Drive H{b) Are all subordinates Included? D Yes [ ] Mo
lLouisville KY 402%% If "Mo,” altach a lisl. Sae instructions

| Tax-exempt status: |§| 501(ek3} D s0te)  { ) o (insert na ) r—l 4947(a){1) or l_l 527
4 Wabsite: > WWW. USACARES - ORG Hic} Group sxemption number »

K __Fom of organization; |X| Corporation | lTrust I lAssodab’on I IO&herP [L Yeer of formation: 2003 |u sueo logal domicie: Y
_Partl Summary

1 Briefly describe the organization's mission or most significant activites:
50 2ot gy e
: L
E ......... .. B ¥ I T R T LI S T T T T T S D I I I T IR I
§ 2 Check this box P D if the organization discontinued its operations or dispused of more than 25% of its net assets.
o | 3 Number of voling members of the governing body (Part VI, line 1a) 3 | 15
% | 4 Number of independent voling members of the goveming body (Part VI, fpetp) 4 15
§ § Total number of individuals employed in calendar year 2020 (Part V, ine 2a) 5 19
3| & 7ol nunberof vourteers st cossary s [ 120
7a Total unrelated business revenue from Part Vll, column (C), linRe 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part L fine 11 . .. . . ... 0 o 7b 0
Prior Year Current Year
o | B8 Contributions and granis (Part VW, fnethy 1,708,789 1,623 865
2| 9 Program service revenue (Part VAl ine 29) ... 0
£ | 10 Investmentincome (Part VI, column (A), lines 3, 4, and 70) =274 13,587
©1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9, 10c, and 11) 210,073 141,591
12_Total revenue — add lines 8 through 11 (must equal Part VIll, column (A) ine 12) . 1,918,588 1,779,043
13 Grants and similar amounts paid (Part [X, column (A), fines 1=3) 892,274 516,427
14 Benefits paid lo or for members (Part IX, column (A), line4) 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510) 779,911 687,981
§ 16a Professional fundraising fees (Part IX, column (A), line 11€¢) 0
I% b Total fundraising expenses (Part X, column (D), line 25)% 150,480
17 Other expenses (Part X, column (A), lines 11a~11d, 11t-24¢) 321,496 308,096
18 Total expenses, Add lines 13-17 (must equal Part IX, column {4), line 25) 1,993,681 1,512,504
19 Revenue less expenses. Subtract line 18 from fine 12 -75,093 266,539
- Beginning of Current Year End of Year
g 20 Total assets (PartX, ine 16) o e 771,108 1,169,785
o 21 Total liabiites (Part X, line 26y o o 72,224 218,445
35 2 Net assets or fund balances. Subtractline 21 fromline 20 . .. ... ... . 698,884 951, 340

Signature Block
a%/e examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

reparer {other than officer) is based on all information of which preparer has any knowledge. P p;
[ #/23] 7427

Part Il

Uinder penalties of perjury, | de
true, comrect, and complete. De;

S|gn ’ Date
Here ’ President
Typa or print pame and title

PrintTypa preparers name Praparers signatura Date Check I:] | PTIN
Paid Barbara Lasky Barbara Lasky 04/27/21 | sefemployed | wivrsrrwis
Preparer | o vame P Baldwin CPAs, PLLC Firm's EIN P *hk_*kkg603
Use Only 10180 Linn Station Road Suite 200

Finw's addrass P Louisville ’ KY 40223 Phone no. 859-626-9040
May the IRS discuss this retum with the preparer shown above? See instructions i ]—] Yes I_I No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
DaA
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Form 990 (2020) USA Cares, Inc. khk_kkk876]1 Page 2
Part {ll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine inthis Part Wl .. ... .. . . . . ... ... IEI

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7
If “Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serv‘iceS? ................................................................................................................................
If "Yes," describe these changes on Schedule O.

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

4¢ (Code: ) (Expenses $ 148,885 including grants of $ 62,899 ) (Revenue $

4d Other program services (Describe on Schedule O.)
{Expenses _$ 62,036 inciuding grants of $ 24,450 ) Revenue $ )
4e Total program service expenses P 1,240,710
DAA

Form 990 (z020)
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Form 990 (2020 USA Cares, Inc. *h_kk*8761 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4347(a)1) {cther than a private foundation)? if “Yes,”
complete SChBGUIZ A ||| | e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part{ | ... 3 X
4  Section 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h)
election in effect during the tax year? ff "Yes,” complete Schedule C, Parthl 4 X
§ s the organization a section 501(c){4), 501(c)(5). or 501(c}6) organization that receives membership dues,
assesstments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complefe Schedule C, Partit 5 X
6 Did the crganization 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? if
“Yos," complefe Schedule D, Part! e 6 X
7 Did the arganization receive or hold a conservation easement, including easements to preserve open space,
the: environment, historic land areas, or historic structures? f “Yes,” complete Schedile D, Partdt 7 X
8 Did the organization maintain coliections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amcunt in Part X, line 21, for ascrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or
debt negotiation services? if “Yes,” complete Schedule D, Part iV o 9 X
10 Did the organization, directly or through a related organization, hold assets in donar-restricted endowments
orin quasi endowments? If “Yes,” complele Schedufe D, PartV. 10 | X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VIil, IX, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D, Part VI Cal X
b Did the organization report an amount for investments—other securities in Part X, ine 12, that is 5% or more
of its total assels reported in Part X, fine 167 If "Yes,” complete Schedule D, PartVy 11b | X
¢ Did the organization repart an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assefs reporied in Pat X, line 167 If "Yes," complete Schedule D, Part Vit e X
d 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 167 if “Yes,” complefe Schedule D, Part X . 11d X
Did the organization report an amount for other liabilities in Part X, line 257 if "Yes,” complete Schedule O, Part X 11e X
f Did the crganization'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, Patx 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i
"Yes," and if the organization answered "No" to line 12a, then compleling Schedule D, Parts Xi and X is optional 12b X
13 Is the organization a school deseribed in section 170(b)(1)(ANIY? if “Yes,” compiete Schedwe £ 13 X
14a  Did the organization maintain an office, employees, or agenls outside of the United States? 14a X
b Did the organization have aggregate revenues or expanses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts fand v 14b X
15  Did the organization report on Part IX, colurnn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? f *Yes,” complete Schedule F, Parts lfand iv 15 X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts W ana fv 16 X
17 Did the arganization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part [X, column (A), ines & and 11e? If “Yes,” complete Schedule G, Part | See instruclions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Pait VIl ines 1c and 8a? if "Yes," complete Schedule G, Partll 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes," compiote Schedule G, Part Il ... ... .. . 19 X
20a Did the organization operate one or more hospital faclities? I “Yes,” complete Scheaule H 20a X
b If*Yes to line 20a, did the organization attach a copy of its audited financiai statements to this rem? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government an Part IX, column (A), line 1? If “Yes,” complete Schedwle |, Parts fand ... ..o 2 X

DAA Form 990 20209
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Form 990 (2020) USA Cares, Inc. ko kk*B76] Page 4
Part IV Checklist of Required $chedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Pait BX, column (A), fine 22 If “Yes,” complete Schedule I, Parts land Wy 2 | X
23  Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's cument and former officers, directors, frustees, key employees, and highest compensated
smployees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b

through 24d and complete Schedule K. If "No,"go toline 258 24a X
Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bondS? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
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 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If Yes," complele Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%

cortrolled entity or family member of any of these persons? i “Yes,” complete Schedule L, Part It 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
mermber, or to a 35% controlied entity (including an employee thereof) or family member of any of these
persons? f “Yes,” complete Schedule L, Part 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes" complele Schedule L, Part IV 28a X
b A family member of any individual described in ine 28a7 if "Yes,” complete Schedule L, Patty 28b X
A 35% conbrolled entity of one or more individuals andfor organizations described in lines 28a or 28b7 If
Yes,” complete Schedule L Part 1V 28c X
2% Did the organization receive more than $25,000 in non-cash contributions? #f “Yes," complete Schedute M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contrbutions? i “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! kx| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,”
complete Schedule N, Partl 32 X
32  Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Scheduwe R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, FPart If, il
oriVoand Part V. ine 1 34 X
35a  Did the organization have a controlled entity within the meaning of section 512(p)13)? 35a X
b If "Yes" to ling 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, fine2 35k
36  Section 501(¢){3} organizatlons. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Pant V, flne2 36 X
37  Did the organization conduct more than 5% of its activiies through an entrly that is not a related organizafion
and that is treated as a parinership for federal income tax purposes? if “Yes,” complefe Schedule R, PartVvi 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O, 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... |:|
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable 1a | 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | 0
¢ Did the organization comply with backup withholding rules for reportable payments o vendors and
reportable gaming (gambling) Winnings o DHZe WINNEIST . ittt it et 1c | X

DAA Form 990 (2020
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Fam 990 (2020) USA Cares, Inc. *khR*BTH] Page 5
Part vV Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this reum
b If at least one is reported on line 2a, did the organization file all required federal employment tax refums? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fle {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b 1f*Yes," has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation on Schedwe © 3b
4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial accaunt in & foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes” enter the name of the foreign countey >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party fo a prohibited tax sheller transaction at any time during the tax year? Sa

Did any taxable party nolify the organization that it was or is a party fo a prohibited tax shalter fransaction? 5b

b

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? Ga X

b If “Yes," did the organization include with every solicitation an express statement that such contribufions or
gifts were not tax deductible? | €k
7  Organizations that may receive deductibie contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided fo the payor? 7Ta

i

Did the organization sell, exchange, or otherwise dispose of tangible personal property far which it was
required to file Form 82827 . 7c X

d

e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i
g

h

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te

e

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Farm 1098-G? Th

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duing the year? .~ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(ci7)} organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 1ta

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 from them.} 11b

12a Section 4947{a){1) non-exempt charitable trusts. |s the organization fiing Form 990 in lieu of Form 10417 12a

13 Section 501(c){29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report en 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 health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If “Yes” has it flled a Form 720 to report these payments? if "No, " provide an explanation on Schedule 0 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If Yes” complete Form 4720, Schedule O.

Form 990 (2020

DAA
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Form 920 (2020) USA Cares, Inc. *hk_kkx876] Page §
Part Vi Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions,
Check if Schedule O contains a response ornote to any line inthis Part VI ... m
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the tax year 1a | 15
If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voling members included on line 1a, above, who are independent 1 | 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, ustee, or key employee? 2 X
3 Did the organization delegate controt over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7h X
8 Did the organization cortemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegaveming body? | g8a | X
b Each commitiee with authority to act on behalf of the govemingbody? 8b | X
9 Is there any officer, director, frustee, or key employee listed in Part VI, Section A, who cannat be reached at
the organization's mailing address? i "Yes,"” provide the names and addresses on Schedule O . . 9 X
Section B, Policies {This Section B requests information about policies not required by the Internal Reveniue Code.)
Yes | No
10a  Did the organization have local chaplers, branches, or afffiates? 102 | X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiiates, and branches to ensure their operafions are consistent with the arganization's exempt purposes? . ... ... ... 106 | X
Ma  Has the organization provided a complete capy of this Fom 990 to all members of its goveming body before fiing the form? 1Ma| X
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 confiict of interest poficy? if ‘No,"go fofine 13 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 ] X
Did the organization regulady and consistently monitor and enforce compliance with the policy? i “Yes,”
describe in Schedule O how this was done oo 12¢ | X
13 Did the organization have a writien whistleblower poliey? 13| X
14 Did the organization have a written document refention and destruction poliey? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officlal 15a | X
b Other officers or key employees of the organizaton 150 | X
If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement
with a taxable enlity during the year? 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluats its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangemMents? |, ... ... ittt eirns, i e ... t16b

Section C. Disclosure
17 List the states with which 2 copy of this Form 890 is required to be fled » KY,AK,AL,AR,AZ,CA,CO,CT,DC, FL, GA/KS, LA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990.T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website IZ[ Upon request EI Other fexplain on Schedule Q)
19 Describe on Schedule © whether {and If so, how) the organization made its goveming documents, conflict of interast 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 bocks and records B
Amy Callahan 11760 Commonwealth Dr
Louisville KY 40299 800-773-0387

DAA Fom 990 (2020




103081 04/27/2027 3:19 PM

Form 990 (2020) USA Cares

, Inc.

kK k*8T61

Page 7

Part VIl

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required to be lisied, Report compensation for the calendar year ending with or within the

omganization's tax year.

o List all of the organization's cuirent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

# List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)

who received reportable compensation {Box 5 of Form W-2 andfor 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.
o List alf 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 crganizations.
See instructions for the order in which to fist the persons above.

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

(] {B) © ®) (E} 5]
Name and title Average Position Reporiable Reportable Estimated amount
hours (de not check more than one compensation compeansatian of other
per week kox, unlsss persan is both an from the from refated compansation
(list any officer and a direclorftrustes) organization organizations from the
hours for ssT s To T = el {W-2/1099-MISC) (W-2/1098-MISC) organization and
related ;_S- H |2 & § related organizations
organizations §§ % g N ‘ég 2
sow (82| 8112 (R
dotted line) g ‘ﬁ 3
HF :
¢ 4
(HBill Roby, SR
USROS PPPIPRRRRRPTN SO 1.00
Board Chairman 0.00 (X X 0 0
#zVelma R, Hart
SEUURUSURUNUIPIRURPIRRURRRRN SO 1.00
Vice Chairman 0.00 (X X 0 0
3yMichael Andy Dytrych
RN, S 1.00
Treasurer 0.00 | X X 0 0
#Daljit Hundal
e 1.00
Secretary 0.00 (X X 0 0
@)Richard Hopple
e 1.00
Director 0.00 |X 0 0
(¢ Tim McClain
TTSTRTIRRTRRURRUPRIPRON OO 1.00
Director 0.00 (X 0 0
(nDick McLane
s STT——— v, m—— 1.00
Director 0.00 (X 0 0
(8)Gary M. Whidden
TEEURTTRURURROPURTORRNS IO 1.00
Director 0.00 |X 0 0
(99MG (Ret) John R.| Tindall] Jr.
STTRTRTORUOTUY | 1.00
Director 0.00 |X 0 0
(100Ron Steptoe
s rue e et ene o e+ mtmsnet 1.00.
Director 0.00 | X 0 0
{11) Suzanne Bergmeidter
et st an et ee e eesesenn sl 1.00
Director 0.00 [X 0 0

DAA

Form ‘990 (z020
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Form 990 (2020 USA Cares, Inc. *k_kkkBTHL Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) @) Po‘:gm ©) ® 3]
Name and title Average Reportzble Reportable Estimated amount
hours {do ot check more than one compensation compensation of ather
per week box, unless person s both am from the from related compensation
(tist any officer and & dirsctor/irustee) organization organizations from the
hours for EHIEREREH EE R (W-2/1099-MISC) {W-2/1089-MISC} arganlzation and
related Ergl g1 3 2 |85 § related organizations
3 sa| § 8 -3 az a
organizations gel 51" |3 |82 S
hefow g2l g g ]
dotted ne) 2| = ] §
2| & g
(12) Joseph A, SinTonelli , |Jn.
L e s e s T e R 1.00
Directeor 0.00 |X 0 0
(13) Jordan Doepke
O RUSUPUTTOTRP . 1.00
Director 0.00 |X 0 0
{14) Stephen R. Cynanan
e 1.00
Director 0.00 |X 0 0
(15) Tim Vibbert
e 1.00
Director 0.00 | X 0 0
(16) Trace Chesser
RSUURURUSRRUIPRRRORPRROY IS 30.00
President 0.00 X 81,155 3,399
th Subtotal ... > 81,155 3,399
¢ Total from continuation sheets to Part VIl, Section A . | 4
d Totalfaddlinesthand 1e) ... ..............cooooiiie > 81,155 3,399
2 Totat number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P |
Yes | No |
3  Did the organization list any former officer, director, frustee, key employae, or highest compensated X !
3

employee on line 1a? If "Yes,” complete Schedule J for such individual

4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complote Schedule J for such

individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or inawvidual
for_services rendered to the organization? If “Yes,” complete Schedule J for such person . .. ... ... ......................... 5
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 b(uAJness address Descripho&al)l services (v _(C) i

2  Tolal number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

Form 990 (2020
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Form 980 (2020 USA Cares, Inc. kk-kx%8761 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response ornote to any line inthis Part VIl ... ... ... .. .. D
(LY (B} (S} o
Total revenue Related or exempi Unrelated Revenue axcluded
funcion revenue business revenue from tax under
sections 512-514
29 1a Federated campaigns 1a
£g '@ Federaled campaigns ..
53 b Membershipdues 1b 77,803
E ¢ Fundraising events 1¢ 242,492
gé d Related organizaions =~ 1d
&E| © Govemment grants (contrbufions) 1e 10,000
_‘g-‘; fa oﬂjar contributions, gits, grants,
E g and similar amounts not included above . ... ... 1§ 1 , 293 ,570
£l g Moncash contibuions included in lnes Tadf [ 19 I$
S& h Total Addlinestetf ... » | 1,623,865
I_Business Code
8 28
-7 [
c ...................................................
88 o
e T T T T T T TR T T T
f All other program service revenue ... ... ... ... .. ..
g Total. Addlines 2a-2f ...................... ... »
3 Investment income (including dividends, interest, and
other similar amounts) > 13,587 13,587
4  Income from investment of tax-exempt bond proceeds >
8 Rovalies . ... ... i iieiiiieiiiiiiss >
{i) Real (i) Paisonal
6a Gross rents 6a
b Less: rental expenses| 6b
¢ Rental inc. or (loss) 6c
Tg g:; rental income or {loSs) ... ... >
sab:;":;:;’;"’“’" (i) Securities (i) Other
ofher than inventory | 7@
2 b Less: cost or other
§ basis and sales exps. | 7b
#| © Ganorfoss) | Tc
5| d Netgainor(foss)................ i . »
g Ba Gross income from fundraising events
(ot incuding $_ 242,492
of contibutions reported on line 1c).
Ses Part V, lre 18 8a 201,368
b Less: direct expenses 8b 59,777
¢ Net income or (loss) from fundraising events .................. > 141,581 141,591
9a Gross income from gaming activities.
See Pat v, lnet9 %a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .................. .. | 4
10a Gross sales of inventory, less
retums and allowances 10a
b Less: costofgoeds sold 10b
¢ _Net income or {loss) from sales of inventory ................... »
Business Code
5 11a
5% B R
g g ......................................................
§g o SO TR
g d Allotherrevenue ......................................
e Total. Addlines 1Ma—11d ................ooieeeiiiiirans. >
12 Total revenue. Seeinstructions ... ... ............. > 1,779,043 0 0 155,178

Form 990 2025
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Form 980 (2020)

USA Cares, Inc.

khkk*k8TE1

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete alf columns. All ofher 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 fines 6b,
7h, 8b, 9b, and 10b of Part Vill.

A
Total expenses

T
Program service
experses

<)
Management and
general expenses

(D}
Fundralsing
expenses

1

10
"

a ™ e o0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations

and domesic govemments, See Part I, fne 21
Grants and other assistance to domestic
individuals. See Part IV, ine 22 =~
Grants and other assistance fo foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Berefits paid to or for members
Compensation of cument officers, directors,
trustees, and key employees =~~~
Compensationt not included above fo disqualified
persons (as defined under section 4958(f)(1)) and
persons descibed in section 4958(c)(3)(B)
Other salaries and wages =~~~
Pension plan accruals and contributions (incluce
saction 401k} and 403(b) emplover contributions)
COther employee benefits
Payroll taxes .
Fees for services (nonemployees):
Management

Legal

Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees
Other, {f fing 1%g amount excaads 10% of line 25, column

(A) amound, list line 11g expenses on Schedule 0.)
Advertising and promotion

Payments of fravel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Other expenses. ftemize expenses not covered
above {List miscellaneous expenses on fine 24e. i
line 24e amount exceeds $0% of line 25, columin
{A) amount, iist ling 24 expenses on Schedule O.)

Total functional expenses. Add lines 1 through 248

516,427

516,427

84,554

63,983

8,802

11,769

526,118

398,113

54,769

73,236

18,837

14,254

1,961

2,622

58,472

44,246

6,087

8,139

1,950

1,950

16,200

16,200

57,738

38,984

6,074

12,680

14,000

9,478

1,418

3,104

50,018

37,726

1,802

10,491

50,780

44,624

4,062

2,094

2,573

1,852

36

€85

4,999

2,269

1,157

1,573

2,257

2,257

2,545

2,036

204

305

15,655

10,643

2,301

2,711

34,473

32,477

1,996

16,420

2,899

5,899

7,622

16,127

9,153

5,925

1,049

9,840

4,953

129

4,758

12,520

6,593

281

5,646

1,512,504

1,240,710

191,314

150,480

Ll L S A

B[

Jolnt costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign

fundraising solicitation. Check here b if
following SOP 98-2 (ASC 958-720) ... . ........

DAA

Fem 990 (2020)
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Form 990 (2020) USA Cares, Inc. *k_k*kkQT61 Page 11
Part X Balance Sheet
Check if Schedule O conlains a response or note toany line inthis Part X l_l
A B8)
Beginning of year End of year
1 Cash—nondnterestbearing 253,971| 1 641,063
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3 44,069
4 Acoounts receivab!e. 1L 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens 5
8 Loans and other receivables from other disqualified persons (as defined
8 under section 4858(f)(1)). and persons described in section 4958(c)}3)B) = 6
§| 7 Notos e ioms ecsable et 7
8 Invenfories for saleoruse 9,432 8 13,473
9 Prepaid expenses and deferred charges 10,667| 9 4,167
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule® 10a 352,378
b lLess accumulated depreciaion 10b 47,019 300,605] 10c 305,359
11 Investments—publicly traded securiies ... 11
12 Investmenis—other securities. See Part IV, line 14 153,381] 12 144,566
13 Investments—program-related. See Pat V, Ne 11 13
14 Intangible assefs 14
15 Other assets. See Part IV, dne 11~ 43,052] 15 17,088
16 Total assets. Add lines 1 through 15 (must equal line 33) ............................... 771,108 16 1,169,785
17 Accounts payable and accrued expenses 72,224 17 68,545
18 Grants payable 18
19 Deferred revenue ......................................................................... 19
20 Tax-exempt bond liabilties . 20
21 Escrow or custodial account liabiity. Complete Part IV of Schedwe D 21
» |22 Loans and other payables to any current or former officer, director,
% trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
— 123 Secured morigages and notes payable to unrelated third partes 23
24  Unsecured notes and loans payable to unrelated third paties 24 149,900
25 COther liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ...\ vue i et 72,224 26 218,445
Organizations that follow FASB ASC 958, check here P IE
§ and complete lines 27, 28, 32, and 33.
£ |27 Net assets without donor restictons 482,530 27 722,454
& [28  Net assets with doror restricions 216,354 28 228,886
B Organizations that do not follow FASB ASC 958, check here D
i and complete lines 29 through 33,
5 |20 Capital stock or trust principal, or current funds 29
2 |30 Paidtin or capital surplus, or land, building, or equipment fund 30
5 31 Retained eamings, endowment, accumulated income, or other funds 3
$ |32 Tolalnetassetsorfund balances 698,884 32 951,340
33 Total liabifiies and net assetsfund balances ... ... ... ... ... ... . 771,108/ 33 1,169,785

DAA

Form 990 (z020)



103051 04/27/2021 3:19 PM

Form 980 (2020) USA Cares, Inc. kk_kx k8761 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 ... ...
1 Total revenue (must equal Part VIIl, column (A), fine 42) 1 1,779,043
2 Total expenses (must equal Part IX, column (A), #ne 28) 2 1,512,504
3 Revenue less expenses. Subtract line 2 from linet 3 266,539
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 698,884
5 Net unrealized gains (losses) on investments 5 -14,083
6 Donated Semoes and use Uf fad"ties .................................................................................. 6
T Investment expenses L
8  Prior period adjustments .. 8
9  Other changes in net assets or fund balances {explain on Schedue @y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, 00Mmn (B e 10 951,340
Part XII Financial Statements and Reporting
Check if Schedule O confains a response ornote to any line inthis Part XI ... D
Yes { No
1 Accounting method used io prepare the Form 990; I:I Cash [El Accrual D Other
if the organization changed its method of accounting from a prior year or checked *Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[] separste basis [ | Consoidated basis | | Both consoidated and separate basis
b Were the organization's financial statements audited by an independent accountant> 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited an a
separate basis, consolidated basis, or both:
Separate basis I:I Consolidated basis I:I Both consolidated and separate basis
¢ If “Yes" to line Za or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a 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 A1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ..., T 3b

DAA

Form 990 o)
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
(Form 950 or 990-£2) (= if the organization is a section 501(c)(3) organization or a section 4947{a){1) nonexempt charitable trust. 2020
Department of the Trezsury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service . . . R q
P Go to www.irs.gov/Form990_for instructions and the latest information. Inspection

Name of the organizaticn Employer |dentification number
. USA Cares, Inc. *hk_*k*kBT751

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The enganization is not a private foundation because it is: (For lines 1 through 12, check oniy one box.)

1 A church, convention of churches, or association of churches described in section 170{b)(1}(A)(i).

A schoaol described in section 170(b}{1}(A){ii). (Attach Schedule E (Form 990 or 980-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iil).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(lii}. Enter the hospial's name,
Gy, and state:
An organization operated for the benefit of a collage or university owned or operated by a govemmental unit described in

section 170(b){1}{ANiv). (Complete Part I1.)

A faderal, state, or local govermment or govermmental unit described in section 170(b)}{1}{A)v).

An organization that nommally receives a substantial part of its support from a govemmental unit or from the genera! public

described in section 170(b}{1){(A){vi). (Complete Part i1.)

A community trust described in section 170{b){1){A}vI). {Complete Part IL.)

An agriculiural 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 agricutture {see instructions). Enter the nams, city, and state of the coltege or

TRy ittt e e e e
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 lIL.)

An grganization organized and operated exclusively to test for public safety. See section 508{a)(4).

An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes

of one or mare 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.

D Type I. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving

AN

10

11 0O &0 0O

a
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 [V, Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part IV, Sections A and C.

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

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

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

f Enter the number of supported organizations

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

(i) Name of supported () EIN (iil) Type of organizaticn () Is the organization {¥} Amount of manetary {wi} Amount of
arganization {described on lings 1-10 fisted in your goveming support (ses ather support (see
above (see Instructions)) document? instructions) Instructions)
Yes No
(A)
(B}
{C)
D)
(E)
Yotal
For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ, Schedule A {Form 990 or 990-EZ) 2020

DAA



103051 0472772021 3119 PM

Sghedule A (Form 990 or 990-E7) 2020 USA Cares, Inc. *k_*kkRTE]

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)}(AKiv} 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Suppoert

Calendar year (or fiscal year beginning in) » {a) 2016 {b) 2017 {c) 2018 (d) 2019 () 2020 {f Total
1  Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants”) 1,924,581 1,729,591 2,184,432 1,708,789 1,623,865 9,171,258
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on #ts behalf
3  The value of services or facilities
fumnished by a govermnmental unit to the
organization without charge
4 Total Add lines 1 through3 1,924,581 1,729,591 2,184,432 1,708,789 1,623 865 9,171,258
5  The portion of total contributions by
each person {(other than a
govemmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (ff 2,251,865
Public support. Subtract line 5 fom line 4 . 6,919,393
Sectlon B. Total Support
Calender vear (or fiscal year beginning in) » {a) 2016 {b) 2017 {c) 2018 {d) 2019 (e} 2020 {f} Total
7 Amounts from line4 1,924,581 1,729,591 2,184,432 1,708,789 1,623,865 9,171,258
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ... 5 P 798 5 ,405 12 y 605 =274 13 ,587 37 r 121
2@  Net income from unrelated business
activities, whether or not the busihess
is reguiary camied on ... 268,625 275,174 150,170 210,073 141,591 1,045,633
10 Other income. Do not include gain or
togs from the sale of capital assets
(Explainin Partt VLY .. ....................
11  Total support. Add lines 7 through 10 10,254,012
12 Gross receipts from related activities, efc. (see instructions) 12
13 First § 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 DoX and StOP ReTe .. o i iiiiiiiiiiiiiiiiiiiiiieeies. » f—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column {f) divided by line 11, colwmn ¢py 14 67.48 %
15 Public support percentage from 2019 Schedule A, Part Il line 14 15 61.75%

16a 33 1/3% support test—2020, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—-2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organizafion 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

b 10%facts-and-circumstances test—2019 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 organization meels the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 USA Cares, Inc. *hk_kk k8761 Page 3
Part Il 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 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2016 {b) 2017 (c) 2018 (dy 2019 {e) 2020 (f} Total
1 Gifts, grants, contribuions, and membership fees
received, {Do net include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s lax-exempt purpose . ..

3 Gross receipts from activities that are not an

unrelated trade or business under section 513
4  Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf
§  The value of services or facilities

furished by a govemmental unit to the
organization without charge

6 Total, Add lines 1 through &
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts inclided on lines 2 and 3
veceived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addines7aand?b
8  Public support. (Subtract line 7c from
ineB.)
Section B. Total Support
Calendar yoar (or fiscaf yoar beginning in)  » (a) 2016 {b) 2017 (c) 2018 {d) 2019 {0) 2020 {f) Total

9  Amounts from line 6

10a Gross income from interest, dividens,
payments received on securiies loans, rents,
royaliies, and income from similar sources .. ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Nef income from unrelated business
activities net included in fine 10h, whether
or not the business is regulardy camied on .. .

12 Other income, Do not include gain or
loss from the sale of capital assets
(Explairin Partvt)

13 Total support. (Add fines 9, 10¢, 11,

and12)
14 First 5 years. if the Form 290 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgenization, check this bax and S80p here | . .. > D
Section C. Computation of Public Support Percentage
15 Pubkic support percentage for 2020 (line 8, column (f), divided by line 13, comn (pp 15 %
16 Public support percentage from 2019 Schedule A, Part i, line 15 .. ... i | 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2020 (ine 10c, column {f), divided by fne 13, couron gt O ar %
18 Investment income percentage from 2019 Schedule A, Pait Wl line 17 18 %
19a 33 /3% support tests—2020. If the arganization did nat check the box on line 14, and fine 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization. .......................... [ 2 D

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 fs more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supportad organization ,...... .. ........... > D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ............... > D

Schedule A (Form 980 or 990.E2) 2020

DAA
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Schedule A (Form 990 or 890-E2) 2020 USA Cares, Inc. *k_kkk8T761 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. if you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organizafion’s supported organizations listed by name in the organization’s goveming
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 nat have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organizafion defermined that the supporied

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
fines 3b and 3c befow. 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 wher and how the

omganization 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 puf in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("forelgn supported arganization")? i
"Yes," and if you checked 12a or 12b in Fart 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 organizaiion had such control and discretion
despite being confrolled or supervised by or in connection with ifs supported organizations. 4b

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or {2)? i “Yes,"” explain in Part VI what conirofs the organization used
to ensure that all support fo the foreign supported organization was used exciusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported arganizations during the tax year? i "Yes,”
answer fines 5b and 5c befow (if applicable). Also, provide detail in Part Vi, including ()} the names and EIN
numbers of the supported organizations added, substiuted, or removed: (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such acfion; and (iv) how the action

was accomplished (such as by amendment fo the organizing document). 5a
b Type | or Type Hl only. Was any added or substituted supported organization part of a dlass already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Bid 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 mare of its supported arganizations, or (jii) other supporting organizations that aiso support or
benefit one or more of the filing organizalion's supported organizations? Jf “Yes,” provide detaif in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 8990-EZ). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 508(a}(t) or (2))? if “Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line Sa} hold a contraliing interest in any entity in which

the supporting organization had an interest? if "Yes," provide detail in Part VI. 9
¢ Did a disqualified person (as defined in ine a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporling organization also had an interest? if "Yes,"” provide detail in Part VL 9c

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

supporting organizations)? If "Yes," answer fine 10b befow. 10a
b Did the oroanization have any excess business holdings in the {ax year? (Use Schadule C, Form 4720, to
deferming whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 890 or 990-EZ) 2020 USA Cares, Inc. *k-kk*B'76] Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who dirsctly or indirectly controls, sither alone or together with persons described in fines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? if “Yes* fo fine 11a, 11b, or 11c, provide
detall in Part V1. 1e
Section B. Type | Supporting Organizations

Yes No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more suppeited organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powsrs to appoint and/or remove officers, directors, or trustaes were allacated among the
supported organizations and what conditions or restrictions, if any, apphied o such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carmed out the purposes of the supported organization(s} that operafed,
supervised, or controflad the supporting oryanization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax vear also a majority of the directors
or trustees of each of the organization's supported organization(s)? i "No,” describe in Part Vi how controf
or management of the supporting organizafion was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type Hi Supporting Organizations

Yes No

1 Bid the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's goveming documents in effect on the date of notification, to the extent not previcusly provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appainted or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? If “No,” explain in Part VI how
the organization maitained a close and confinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment poficies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes,” describe in Part VIthe role the organization's
supporied organizations played in this regard. 3

Section E. Type ill Functionally-Integrated Supporting Organizations
1 Check the box next lo the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The arganization suppoited a govemmental entity. Describe in Part VI how you supported a govemmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the suppoited organization(s} to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities diractly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these acfivitios constifuted substantially afl of fts activifies. 2a
b Did the activities described in line 2a, above, 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 involverrient, 2b

3 Parent of Supported Organizations. Answer fines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect 2 majority of the officers, directors, or

trustees of each of the supported organizations? i “Yes” or "No,” provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role plaved by the organization in this regard. 3b

Daa Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-E7) 2020 USA Cares, Inc.

*H-k**8761 Page 6

PartVv

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

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

Section A — Adjusted Net income

(A) Prior Year

{B} Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions}) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income {subfract lines 5, 6, and 7 from line 4} 8
Section B — Minimum Asset Amount {A) Prior Year (B) Gurrent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add iines 1a, 1b, and 1c) 1d
¢ Discount claimed for blockage or other factors
{explain in detail in Part VI).
2 Acqguisition indebtedness applicable to non-exempt-use assets 2
2 Subfract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0,015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subfract line 4 from line 3) 5
6 Mulliply line 5 by 0.035. B
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {(add line 7 {o line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency femporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ht supporting organization

{sea instructicns).

DAA
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Schedule A (Form 990 or 990-EZ) 2020 USA Cares,

Inc.

*h_kkkBTH1 Page 7

Part V

Section D — Distributions

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

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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 exempli-use assets

Qualified set-aside amounts {prior IRS approval required—provide detaiis in Part Vi)

Other distributions {descrbe in Part Vi) See instructions.

Total annual distributions. Add lines 1 through 6.

@ [~ | ||

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2020 from Section C, line 6

10

Line 8 amount divided by jine 9 amount

Section £ — Distribution Allocations (see instructions)

M

Excess Distributions

(i)
Underdistributions
Pre-2020

(i)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2020

From 2015 .. ... ... ... ...

From 2016 . i

From 2007 ..o e

From 2018 . e

From 2019 ... it

Total! of lines 3a through 3e

Appiied to underdistributions of prior years

T (™0 (a0 (oTrim

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

o

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

Distributions for 2020 from
Section D, fine 7 §

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Ses instructions.

Excess distributions carryover to 2021, Add lines Jj
and 4c.

Breakdown of line 7:

Excessfrom 2016 ...........................

Excess from 2017 ....... ... iiiiieiain..

Excess from 2018.......... ..

Excess from 2019 ... ...

o |ajo |T e

Excess from 2020 .

DAA
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Schedule A (Form 980 or 990-EZ) 2020 USA Cares, Inc. *hk-k*k*kBTHL Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, fines 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.)

DAA Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes” on Form 990,

Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Interral Revenue Senvice P Go to www.irs.gov/Forma30 for instructions and the [atest information,

OMB No. 1545-0047

2020

Open to Public
inspection

Hame of the organizatlon

Employer identification number

USA Cares, Inc. *k_k**PT761
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 990, Part IV, line 6.

{a} Doner advised funds {b) Funds and other accounts
1 Totalnumberatend ofyear
2 Aggregate vake of contributions to (during year)
3 Aggregate value of grants from {during year)
4 Aggregatevalueatend ofyear .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal contro? |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purmpose

confeming impermissible private benefit? . . ... ...

Part il Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of canservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Heild at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure incded in¢@) 2c
d Number of conservation easements included in () acquired after 7/25/06, and not on a
historic structure listed in the National Register . . 2d
3 Number of conservation easements mified, transferred, released, extinguished, or terminated by the organization during the
xyear®
4 Number of states where properly subject to conservation easement is located »
5 Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements ttholds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> ................
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L T
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4)(BXi)
and section 170MANBNIN? ..............cooiii i [ ves [ no
9 In Part XIll, describe how the organization reports conservation easements in ils revenue and expense stalement and
balance sheet, and inglude, if applicable, the text of the fooinote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as penmitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
af ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service,

pravide the following amounts relating to these items:
{) Revenue included on Form 990, Part VIiI, line 1
(ii) Assets inciuded in Form 990, Part X
If the organizafion received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foflowing amounts required fo be reported under FASB ASC 958 relating to these items:

Revenue included on Form 990, Part VI, fine 1

b Assefs included in Form 990, Part X...........

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

DAA
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Schedule D (Form 990)2020 USA Cares, Inc. *h-_kk*8761 Page 2
Part [l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):

a Public exhibitiors d B Loan or exchange program

b Scholarly research e Ot
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
§ During the year, did the organization salicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... .. ... . ... .. i, I:I Yos D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, cuslodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] ves [ no
b If “Yes," explain the arangement in Part XHl and complete the following table:

Amount
c Beginning balance ... 1e
d Additions during the year 1d
e Distibutions during the year ..., ... 1e
FOEnding balance 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiabilty? D Yes No
b If “Yes,” explain the arangerment in Part Xill. Check here if the explanation has been providedon Part XN ...
Part V Endowment Funds.,
Complete if the arganization answered “Yes” on Form 990, Part IV, line 10,
{a) Current year {b) Prior year () Two years back {d) Thrae years back {e) Four years back
1a Beginning of year balance 153,381 130,783 131,455 117,929 109,133
b Contributions ... 5,810
¢ Net investment eamings, gains, and
fosses 8,815 16,788 12,416 13,526 8,796
Grants or scholarships
e Other expenditures for facifiies and
pragrams e
f Administrative expenses
g Endof yearbalance 144,566 153,381 130,783 131,455 117,929
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment 7.51 %
Permanent endowment» 56.05 %
Term endowment »  36.44
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the
organization by: Yes | No
() Unrelated organizations 3ai} X
@) Related organizaions ... 3afii X
b If "Yes" on line Jaii), are the related organizations fisted as required on Scheduer? 3b

4 Describe in Part XIil the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of proparty (a) Cost or other basis (B) Cost or other basls (6) Accumulaled (d) Book valua
(investrent) (other) depreciation
faland y 247,500 247,500
b Buildings
¢ Leasehold improvements =~~~
d Equipment ... 22,874 22,874
@ Other ... . i 82,004 24,145 57,859
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10c.) .. .. . . . . ... ... .. ... » 305,359

Schedule D {Form 990) 2020
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Schedule D (Form 990) 2020 USA Cares, Inc. *k-*kk*8761 Page 3
Part Vil Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (b} Book value {e) Method of valuation:
{including name of security) Cost or end-of-year market value

{1) Financial derivaiives

{3) Cther Investments 144,566] Market

Total. {Column (b) must equal Form 990, Part X, col, (B) line 12.) ... ... » 144,566
Part VIl Investments - Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a} Description of investment {b} Bock value {e) Matttod of valuation:
Cost or end-of-year market value

{1)
2)
3)
4
5)
(€)
(1)
@
©)

Total. (Column (b) must equal Form 990, Part X, col, (B) fine 13.) . ... »

Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

(1}
2)
{3)
{4)
5)
©)
7}
1))
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 150 »>
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Dascription of liability (b} Book valug
(1) Federal income taxes
(2)
(3)
4
{5)
{6)
)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. By fine 25) . ... ... .. oo
2, Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the fooincle has been provided in Part Xl ... ................. m
DAA, Schedule D (Form 990) 2020




13061 94/27/2021 3:18 PM

Schedule D (Form 990y 2020 USA Cares, lInc. *k_kx%Q761 Page 4
Part Xi Recongiliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statereerss 1 1,764,960
2 Amounts included on fine 1 but not on Form 990, Part VIIl, line 12;

a Net unrealized gains (iosses) on investments 2a -14,083

b Donated seMces and use Of fad"ﬁes .................................................... 2b

¢ Recoveries of prioryear grants 2¢

d Other (Descibe inPart Xil) . . . ... 2d

e Addlines 2athrough 2d . ... 2e -14,083
3 Subtract lineZefrom ine 1 3 1,779,043
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

@ Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Describe in Part XIL) b

¢ A'dd Iines 4a and 4b ..................................................................................................... 4c
3 Total revenue. Add lines 3 and de. (This must equal Form 990, Part £ line 12) . . . . .. 5 1,779,043

Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audifed financial statements ... 1 1,512,504
2 Amounts included on line 1 but not on Form 999, Part X, line 25:

a Donated services and use of faciftes .~~~ 2a

b Prior year adjustments 2h

< Other Iosses ............................................................................ zc

d Other (Describe in Part XHLY | 2d

e Addlines2athrough 2d | ... 2e
3 Subtract fine2efrom fine 1 .. 3 1,512,504
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil line 76~ 4a

b Other (Describe inPart XUL) . ... ... 4b

¢ Addlinesdaand4b 4c
5 Tolal expenses. Add fines 3 and 4c. (This must equal Form 990, Part f fine 18) ...~ 5 1,512 504

Part Xlll  Supplemental Information,
Provide the descriplions required for Part II, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

Schedule D {Form 990) 2020
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Schedule D (Form 990) 2020 USA Cares, Inc. *k_kk*876]1 Page 5
Part Xlli _Supplemental Information (continued)

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
C f th zatl F 990Prtl9l 17, 18, if th
" omplete if the organization answered “Yes” on Form , Pal , line 17, 18, or 19, or if the
(FOI’I’H 990 or 990 EZ) organization entered more than $15,000 on Form 990-£Z, line 6a. 2020
Department of the Treasury P> Attach to Form 990 or Form 990-62. Opean to Public
Intemal Revenue Semvice P Go to www.irs.gov/Formg80 for instructions and the latest information. Inspection
Name of the organization Employer Identifleation number
USA Cares, Inc. *E_kk*k8761
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the crganization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e I:l Solicitation of non-govemment grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations ] [:I Special fundraising events
d L—_| In-person solicitations
2a Did the organization have a writien or oral agreement with any individual (including officers, directars, trustess,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:l No

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

am Dd fund- {v) Amourt paid to {vl) Amount palg to
raiser have .
() Nama and address of individual custody or (iv) Gtoss receipts {or retained by} {or retained by}
of entity {fundraiser} () Activity conirol of from activity fundralser listed in organization
caniributions? cal. {If
Yes| No
1
2
3
4
5
]
7
8
g
10
TOMAl L ittt >

3 List all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from
registration or licansing,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
bAA
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Schedule G (Form 990 or 880-E2) 2020

USA Cares,

Inc.

*k -k k%8761

Page 2

Part Il Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c} Other events
(4} Total events
Gala Valhalla Golf O | 2 {add cal. {a) through
(event type) (event type) {total numben) col. (e
@
=
§ 1 Gross receipts 234,470 182,399 25,341 442,210
2 Less: Contributions 202,100 40,392 242,492
3 Gross income (line 1 minus
e, . 32,370 142,007 25,341 199,718
4 Cash prizes
5 Noncash prizes
g | 8 Rentffaciity costs
C
,% 7 Food and beverages
=
§ 8 Enterlainment =
9 Other direct expenses 16,905 39,042 3,527 59,474
10 Direct expense summary. Add lines 4 through Qincolumn (d) > 59,474
11_Net income summary. Subtract line 10 from fne 3, column (d) ... ..o L4 140,244
Part 1l Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

Revenue

1 Gross revenue ... ... ...

{a) Bingo

{b) Pull tabsfinstant
hinga/progressive  hingo

{c} Other gaming

{d) Teotal gaming {add
col, (a) through col. (c))

2 Cash prizes

Direct Expenses
[ ]

5 Other direct expenses

6 Volunteer labor

0a Were any of the organization's garning licenses revoked, suspended, or terminated during the tax year?

b I “Yes," explain:

DAA

Schedule G (Form 990 or 990-E2Z) 2020
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Schedule G (Form 990 or 990-E7) 2020 USA Cares, Inc. *h-kk*8761 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a frust, or a member of a partnership or other entity
formed to administer Ghamtable GaMING? ............. ... ..o oot oo oo [ ves [ no
13 Indicate the percentage of gaming activity conducted in:
a The organization's facilty | . 13a %
b Anoutside faciity | 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
e B
ABISS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVEIUOT | e e [ ves [] no
b If “Yes," enter the amount of gaming revenue received by the organization P S and the
amount of gaming revenue retained by the third party I S
¢ [f"Yes," enter name and address of the third party:
BT B e
ABIESS B
16  Gaming manager information:
BB B e usnae s noesons S8 S S TN T2 ST THE R s a4t s nes s enna e e nme e ne annmee e aeeeres
Gaming manager compensaion® §
Description of services provided ™
D Director/officer I:I Employee D independent contractor
17  Mandatory distributions:
a s the organization required under state law o make charitable distributions from the gaming proceeds to
refain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year P 3
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE ! Grants and Other Assistance to Organizations, OMB No. 19450047
{Form 890) Governments, and Individuals in the United States 2020
Complete if the organization answered “Yes™ on Form 990, Part IV, line 2% or 22,
Dapartment of the Traasury P Attach to Form 890, Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form3a@ for the iatest infermation. Inspeaction
Name of the organizelion Emplover klentifitation number
USA Cares, Ing. faladuadialiod - X1
Part | General Information on Grants and Assistance
t Duoes lhe arganization maintain records to substantiate the amount of the grants or assistance, the grantees’ ehgibﬂnty far the grants or assisianca. and
the selection criterla used fo award the grants or assistanca? ... 20000 [:):(] Yes D Ne

2 Describe in Part IV the organization's procedures for manitaring the use of grant furds in the United Suates
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the arganization answered “Yes” on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization (b) EIN fe) RC {d) Amount of cash (e) Amount of non- @ NLE'*;’:!WU’ \w{:: (g) Pescription of (h) Purpose of grant
or govemment it Wsedjm” i grant cash assistance | "0 e T | noncash assistance or assistance
u]
2
3
4
]
(6}
4}
(8
®
2 Enter total number of section 501{c){3) and govemment organizations listed in the jine 1 table . 1 4
3 Enter total number of ather organizations listed in the line 1 table »
For Paperwork Reduction Act Notice, see the Instructions for Form 950, Schedule 1 {Form 990) (2020)

DAA
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Schedule | (Form 500) (2020y USA Cares, Inc.

*h_ kNG TE]

Page 2

Part i Grants and Other Assistance to Domestic Indlviduals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(8) Type of grant or assistance (o} Number of {c) Amount of (d) Amount of {e) Method of valuation {book, | {f} Description of nancash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 Automobile related exp. 147,568

2 For purch. of food & fuel 20,116

3 Mortgage & other housing 224,373

4 Utilities & cther expense 124,370

5

6

7

Part IV Supplemental Information. Provide the information reguired in Part 1, line 2; Part Ill, column (b); and any other additional information,

Schedule | {Form 990) (2020)
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 M8 No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional infarmation.
Deparimant of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intema) Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
USA Cares, Inc. hhkkA¥B761

- Ron Steptoe (board member) is CEOC of Warrior Centric Health, and Joseph A.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-£Z, Schedule © (Form 990 or 990-EZ) 2020
DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
USA Cares, Inc. *k-kkkB761

President and recommended to the HR & Executive Committee. Research is

Page 1 of 2
Schedule O (Form 990 or 890-EZ) 2020

DAA
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Schedufe O (Form 990 or 980-EZ) 2020 Page 2
Name of the organization Employer identificafion number
USA Cares, Inc. hdkluadialiod: WA ¥

Page 2 of 2
Schedule O (Form 990 or 980-£2) 2020

DAA
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rom 4562

Depreciation and Amortization
{Inciuding Information on Listed Property}
P Attach to your tax return.

OMB No. 1545-0172

2020

Department of the Treasury ; . ) Attachmant
Infemal Revenue Service (98} P Go to www.irs.gov/Forim4562 for instructions and the latest information. Sequence No. 179
;\l-a.\-r.ne(s) shown on retum Ideniifying number
USA Cares, Inc. *hk_kkhBTEL
Business or activity to which this form relates
Indirect Depreciation
Part 1 Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . 1 1,040,000
2 Total cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,590,000
4 Reduction in [milation. Subtact line 3 from line 2. i zero or less, enter0- 4
5 _ Dollar limitation for tax year. Sublract fine 4 from line 1. If zero or less, enter -. If manied filing separately, see instructions .......... .. 5
6 (a} Description of property {b) Gost {business use only} {c) Elected cost
Listed property. Enter the amount fomne 28 I 7
8  Total elected cost of section 179 property. Add amounts In column (c), lines 6 and7 8
9  Tentative dedution. Enter the smaller of ine Sor lne8 9
10 Carmyover of disallowed deduction from line 13 of your 2019 Form4s62 10
1 Business income imitation. Enter the smaller of business Income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction, Add lines 9 and 10, but don't enter mare than line 11 ... .. . ... .. ... 12
13 Camyover of disallowed deduction to 2021. Add lines 8 and 10, less line 12 ... ... .. » l 13 ]
Note: Don't use Part Il or Part Il below for listed properly. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for gualified property {other than listed property) placed in service
during the tax year. See instructions 14
15 Property subjeot to Section 168(f)(1) election ... 15
16 Other depreciation including ACRS) . ..o 00 ittt 16 2,348
Part il MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 .. ... .. .. [ 17 f 0
18 If you are electing % group any assels placed in service during the tax year Into one or more general asset accounts, check here ... .. .. ... .. > ‘_l
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
_ (b} Month ar_zd year (e) I_Basls for depreciation {d) Recovery _ o
{a) Classification of property placed in (businessfinvestmant use i {e) Convention f Method (@) Bepreciation deduction
sorvice only-see instructions) period
1938  3-year propery
b Syear propery
¢ 7-year properly
d 10-year propery
e ‘15vyear property
f 20-year propetty
g 25-year property 25 yrs. Sl
h Residential rental 27.5 yrs. MM Sil.
property 27.5 yrs. MM SiL
I Noenresidential real 39 yrs, MM SiL
property MM SiL
Section C—Assets Placed in Service During 2020 Tax Year Using the Altemative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from fne28 21
22 Total. Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions . ...................... | 22 2,348
23 For assets shown above and placed in service during the cumrent year, enter the
portion of the basis attributable to section 263A costs . ............... ... T T o 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA
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USA Cares, Inc. *hk**kGTE1

Form 4562 (2020) _ Page 2
PartV Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which gggtare using the standard mileage rate ar deducting lease expense, complete only 24a,
24b, columns {a) through (c) of icn A, all of Section B, and Saction C if applicable,
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? IX1 Yes [—I No | 24b If "Yes," is the evidence written? [}—(l Yes [ —|No
@ o) s @ te) ® @ 0] )
Type of property Date placed ; . Basis for dapraciation Recovery Method/ Cepraciation Elected section 17%
(iist vehicles first) in service |n\;:s;i£ﬁlnatggse Cost or other basis (businessﬁnvx:atmenl periad Convention deduciion cost
use only)
25  Special depreciation allowance for qualified listed property placed in service during
the fax year and used more than 50% in a quaiified business use. See instuctions .. . 25
26 Property used moreg than 50% in a qualified business use:
2015 Hord Escape
02/01/15) 100.00 o
%
27 Property used 50% or less in a gualified business use:
o S/L-
Sl Sil.-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ‘_28
28  Add amounts in column (i), line 26. Enter here and on line 7. page 1 ... ... . il ' 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person, If you provided vehicles
to your employees, first answer the questions in Section C fo see If you meet an exception o completing this section for those vehicles.

(2} (b {c) {d} (e} ]
a0 Total businessfinvestment miles driven curing Vehicle 1 Vehicle 2 Vehicls 3 Vehigle 4 Vehicle 5 Vehiclg &
the year (don’t include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
m"es driven ..........................................
33  Tolal miles driven during the year. Add
bres 30 twough 32
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use? .........
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related parsons, See instructions.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOU @MPIOYBBS? |
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporale officers, directers, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use? See instuctions
Note: If your answer to 37, 38 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
Part VI Amortization
(e}
i .(3) Date a:o)rIizalion fe) ) Amortization o n )
Description of costs Amortizable amount Code section period or Amortization for this year
begins percentage
42 Amortization of costs that begins during your 2020 tax year (see instructions):
43 Amortization of costs that began before your 2020 tax year 43
44 Total Add amounis in column {f). See the instructions forwhereforeport . . ... 44

DAA

Form 4562 (2020)



