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IRS e-file Signature Authorization
rom 8879-1E for a Tax Exempt Entity OMB No. 15450047
For calendar year 2021, or fiscal year baginning =~~~ . . . . . ,2021,andending ., . . .20 .
Department of the Treasury P Do not send to the IRS. Keep for your records, 2021
Intemal Revenue Service » Gofo www.irs.gov/Form8878TE for the latest information.
Name of filer EIN or SSN
USA Cares, Inc. kdk_kkR8761

Name and titte of officer or person subject to tax Trace ches ger
President, CEO
Part | Type of Return and Return Information
Chack the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
Ba, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the refum being filed with this form was blank, then leave line 1k, 2b, 3b, 4b,
Bb, &b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the

applicable fine below. Do not complete more than one line in Part |.
1a Form 990 check here P (& b Total revenue, if any (Form 990, Part VIil, column (A), line 12) 1b 2,426,137
2a Form 990-EZ check here P || b Total revenue, if any (Form 990-EZ, fine 9} o 2
3a Form 1120-POL check here P | | b Total tax (Form 1120-POL, line 22) ) 3b
4a Form 990-PF check here P | . b Tax based on investment income (Form 990-PF, Part Vi, line 5) 4b
5a Form 8868 check here P | | b Balance due (Form 8868, line 3c) N 5h
6a Form 980-T check here P || b Total tax (Form S90-T, Part Ili, ine 4) o &b
7a Form 4720 check here P L | b Total tax (Form 4720, Part lll, line 1) 7b
8a Form 5227 check here > b FMV of assets at end of tax year (Form 5227, ltem D) 8h
9a Form §330 check here > b Tax due {(Form 5330, Part Il, line 19) 9b
10a_Formm 8038-CP check here ... .. > | b Amount of credit payment requestsd (Form 8038-CP, Part ll, fine 22) 10b
Part i Declaration and Signature Authorization of Cfficer or Person Subject to Tax
Under penalties of perjury, | declare that ﬁﬂ i am an officer of the above entity or U I am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic retumn and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronle retum, | consent o allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the retum to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent fo initiate an electronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retumn, and the financial institufion to debit the entry to this account. To reveke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (seftlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidentia! information necessary to answer inquiries and resolve issues related to
the payment. 1 have selected a personal identification number (PIN} as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

[E | authorize _ Baldwin CPAs, PLLC to enter my PIN 12345 | 4 my signature
ERO flrm name Enter five numbers, but

do not enter all zeros

on the tax year 2021 electronically fifed retum. If I have indicated within this retum that a copy of the retum is being filed with a state
agency(ies) regulating charifies as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retumn’s disclosure consent scraen.

D As an officer or person subject fo tax with raspect to the entity, 1 will enter my PIN as my signature on the tax year 2021 electronically

filed return. ff | have indicated within this copy of the retumn is being filed with a state agency(ies) reguiating charities as part
of the IRS Fed/State program, | will enter py Pl the retum'’s disclosure consent screen.
pae_» 05/16/22

Signature of officer or person sublect to fax ] I

Part Il __ Certification ancd Authéntication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ #dknnrtthrr |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed retumn indicated above. | confirm that |
am submitling this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retumns.

Christopher Hatcher e p _05/16/22

ERO's signature P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notlce, see back of form. Form 8879-TE (o021
DAA
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. 990 Return of Organization Exempt From Income Tax
orm tUnder section 501(c), 627, or 4947(a)(1) of the intemal Revenue Code (except private foundations)

OMB No_1545.0047

2021

Open to Public

P Do not enter social security numbers on this form as i may be made public.

Department of the Treasury .
Inemal Revenus Senvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning »and ending
B Check if applicable: ¢ Neme of organization D Employer identification number
D Address change USA Cares, Inc,
DNmecha Doing business as kk-_k%k%8T761
4 nge Number and streat (or P.C. box if mail is hot delivered 1o street address) Room/surta E Telephone numier
|:| Iniial retum 11760 Commonwealth Drive 270-872-4422
Final retum/ City or town, state or pravince, country, and ZIP or foreign postal code
teminated . .
Louisville KY 40299 G Gross recaipis$ 2,576,052
D Amended retum F Name and address of principal officer
I:l R : Trace Chesser H{a) Is this a group retum for suhordinatas?l] Yes @ No
11760 Commonwealth Drive Hib) Are all subordinates includee? D Yes D No
LO'L'I.i B'V'i 1 1e KY 40299 If "No," attach & list. Sea instuctions
| Tax-exempt status m 501{c){@ [—l 501(c) ) o (nsert o) r] Ap47iax) or rl 527
) wensite: 0 WWW.USACARES.ORG Hic) Group exemption numbar P
K_Fom of orgarization: | X| Coporaon | | Tt | | Association | | oter B [ Year of fomato: 2003 | w1 Sta of egal domicie; K Y

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
@ See Schedule ©
E . "
§ 2 Check this box P D if the erganization discontinued its operations or disposed of more than 25% of its netf assels.
o | 3 Number of voting members of the goveming bady (Part i, line 1a) 3| 12
3 4 Number of independent voting members of the goveming body (Part VI, ling 1b) 4 12
E 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) s | 20
2| 6 Total number of volunteers (estimate if necessary} 6 | 145
7a Total unvetated business revenue from Part VIl column (C), line 12 Ta 0
b Net unrelated business taxable income from Form 980-T, Part |, line 11 s e L . | Tb 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) _ 1,623,865 2,187,332
2| 9 Program service revenue (Part VI, line 2g) B o 0
£ | 10 Investment income (Part Vill, calumn (A), lines 3, 4, and 7d) o o 13,587 3,235
1 11 Other revenue (Part Vill, column {A), lines 5, 64, 8c, 9c, 10c, and 118) S 141,551 235,570
42 Total revenue — add lines 8 through 11 {must equal Part VIll, column (A), fine 12) .. e . 1,779,043 2,426,137
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3} _ 516,427 865,472
14 Benefits paid to or for members (Part 1X, column {4}, fine 4} 0
15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 687,981 845,770
g 16a Professional fundraising fees (Part X, column (A), line 11e} L 0
8| b Total fundraising expenses (Part IX, column (D), kine 25 197,497
i 17 Other expenses (Part IX, column {A), lines 11a-11d, 11£-24e) 308,096 380,100
18 Total expenses. Add lines 13—17 (must equal Part [X, column (A), line 25) 1,512,504 2,091,342
19_Revenue loss expenses. Subtract line 18 from line 42 . . 266,539 334,795
5 Beginning of Current Year End of Year
g 20 Total assets (Pari X, line 16) 1,169,785 1,622,546
21 Total liabiliies (Part X, line 26) , 218,445 212,630
Eu. 22 Net assets or fund balances. Subtractiine 21 from e 20, . ... ... 951,340 1,409,916

Part 1] Signature Block

Under penalties of perjury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
tnse, camect, and complete. Dglaraﬁ?ﬂ'? praparer (other than officer) is based on all information of which preparer has any knowledge.

Pl y 2

’ LA edAr— | S/ite/ 2022
Sign Sighature opfofficer ) Dats / "
Here ’ Trace Chesgser Pregident, CEQ

Type of print name and title

PrinyType preparsr's name Preparer's signature Dato Check D i { PTIN
Pald Christopher Hatcher christopher Hatcher 05/16/22 | seffemployed | #wsersssrs
Preparer |ovoname  »  Baldwin CPAs, PLLC Frmis END R E -k R* G603
Use Only 10180 Linn Station Road Suite 200

Fir's address  » Lou:i.sville, KY 40223 Phone no 502-584-9793
May the IRS discuss this retumn with the preparer shown above? See instructions N, s L |_| Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
DAA
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Form 990 (2021) USA Cares, Inc. kh-kk%BTEL Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart 1), ... ... ; ; @

1 Briefly describe the crganization's mission:
See Schedule O

2 Did the organization undertake any significant program senvices during the year which were not listed on the
prior Form 990 or 990-E2? [ Yes [X] wo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
senvices? o o : _ . |:|Yes @No
if "Yes," describe these changes on Schedule O.

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

4a (Code:  )(Expenses 3 665,983 indudinggrantsof $ = 322,634 ) Reerwe § )

The Emergency Ass:.sta.nce Program at USA Cares pays immediate, essent:l.al

Active Duty and their immediate fam:.ly

4b (Code: ) (Expenses $ 1,005,225 including grants of $ 486 ;972 ) (Revenue § N )

plan. These services are free for Post 9/11 veterans, active duty and

their families.

ac {Code: } (Expenses $ 23 762 including grants of $ 13,937 ) (Revenue 3

4d Other program services {Describe on Schedule O.)
{Expenses § 86,463  inciuding grants of $ 41,929 ) (Revenue § )
4e Tolal program service expenses B 1,786,433
DAA

Form 990 z0z21)
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Form 990 (2021; USA Cares, Inc. *x-%k*8T761 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c}3) or 4947(a)(1} (other than a private foundafion)? i “Yes,”
complete Schadule A _ + 1 X
Is the organization required to complete Schedule B, Schedule of Conmbutors (see Instructions)? 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedufe 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? if "Yes,” complete Schedule C, Part It 4 X
8§ Is the organization a section 501{ci4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simllar amounts as defined in Rev. Proc. 98-197 If "Yas," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” compiete Schedule [, Part | 6 X
7 Did the organization receive or hold a conservation easement, :nciudmg easements to preserve open space,
the envirenment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Farttd B . 7 X
8 Did the organization maintain collections of works of art, historica! treasures, or other simitar assets? f "Yes
complete Schedule D, Part iff o 8 X
9 Did the organization report an amount in Pan X, line 21 for escrow or custodlal aocount liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? i “Yes,” complete Schedule D, Part IV ) 9 X
10 Did the organization, directly or through a related organization, hold asseis in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following guestions is “Yes,” then complete Schedule D, Parts VI,
VI, WL, IX, or X, as apphcable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complele Schedule D, Part Vi 1Ma} X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of ifs total assets reported in Part X, line 167 if "Yes,* complete Schedtule D, FPart Vil b | X
¢ Did the organization report an amount for investments—program related in Part X, fine 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complste Schedule D, Part Vil 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tolal assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X 11d X
Did the organization report an amount for other liabilities In Part X, hne 257 IF ¢ Yes complete Schedule O, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Parf X 111 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Scheduie D, Parts Xl and Xif 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No”" to line 12a, then completing Schedule D, Parfs XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)A)i)? #f “Yes,” complefe Schedule £ 13 X
14a Did the organization maintain an offics, employees, or agents qutside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and {V 14b X
16 Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? i “Yes,” complete Schedule F, Parts If and IV 15 X
16  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregaie grants or other
assistance to or for foreign individuais? If “Yes,” complete Scheduie F, Parts lil and IV B 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, cofumn (A), lines 6 and 11e? If “Yes,” complete Schedule G, Parf | See instrucfions ] 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbullons on
Panrt VI, lines 1c and 8a? if "Yes," complete Schedule G, Part i 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a?
if "Yes," complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospital facilities? #f “Yes,” complete Schedule H | 20a X
b If “Yes" to line 20a, did the organization attach a copy of ifs audited financial statements to this retum? | 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
demestic govemment on Part IX, column {A), fine 1? If "Yes," complete Schedule | Pats lend ¥ ... . . ... . ... .................|121 X

DAA Forn 990 2021y
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Fonn 890 (2021} USA Cares, Inc. *kx-kk*8T761 Page 4
Part IV Checklist of Required Schedules (confinued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parfs i and lil 2 | X
23  Did the organization answer "Yeg" to Part VIi, Seclion A, line 3, 4, or 5 about compensation of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? If "Y&s," 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 /f “Yes,” answer lines 240
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24bh
¢ 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 dwing the year? If "Yes,” complete Schedule L, Parf| e 25a X
b s the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7
If "Yes,” complete Schedule L, Parti B B - 25b X
26 Did the organization repert any amount on Part X, line 5 or 22, for receivables from or payables to any cument
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Part if 26 X
27  Did the organization provide a grant or other assistance o any current or former officer, director, frustee, key
amployee, creator or founder, substantial contiibutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof} or family member of any of these
persons? If "Yes,” complele Schedule t, Part Il 27 X
28 Was the organization a party to a business fransaction with one of the following parties {(see the Schedule L,
Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
"Yes,"” complete Schedule L, Part IV B » 28a X
b A family member of any individual described in line 28a? If “Yes,” complefe Schedule L, Part IV ) | 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complele Schedule L, Part iV B 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? f "Yes,” complete Schedule M 28 | X
30 Did the crganization receive centributions of art, historical treasures, or other similar assels, or qualified
conservation contributions? /f “Yes,” complate Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complefe Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part if 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzation under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part Ii, i,
or IV, and Part V, line 1 34 X
35a Did the onganization have a controlied entity within the meaning of section 512(b){13)? 35a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b}13)7 If “Yes,” complete Schedule R, Pan V, line 2 36h
36 Section §01{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part v, line 2 36 X
37 Did the omganization conduct more than 5% of its activities through an entity that is not a related onganization
and that Is treated as a partnership for federal income tax purposes? if “Yas,” complete Schedufe R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on 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 nofe o any line in this Part vV D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included on line ta. Enter -0- if nof applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic | X
Fom 990 12021

DAA
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Form 990 (2021) USA Cares, Inc. *h_kA¥BTE61

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued}

Yes No

2a

b

3a

4a

5a

6a

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmitfal of Wage and Tax
Staternents, filed for the calendar year ending with or within the year covered by this retum 2a | 20

if at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Nota: If the sum of lines Ta and 2a is greater than 250, you may be required to e-fife. See instructions.

Did the organization have unrelated business gross income of $1,000 or more during the year?

if “Yes,” has it fied a Form 990-T for this year? /f “No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a hank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country P ‘

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party fo a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party o a prohiblied tax shelter transaction?

If “Yes” to line 5a or 5b, did the omganization file Form 8886-T7 _ ) )

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 charifable contributions? )

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required lo file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year . | 7d |

2b | X

3a X

3b

4a X

5a X

5b X

5¢c

6a X

€b

7a | X

| X

7c X

Did the organization receive any funds, directly or indiractly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required?

i the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization fle a Form 1098-C?
Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess husiness holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable disfibuions under section 40667

Did the sponsoring organization make a distibution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enler:

Initiation fees and capital confributions included on Part Vill, line 12 10a

Te X

7f X

L 79
7h

9a

9b

Gross receipts, included on Form 880, Part VIll, line 12, for public use of club facilities 10b

Section 501(c}(?2} organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11h

Section 4947{a)(1) non-exempt charitabla trusts. Is the organization filing Form 990 in lieu of Form 10417
if “Yes,” enter the amount of tax-exempt intarest recaived or accrued during the year I 12b |

12a

Section 501{c){29) qualifled nonprofit health insurance issuers.

is the organization licensed to issue qualified health ptans in more than one state?

Note: See the instructions for additional information the organizafion must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to Issue qualified heatth plans o |13k

13a

Enter the amount of reserves on hand ) 13¢

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

If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanalion on Schedule O

Is the organization subject to the section 4960 fax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If “Yes,” see instructions and file Form 4720, Schedule N.

Is the omganization an educational institution subject to the section 4968 axcise {ax on net investment income?
If “Yes," complete Form 4720, Schedule Q.

Section 501(c)(21) organlzatlons. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4852 or 49537

If “Yes," complete Form 6069.

14a X

14b

18 X

16 X

17

Form 990 zo21)
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Form 990 (2021) USA Cares, Inc. *h-*R*8T761 Page 6
Part Vi Governance, Management, and Disclosure For sach "Yes" respanse fo lines 2 through 7b befow, 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 containg a response or note to any line in this Part Vi : : s i, ﬁL
Section A. Governing Body and Managernent

Yos | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 12
if there are material differences in voting rights among members of the govemning hody, or
if the goveming 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 )] 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control 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
§ 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? -] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
orie or more members of the governing body? ‘ 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockhoiders, or persons other than the goveming body? 7h X
8 Did the organization contemporaneously document the meetings held or written acions underaken during the year by the following:
a The goveming body? ga | X
b FEach committee with authority to act on behalf of the goveming body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization'’s mailing address? If “Yes,” provide the names and addresses on Schedule O .. . ... .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the .fntema! Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a | X
b If “Yes,” did the organization have written poiicies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operafions are consistent with the organization's exempt purposes? i b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fiing the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If "No,” g to line 13 ] 12a | X
b  Were officers, directors, or trustees, and key employees required to disclose annually interests that oould glve rlse to conﬁlcts” 12b | X
¢ Did the organization regularly and consistently maniter and enforce compliance with the policy? f “Yes,”
describe on Schadule O how this was done 12| X
13  Did the organization have a wiitten whisieblower policy? ) 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for deternining compensation of the following persons indude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The omanization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions.
16a Did the organizaion invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written poficy or procedure requiring the organization to evaiuate ils
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizafion’s exempt slatus with respect to such amangemenis? . ... .. . E . | 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P KY, AKX, AL, AR, AZ,CA,CO,CT,DC, FL, GA,KS, LA
18  Section 6104 requires an crganization fo 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 websile Another's webste [X] Upon request ] Other fexpiain on Schecufe )
19 Describe on Schedule © whether (and if 50, how) the organization made its goveming documents, conflict of interest policy, and
financial statements availabie to the pubiic during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
Amy Callahan 11760 Commonwealth Dr
Louisville KY 40299 800-773-0387
BAA Fom 990 (a021)
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Fomn 990 (2021) USA Cares,

Inc.

xR_*k %8761

Page 7

Part VHIi

Independent Contractors

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

Section A.

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s fax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in colurnns (D), (E), and (F} if no compensation was paid.
o List all of the organization’s eurrent key employeas, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee)
who recaived reportable compensation (box 5 of Form W-2, Form 1099-MISC, andfor box 1 of Form 1099-NEC) 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 friom the organization and any related organizations.

e List afl of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related crganization compensated any current officer, director, or frustee.

€}

A B Position D E B
Name(a:vd tide Ahvéru%ge g:"lf;l::smpirm? ::u_? ':‘ c::pepi:}fﬁin co?negé‘ns’;:‘ﬂi ; Esﬁmg:;:;:nnunt
par week officar ard a directorinustes) frem the from retated compensation
(list any 1E § R EETRS organization {W-2/ organizations [W-2/ fiom the
hours for 2 E 8 = %g é 1009-MISC/ 1099-MISCY organization and
related Eg g § 1089-NEC) 1086-NEC) related organizations
organizations g B 2 g
below Gl g S
dotted lina) ® %
(yMichael Andy Dytrych
2.00
Board Chairman 0.00 X X 0
@Daljit Hundal
_ 2.00
Board Vice Chairman 0.00 | X X 0
3 Richard Hopple
...... ) 2.00
Board Treasurer 0.00 | X X 0
@#)Gary M. Whidden
2.00
Director 0.00 | X 0
(5) Kimberly Jeane
2.00
Director 0.00 | X 0
yMauri Rapuzzi
2.00
Director 0.00 | X 0
{7) Suzanne Bergmeiﬁter
| 2.00
Board Secretary 0.00 | X X 0
@ Joseph A. Simondlli, Jr.
o 2.00
Director 0.00 {X 0
9 Heidi Richards
2.00
Director 0.00 | X Q
(10} Stephen R. Cunanan
2.00
Director 0.00 | X 0
(1) Tim Vibbert
‘ 2.00
Director 0.00 X 0
Fom 990 (2021)

DAA
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Form 990 (2021) USA Cares, Inc. kE-kk%8761 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(c
Position
A {B) (do not check more than one (D} (€) (1]
MName and titlie Average box, unless person is both an Reportable Reponabie Estimated amount
hours officer and a directorfrustes) compensation compensation of cther
per wask —_ =Ts :1: = from the from related compensation
fist any 221 2|38 g organization (W-2/ orgarizations (W-3/ trom the
ous for | 85| £ g §§ 3 1009-MIST 1096-MISC/ urganization and
retated QE g ERE 1088-NEC) 1099-NEC} related organizations
organizations 1 g
below & g 8
dotted line) E §
{12) Trace Chessern
40.00
Pregident, CEO 0.00 X 82,186 3,171
{(13) Melissa Hebbler
............................ 2 . 0 o
Director 0.00 X 0 0
ib Swubtotal . . ... ... . 4 82,186 3,171
¢ ‘Total from continuatlon sheets to Part VII Soction A . >
d_ Total add llnes tband fe) . ... > 82,186 3,171
2  Total number of individuals (including but not limited 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, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual fisted on line 1a, is the sum of reportable compensation and other oompensatlon from the
organization and related organizations greater tharnt $150,0007 if “Yes,” complete Scheduls J for stuch
inchividual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzahon or mdnndual
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . .. ... ... . .......0 oo 5
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent confractors 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.
B
Name and b(uAs)iness address Descripliotn )of services Comp(ecrlsaﬁon
2 Total number of independent contractors (including but not limited to those listed above} who
raceived more than $100,000 of compensation from the organization » 0
fForm 990 (2001

DAA
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Form 990 (2021) USA Cares,

Inc.

*k_**EBTE]

Part Vil

Statement of Revenue

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

® |
Total reverue Related or exempt

function revenue

€)
Unralated
business revenue

(D)
Revenue excluded
from tex under
sections §512-514

Contributions, Gifts, Grants
and Cther Similar Amounts

—
-® oo on

=3

Federated campaigns
Membership dues
Fundraising events
Related organizations
Govemment grants {contribtions)

AR other contributions, gifis, grants,

and similar amounts not included above .
Noncash contrixtions included in

lines 1a-1f

Total. Add fines 1a~1f

1a

1b

1¢

332,191

1d

1e

144,900

1f

1,710,24]

$ 97,356

............. >

2; 1871332

Program Service

2a

B -0 8 6O

All other program service revenue
Total. Addlines 2a-2f . ... ... ..

|Businsss Godo

Other Revenue

other similar amounts)

Income from invesiment of tax-exempt bond proceeds

Royalties

Investment income (including dividends, interest, and

yvy

3,235

3,235

{1) Real

(1) Parsonal

Gross rents 6a

Less: rental expenses| 6b

Renta inc. or (loss) &¢c

Net rental income or {loss) .. ..

Gmss amount from

(it Securities

(i) Other

sdles of assefs

other than mventory 7@

Less: cost or other
basis and sales exps. | Th

Gain or {loss) 7c

Net gain ¢r (loss)

Gioss income from fundraising events
{not including % 332,191
of contributions reported on line

1¢). See Pant |V, ling 18

b Less: direct expenses
Net income or {loss) from fundraising events

9a

10a

[+ -

Gross income from gaming
activities. See Part IV, line 18
less: direct expenses

Net income or (loss) from gaming activities ..

Gross sales of inventory, less
retumns and allowances
Less: cost of goods sold

385,485

8b

145,915

>

235,570

235,570

9a

9b

10a

10b

Net income or (loss) from salesofinventory .................. P

Miscellaneous

11a

L - N N -

All other revenue
Total. Add lines t1a—11d .

Business Code

12

Total revenue. See instructions

2,426,137

0 238,805

Form 990 o021)
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Part 1IX

Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must comnpiete all columns. Al other organizations must complete colurmn {A).

Check if Schedufe O contains a response or note to any ling in this Part IX

Do not include amounts reported on fines 6b, 7D,

8b, 9b, and 10b of Part VI

(A}
Total expenses

(B
Program service
expenses

)
Management and
ganeral expenses

(5}
Fundraising
expenses

1

10
1"

e =0 a o o o

12
13
14
18
16
17
18

19
20
21
22
23
24

o Q0o oy

25
26

Grants and other assistance to domestic organizations
and dormestic governments. See Part iV, ine 21

Grants and other assistance to domestic
individuals. See Part IV, iine 22

Grants and other assistance to foreign
organizations, foreign govemments, and

foreign individuals. See Part [V, lines 5 and 16
Benefits paid to or for members
Compensation of cumment officers, directors,
trustees, and key employees )
Compensation not included above to disqualified
persons {as defined under section 4958{f}(1)) and
persons described in section 4958(c){3)(B}
Other salaries and wages B
Pension plan accruals and contributions {include
section 401(k} and 403(h} employer contributions)
Other employee benefits

Payroll taxes

Fees for services (nonemployees):
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Pait IV, line 17

Investment management fees

Other. (if line 11g amount exceeds 10% of iine 25, coiumn

(A) amount, list line 11g expenses on Schedufe 0.)

Advertising and promotion

Office expenses

Information technology

Royatties

Qccupancy

Travel )

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meelings

Interest

Payments to affiiates

Deprediation, depletion, and amortization

Insurance .

Other expenses. temize expenses not covered

ahove (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 2%, column

(A amount, list fine 24 expenses on Schedule 0.}
‘Business Development

Bank Charges

. Meals and entefﬁ%ii:hﬁléﬁt‘:”

All other expenses

Total functional expenses. Add iines 1 through 24e

865,472

865,472

82,186

82,186

660,066

501,966

51,438

106,662

33,632

26,469

2,331

4,832

69,886

55,000

4,843

10,043

887

887

16,000

16,000

102,069

71,793

12,055

18,221

28,972

23,118

252

5,601

79,718

58,201

9,135

12,382

50,260

44,208

4,021

2,031

10,904

8,016

2,884

2,584

793

793

998

550

550

5,996

4,797

479

720

17,513

11,714

2,806

2,993

22,179

17,865

4,314

16,954

1,136

1,437

14,381

11,602

5,110

220

6,272

7,396

6,483

43

864

6,516

2,099

i18

4,299

2,091,342

1,786,433

107,412

197,497

JolInt costs. Complete thig Yine only if the
organization reported In colurnn (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here P if
following SOP 98-2 {ASC 858-720)

DAA

Form 990 021
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Form 990 (2021) USA Cares, Inc. *k_kk®BTE1 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote fo any lineinthis Pat X ... ... .. . .. ... ..oy S J_L
@) (B)
Beginning of year End of year
1 Cash—non-interest-beating 641,063 1 992,240
2 Savings and temporary cash investments 2
3 Pledges and grants recaivable, net 44,069 3 16,000
4  Accounts receivable, net 4
5§ Loans and other receivables from any cument or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
2 under section 4958(f)(1)), and persons described in section 4958(c){3)(B) [
@ | 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 13,473] = 15,280
9 Prepaid expenses and deferred charges 4,167 9 10,950
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 0 367,669
b Less: accumulated depreciation 10b 53,015 305,359 10c 314,654
11 Investmenis—publicly traded securities - 11
12 Investments—other securities. See Part IV, line 11 144,566/ 12 251,544
13  investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 17,088| 15 21,878
16 _ Totai assets. Add lines 1 through 15 (mustequal line 33} ... .. .. ....... 1,169,785] 16 1,622,546
17  Accounts payable and accrued expenses 68,545] 17 62,730
18 Grants payable 18
19 Deferred revenue 18
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complefe Part IV of Schedule D 21
n 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
£ controlied entity or family member of any of these persons 22
=I'123 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated thind parties 149,900] 24 149,900
25 Ofther liabiiies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Scheduie D 26
26 Total Habilities. Add lines 17 through 25 218,445] 2 212,630
Organizations that follow FASB ASC 958, check here P @
g and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions 722,454| z7 1,113,904
S |28  Net assets with donor restrictions 228,886 28 296,012
g Organizations that do not follow FASB ASC 958, check hero b D
i and complete lines 29 through 33,
5 |20 Capital stock or trust principal, o current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2|31 Retained eamings, endowment, accumulated income, or other funds M
g 32 Total net assets or fund balances 951,340} 32 1,409,916
33 Tolal liabiliies and net assetsffund balances 1,169,785]| 13 1,622,546
Form 990 2021)
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Form 990 (2021) USA Cares, Inc. *h.KHKRBTEL Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any line inthis Part Xt .. ... ... ... : g B
1 Total revenue {must equal Part VI, column (A), e t2) 1 2,426,137
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,091,342
3 Revenue less expenses. Subtract line 2 from ling 1 N 3 334,795
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A}) 4 951,340
5 Net unreaized gains (losses) on investments 5 103,781
6 Donaled senvices and use of facililies 6
7 Investment expenses 7
8 Prior period adjustments 8 20,000
8 Cther changes in net assets or fund balances (explain on Schedule O) 9
10 Net assets or fund balances at end of year. Combine knes 3 through 9 (must equal Part X, line
32, column (B)} . . 10 1,409,916
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any line inthis Part XU .. ............................. . D
Yes | No
1 Accounting methed used to prepare the Form 99(: D Cash @ Accrual D Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's finandial 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:
D Separate basis D Consclidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 20 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Censclidated basis D Both consolidated and separate basis
¢ If “Yes” to fine 2a or 2b, does the organization have a commitiee that assumes nesponsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | 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 omganization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 ] - L 3a X
b If “Yes,” did the organization underge the required audit or audits? if the organization did not undergo the
requirgd audit or audits, explain why on Schedule O and describe any sleps taken to undergo such audits . . . ... 3b
Form 990 (z021)
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SCHEDULE A Public Charity Status and Public Support BAiE o, 15050047
{Form 9%) Compiete if the organizatien is a fon §01{c){3) cryanization or a section 4947(a){1) nonexempt charitable trust. 2021
Department of the Treasury P Attach to Form 890 or Form 990-EZ. Open to Public
Intemel Revenue Service . N
P Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Empiloyer Identification number
USA Cares, Inc. k- *%28761

Part |

Reason for Public Charity Status. (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

L

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

A school described in section 170{b){1){A){Il). {(Aftach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in saction 170{b)(1)}{A}lii). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned 6r operated by a govemmental unit described in

&
7

w o

1] R I

]

f
g

section 170(b){1)(A)(iv). (Complete Part Il.)

A federal, state, or local govemment or governmental unit described in section 170{b}{1}{A){v)-

An organization that normally receives a substantiat part of its support from a governmentat unit or from the general public
described in section 170(b)(1)}A}vi). (Complete Part 11.)

A community trust described in section 170{b}{1}{A){vi). (Complele Part il.)

An agricultural research organizalion described in section 170{b)}{1}{A}{ix) operated in conjunction with a land-grant coliege

or university or a non-tand-grant college of agriculiure (see instructions). Enter the name, city, and state of the college or
university: o ) .

An organization that normally receives (1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 331/3% of ifs
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 organization organized and operated exclusively to test for public safety. See section 508(a)(4).

An organization organized and operated exclusively for the beneft of, to perform the functions of, or to camy out the purposes of
one or more publicly supported organizations describad in section 509(a){1) or section §09{a){2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the fype of supporting organization and complete lines 12e, 12f, and 12g.

D Type | A supporting organizatiorr operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regutarly appoint or elect a majority of the directors or rustees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type li. A supporting organization supervised or controlled in connection with its supported omganization(s), by having

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

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

D Type Hl 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 atlentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

El Chack this box if the organization received a wiitlen determination from the IRS that it is a Type 1, Type I, Type ill

functionally integrated, or Type II! nonfunctionally integrated supporting organization.
Enter the number of supported organizations - L__—___i
Provide the following information about the supported organization(s).

(i) Neme of supported ) EIN {iil) Type of organization {iv} Is the organization {¥) Amouni of manetary {vl) Amount of
organization {describad on lines 1-10 listed in your governing support (see ather support {see

above {see instructions)) datument? ingtructions) instructions)
Yes No

(A)

=)

(<)

D)

{E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 USA Cares,

Inc.

*hk.kw*GT761

Page 2

Part il Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170(b)(1){(A)(vi)

{Complete only if you checked the box on line 5, 7, ar 8 of Part | or if the organization failed to qualify under
Part Ill._If the organization fails to qualify under the tests listed below, please complete Part 1ii.)

Section A. Public Support

Calendar year (or fiscal ysar beginning in) | 4 (a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
indude any "unusual grants.") 1,729,591 2,184,432 1,708,789 1,623,865 2,187,332 9,434,009
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on iis behalf
3 The value of services or faciliies
fumished by a governmental unit to the
crganization without charge
4  Total. Add lings 1 through 3 1,729,591 2,184,432 1,708,789 1,623,865 2,187,332 9,434,009
5§ The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 2,319,444
6 Public_support. Subtract line 5 from line 4 7,114,565
Section B. Total Support
Calendar year {or fiscal year beginning In} > {a) 2017 {b) 2018 {c) 2019 (d) 2020 (e} 2021 {f) Total
7 Amounts from line 4 1,729,591 2,184,432 1,708,789 1,623,865 2,187,332 9,434,009
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalies, and income from
simitar sources 5,405 12,605 -274 13,587 3,235 34,558
9  Net income from unrelated business
activities, whether or nof the business
is regularly carried an 275,174 150,179 210,073 141,591 235,570 1,012,578
10 Cther inceme. Da not inciude gain or
loss from the sale of capital assets
(Explainin Part VE} ... . ..
11  Total support Add lines 7 through 10 10,481,145
12 Gross receipts from related acfiviies, efc. (see instructions) 12
13  First 5 years. If the Form 990 is for the organization's first, second third, fourth, or fifth tax year as a section 501 (c)(3)
arganization, check this box and stop here . » I_‘
Section C. Gomputation of Public Support Percentage
14  Public support percentage for 2021 {fine 6, column (f) divided by line 11, column (f}) 14 67.88%
16  Public suppoit percentage from 2020 Schedule A, Part II, line 14 16 657.48 %

16a 33 1/3% support test—2021. 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 hare. The crganization qualifies as a publicly supported organization
b 33 1/3% support test—2020. 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—2021, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
40% or more, and if the organization meats the facts-and-circumstances tast, check this box and stop here. Explain in
Part V) how the organization meeis the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

b O%-fac‘ts—and-circumstanees wst—zozo If the argamzahon did not check a box on line 13, 16a 16b or 17a, and Ime
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the fads-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

> X
gn

>

...... i gu

» [
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Schedule A (Form 990) 2021 USA Cares, Inc. *h-kk%8T61 Page 3
Part 1§ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.
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) P (a) 2017 {b) 2018 (c) 2019 (e) 2021 {f) Total
El Gifts, grants, contributions, and membership fees
recaived. {Do not include any "unusual grants.”)
2  Gross recelpts from admissions, merchandise
sold or services parformed, or facifiies
funished in any activity that is related o the
oganization's tax-exemp! purpose
3 Gross receipls 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 faciliies
fumished by a govemmental unit to the
organization without charge
6 Total. Add lines 1 through & )
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disquaiified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8 Public support. (Subfract line 7¢ from
fne€)
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2017 (b) 2018 (c) 2019 (e) 2021 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments recaived on securiies loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income {less
section 511 taxes) from husinesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
41 Net income from unrelated business
activities not inciuded on ling 10b, whether
or not the business is regularly carmied on
12  Cther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI1.) ) L
13  Total support. {Add lines 9, 10c, 11,
and 12.)
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here o » [
Section C. Computation of Public Support Percentage
18  Public support percentage for 2021 (line 8, column {f), divided by line 13, column {f)} 15 %
16  Public support percentage from 2020 Schedule A, Pact Wl line 15 .. ... . .. ... ... . ... ... .. ... . ... : 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2021 (fine 10c, column {f), divided by ine 13, column (f) 17 %
18  Investment income percentage from 2020 Schedule A, Part LI, line 17 18 %

19a 33 1/3% support tests—2021, If the organization did not check the bex on line 14, and line 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 qualifies as a publicly supporied erganization
b 33 1/3% support teste—2020, If the organization did nat check 2 box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, ¢check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. f the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions

» [

» [
> [

TAA
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Schedule A (Form 990) 2021 USA Cares, Inc. *k k%8761 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, compiete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If “No," describe in Part VI how the supported organizalions are designated. If designated by
class or purposs, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of slatus
undar section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a}(1) or (2). 2
3a Did the organization have a supported organization described in section 501(cH4), (5), or {6)? If "Yes," answer
fines 3b and 3¢ below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170({c)2)(B)
purposes? If "Yes," explain in Part VI what controfs the organization puf in place fo ensure such use. 3c
4a Was any supported oganization not organized in the United States (‘foreign supported organization’)? If
"Yes," and if you checied box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate conirol and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe In Part VI how the organization had suct control and discrefion
despile being controlled or supervised by or in connection with its supported organizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(z)(1) or (2)? If "Yes," explain in Part VI what conirols the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(cHZ)(B)
pUImoses. 4c

Sa Did the onganization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (i} the names and EiN
numbers of the supporied organizations added, substituted, or removed: (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (siich as by amendment to the organizing document). 5a
b Type | or Type |l only. Was any added or subsfituted supporled organization part of a class already

designated in the organization’s crganizing document? Sh
¢ Substitutions only. Was the substitution the result of an event beyond the organization's confrol? &¢

6 Did the onganization provide support (whether in the form of grants or the provision of services or faciliies) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail 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 @ 35% contralled entity

with regard to a substantial contributor? if “Yes,” complate Part | of Schedule L (Form §90). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7?2 If "Yes," complete Part | of Schedule L (Form 990). 8

9a  Was the ofganization controlled directly or indireclly at any fime during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509{a)(1) or (2)? If “Yes,” provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold & contralling interest in any entity in which

the supporting organization had an interest? If “Yes," provide delail in Part Vi, 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an infterest? if "Yas,” provide detail in Part V1, 9c

10a ‘Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(h (regarding certain Type |l suppoding organizations, and all Type Il non-functignally integrated

supporting organizations)? If "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, lo
delemming whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 UsSA Cares, Inc. *k-kkx8TEL

Page §

Part IV Supporting Organizations {confinued)

11 Has the organization accepted a gift or contibution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlied entity of a person described on line 112 or 11b above? if “Yes” fo line 71a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the goveming bedy, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,

directors, or trustees at all imes during the tax year? If "No,” describe in Part VI how the supported organization(s)

effactively operated, supervised, or controlied the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remaove officers, directors, or frusfees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the lax year.

2 Did the organization operate for the benefit of any supporled organization other than the supported
organization(s) that operated, supervised, or controfied the supporiing erganization? if "Yes," explain in Part
VI how providing such benefit camed ouf the purposes of the supported organization(s) that operated,
supervised, or controlied the supporiing organizafion.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majorify of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part V1 how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees efther () appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If “No," expfain in Part VI how
the organization maintained a close and continuous worldng refationship with the supportad organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supporied organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part V1 the role the organizalion's
supported organizafions played in this regard.

Yos

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo 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 line 2 helow.
b The organization is the parent of each of its supported organizations. Complete line 3 balow.

c The organization supported a governimental entity. Describe in Part Vi how you supported a govemmental entity (see instructions).

2 Activities Test. Answer lines 2a and Zb below.

a Did substantially all of the organization's activities during the tax year directly further the exempt pumposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explaln how these acfivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of ifs activities.

b Did the activities described on line 2a, above, constifute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? if
“Yas," explain in Part V1 the reasons for the organization's position that ifs supported organization(s) would
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported QOrganizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No.,” provide defails in Part VL.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

Ja

3b

DAA
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Schedule A {Form 980) 2021 USA Cares, Inc.

kA k8T6] Page 6

Part V Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization safisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. Al other Type Ill non-functionally integrated supporting organizations must compiete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Cument Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o b jr N |

o jn (o I |-

Portion of operating expenses paid or incured for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7 Other expenses (see instructions)

=5 {en

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

Section B — Minimum Asset Amount

(A) Prior Year

(8) Current Year
{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and ic)

1d

@ (o |0 (T |

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

2 Acquisition indebtedness applicable to non-exempl-use assefs

N

L2

Subtragt line 2 from line 1d.

w

L

Cash deemed held for exempt use. Enter 0.015 of fing 3 (for greater amount,
see_instructions).

Net value of non-exempl-use assets (subltract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distribufions

o0 [~ | &

Minimum Asset Amount {add ling 7 to line 6)

0 [~ ch (o |8

Section C - Distributable Amount

Curent Year

Adjusted net income for prior year {from Section A, line B, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, fine 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o | [ (M =

o [N |=

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

-y

{see_instructions).

D Check here if the cument year is the organization’s first as a non-functionally integrated Type Ili supporting organization

DAA

Schedule A (Form 990) 2021
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Schedule A {Form 990) 2021 USA Cares, Inc.

*%_¥E*8761 Page 7

Part V

Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D ~ Distributions

Current Year

1

Amounts paid fo supported organizations fo accompiish exempt purposes

2

Amounts paid o perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aslde amounis (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part V. See instructions.

Total annual distributions, Add lines 1 through 6.

@ [~ | (o [ |2

Distributions to atientive supported organizations to which the organization is responsive
(provide details in Part VD, See instructions.

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 8 amount

0

Section E — Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2021

{il)
Distributable
Amount for 2021

Distributabie amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reascnable cause required—expiain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

TR (™0 o0 (o |

Applied to 2021 distributable amount

Camyover from 2016 not applied (see instructions)

.

Remainder. Subtract lines 3g. 3h, and 3i from line 31,

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subfract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi, See instructions.

Remaining underdistributions for 2021 Subtract lines 3h
and 4b from iine 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2017 ..., ... .. .. ... . ... ...

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

Excess from2019 . ...

Excessfrom2020 . ...

oo |0 o

Excess from 2021 . L

DAA
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Schedule A {Form 980) 2021 USA Cares, Inc. kh-kA*BTH] Page 8
Part VI  Supplemental Information. Provide the explanations required by Part 1l, line 10; Part I, line 17a or 17b; Part
th, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part [V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 123, or 12b.

Department of the Treasury P Aftach to Form 950. Open to Public
Intemal Revenue Service ¥ Go to www.irs.qev/iForm990 for instructions and the latest Informatiort. ingpection
Name of the organlzation Employer identification number

USA Cares, Inc. *E_kxx8761

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, fine 6.

(&) Donor aovised funds

{b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to {during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

[+ I N U

Did the organization inform all donors and donor advisors in writing that the assets held in doner advised

furds are the organization's property, subject to the crganization’s exclusive fegal control?

6 Did the organization inform alf grantees, donors, and donor 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 purpose

conferring Impermissible private benefit? . oo

D Yes D No
l:] Yeos l:] No

Part I Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization {check all that apply).

Preservation of land for public use (for example, recreation or education)
Protection of natural habitat
Preservation of open space

Preservation of a historically important land area
Preservation of a cerfified historic structure

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. Held 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 included in {a} 2c
d Number of conservation easements included in (c) acgquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transféﬁed, released, extinguished, or terminated by the organization: duwring the

tax year
4 Number of states where property subject to conservalion easement is located P

5§ Does the omanization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds?

|:| 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, handiing of violations, and enfording canservation easements during the year

&

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(E)(H)

and section 170(N)4)(B)(ii)?

[ ves [] no

8 In Part Xlll, desciibs how the organization reports conservation easements in its revenue and expense statement and
batance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that desciibes the

organization's accounting for conservation easements.

Part Il 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 |f the organization elecled, as permitted under FASB ASC 958, not to report in its revenue staterment and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIif the text of the footnofe to its financial statements that describes these items.

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

provide the foflowing amounts relating to these tems:

() Revenue included on Form 980, Part Vill, line 1 > s
{li) Assets included in Form 990, Part X |
2 If the omanization received or heid works of art, historical teasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 refating to these ftems:
a Revenue included on Form 990, Part VIll, line 1 >
> 8

b__Assets included in Form 990, Parl X .

For Paperwork Reduction Act Notice, 500 tho Instructions for Form 990
DAA
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Schedule D (Form 990) 2021  USA Cares, Inc. *h-kxRBTEL Page 2
Part Il 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 folflowing that make significant use of its
collection items (check all that apply):
a Public exhibition d H Loan or exchange program
b Scholardy research o Cther
c Preservation for future generations
4 Provide a description of the organizations collections and explain how they further the organization's exempt purpose in Part
Xil.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold fo raise funds rather than to be maintained as part of the organization's collection? . . . ‘ L [:I Yas [] No
Part IV  Escrow and Custodial Arrangements,
Complete if the crganization answered "Yes" on Form 980, Part IV, fine 9, or reported an amount on Form
990, Part X, line 21.
1a |s the omganization an agenl, trustee, custodian or other infermediary for contributions or other assets not
included on Form 990, Part X? . P e — o ) I:I Yes D No
b If "Yes,” explain the arangement in Part XHi and complete the following table:

Amount
¢ Beginning balance N e e 1c
d Additions during the year 1d
e Distributions during the year B - 1e
f Ending halance 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . El Yes | | No
b If “Yes,” explain the amrangement in Part XIIl. Check here If the explanation has been providedonPat XUl ... . .. .. ... . ... ... ...,
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a} Current year {b) Prior year (e} Two years back {d) Three: years back {e} Four years back
1a Beginning of year balance 144,566 153,381 130,783 131,455 117,829
b Contributions 5,810
¢ Net investment eamings, gains, and
losses 106,978 8,815 15,788 12,416 13,526
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses B
g End of year balance ) 251,544 144,566 153,381 130,783 131,455
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment I 7.42 %
b Pemanent endowment®»  56.05 %
¢ Tem endowmentP 36.53 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yos | No
{ Unrelated organizations | 3a(l) X
(i) Related organizations |3adii) X
b If “Yes” on line 3afii), are the related organizations listed as required on Schedule R? b

4 Desgribe in Part Xl the intended uses of the organization's endewment funds.
Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 290, Part IV, line 11a. See Form 980, Part X, line 10.

Description of proparty (@) Cost or ether hasis {b) Cost or other basis {c) Accumulated {d} Bock value
{investment) (other} depreciation
1a Land 247,500 247,500

b Buidings

¢ Leasehold improvements

d Equipment 22,874 22,874

e_Other e 97,295 30,141 67,154
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, courmn (B), line 10c) ... ... W 314,654

Schedule D (Form 880} 2021
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Schedule D (Form 990) 2021 USA Cares, Inc. hk-kkXBTHL 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 securty or category (b} Book value {c) Method of valuation:
{including name af security} Cost or end-of-year market value

{1} Financial desivatives
{2) Closely held equity interests
(3) Other Investments 251,544 Market
A}
8)
©)
0
E)
F)
@
C(Hy
Total. (Cofumn b) must equal Form 990, Part X, col. (B} lne 12) . » 251,544
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
{a} Description of investmant {b) Book value (€} Methed of valuation:
Cost or endwof-year market value

{1)
(2)
{3)
4
{5)
{6)
N
8}
8
Total, (Column (b) must equal Form 980, 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.

{s) Desciption (b) Book value

{1
(2)
3)
(4)
(5
{6)
7
{8)
9
Total, (Column (b) must equal Form 890, Part X, col. {B) fine 15) . _ 2
Part X Other Liahilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.
1. (a) Description aof liabifity (b} Book valus
(1) Federal income taxes
2)
3
“)
35)
{6)
)
&
(9
Total. (Column (b) must equal Form 980, Part X, col. (B) line 25) N »
2. Liability for uncertain tax positions. In Pant Xlil, provide the text of the footnote to the organlzahon ] ﬁnancnal stalements that reporis the
grganization's Jiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XM . . ... ... ... EL

DAA Schedule [ (Form 990) 2021
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Schedufe D (Form 990) 2021 USA Careg, Inc. k. kkkBT6L Page 4
Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered “Yes” on Form 890, Part |V, fine 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,529,918
2  Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (fosses) on investments 2a 103,781

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Cther (Describe in Part XIIL) 2d

e Add lines 2a through 2d 2e 103,781
3 Subtract fine 2e from line 1 3 2,426,137
4  Amounts included on Form 980, Part VIIl, line 12, but net on line 1.

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

b Other (Describe in Part XlIL) 4b

¢ Add lines daand b ) . B 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part f, fine 12) . ... ... 5 2,426,137
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Fom 980, Part IV, line 12a.

1 Total expenses and losses per audited financial staterments 1 2,071,342
2 Amounts included on fine 1 but net on Form 980, Part 1X, fine 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b -20,000

¢ Other losses 2c

d Other (Describe in Part Xlll) 2d

o Add lines 2a through 2d 20 ~-20,000
3 Subtract line 2e from line 1 3 2,091,342
4  Amounts incuded on Form 990, Part X, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part Viil, line 7b d4a

b Other (Describe in Part X!t} 4b

¢ Add lines 4a and 4b 4c

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18) 5 2,091,342

Part Xl Supplemental Information.

Provide the descriptions required for Part II, iines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lings 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part fo provide any additional information.
~Part X - FIN 48 Footnote

Management has concluded that any tax positions that would not meet the

more-likely-than-not criterion of FASB ASC 740-10 would be immaterial to

the financial statements taken as a whole. Accordingly,

the accompanying

financial statements do not include any provision for uncertain tax

positions,

statement of activities or accrued in the statement of financial position.

DAA

Schedule D (Form 990} 2021
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Schedule D (Form 990) 2021 USA Caresg, Inc. *k-kx%8T76]1 Page 5
Part XIll Supplemental Information {confinued)

Schedule D (Form 990) 2021

DAA
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SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
Complete if the organization answered “Ye¢s” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 980) organization entered more than $15,000 on Form 930-EZ, line 6a. 2021
Sesartment of e Treasury P Attach to Form 990 or Form 980-EZ. Open 1o Pl
intemal_Revenus Servica P Go to www.irs.gov/Form93¢ for instructions and the latest information. inspaction
Name of the organizaton Employer identification number
USA Careg, Inc. *hkkR8TE]
Part | Fundraising Activities. Compiete if the organization answered “Yes” on Form 990, Part [V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
& I:I Mail solicitations [] D Solicitation of non-govemment grants
b I:l Intemmet and email sclicitations f I___l Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events
d L—_l in-person solicitations
2a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or enfity in connection with professional fundraising senvices? B |:| Yes I:l No

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

U:zig‘hg:‘:’ {v} Amount paid to {¥i) Amount paid to
{B} Name and address of individual » custody of {iv) Gross receipts (or retained by} (or retained by}
o entily (funcraiser) {8) Activty control of from activty fundraiser listed in organization

contributions? col. {ly
Yes| No

1

2

3

4

5

[

7

8

9

10

Total ... ... .. . >

3 List all states in which the organization is registered or licensed fo solicit contributions or has been notified i is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, soe the Instructions for Form 980 or 930-EZ. Schedule G (Form 990) 2021
DAA
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Scheduie G (Form 980) 2021

Usa Cares, Inc.

kk-_kk%8761

Page 2

Part li

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 €b. List events with

gross _receipts

reater than $5,000.

11 Net income summary. Subtract ine 10 from line 3, column {d) . ... ... ...

(&) Event #1 ) Event#2 {c) Other events
{d} Tote! evants
Gala Valhalla Golf O {add cot. {a} through
{avent type) {event type) {total number) col. {c})
@O
3
% 1 Gross receipts 448,290 202,155 67,231 717,676
i 4
2 Less: Confributions 245,180 19,780 67,231 332,191
3 Gross income (line 1 minus
e ) 203,110 182,375 385,485
4 Cash prizes
& Noncash prizes
§ 6 Rentfacility costs
=
,_% 7 Food and beverages
H
§ 8§ Enterfainment
9 Other direct expenses 87,835 42,371 19,709 149,915
10 Direct expense summary. Add lines 4 through 2 in column (d) > 149,915
> 235,570

s" on Form 990, Part IV, line 19, or reported more than

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..

Part i Gaming. Complete if the organization answered "Ye:
$15,000 on Form 990-EZ, line 6a.
) {b} Puil tabsfinstant ! {d) Tota! gaming (add
g {a) Binge bingo/progressive  bingo (¢} Otier garming col. {a) through col. (e
g
1 Gross revenue
« | 2 Cash prizes
2
|§ 3 Noncash prizes
g 4 Rentfacility costs
§ Other direct expenses
|| Yes % || Yes % Yes %
8 Volunteer labor No No No
7 Direct expanse summary. Add lines 2 through 5 in column {d) »
o »

¢ Enter the state(s) in which the organization conducts gaming aclivities:
a Is the organization licensed to conduct gaming activities in each of these states?

b if "No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes,” explain:

[] ves [] wo

[ ves [] no

Schedule G (Form 930} 2021
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Schedule G (Form 990) 2021 USA Careg, 1lnc. Tk _%xkBTEL

Page 3

1

12

13

a
b
14

15a

16

17

b

Does the organization conduct gaming activiies with nonmembers? o

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . ... ... ... ...

Indicate the percentage of gaming activify conducted in:

The organization's facility

An outside facility ) B o
Enter the name and address of the person who prepares the organization's gaming/special events books and
racords:

Name P

Address P

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ) - B

if “Yes.” enter the amount of gaming revenue received by the organization P $

amount of gaming revenue refained by the third party P 3

If “¥es,” enter name and address of the third party:

Name P

Address P

Gaming manager information:

Name P

Gaming manager compensation > §

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory disfributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state iaw to be distributed to other exempt organizations or
spent in the organizalion’s own exempt activities during the tax year P 3

13a

UYesDNo
DYes |__—_|No

%

13b

%

andthe

D Yeos D No

DYesDNo

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ifi) and {v}; and

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

See instructions.

DAA

Schedule G (Form 990) 2021
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c . . QOMB No. 15450074
SCHEDULE M Noncash Contributions
(Form 990) 2021
P Complete if the organizations answered “Yes” on Form 980, Part IV, lines 29 or 30.

Depertment of the Treasis B> Attach to Form 980, Open To Public
Ime});al Revenus Semcery P Go to wwwirs.gov/Formag@ for instructions and the fatest information. Inspection
Name of the organization Employer identification number

USA Cares, Inc. *R-* %8761

“Part | Types of Property

a b (e d
Ch(etl if Number af : J:!n'buﬁons or Noncash contibution Method of{ d)alerminl
u = amounts reporied on g

applicabla items contributed Form 990, Part VIIl, line 1g noncash contribution amounts

1 Art— Works of art

2  Ant— Historical treasures
3 Arl—Fractional interests
4
5

Books and publications
Clothing and household
goods e .
6 Cars and other vehicles
7  Boats and planes
8 Intellectual property
9  Securties — Publicly traded X 1 97,356
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Histonic
structures
14 Qualified conservation
contribution — Other
15  Real estate — Residential
16  Real estate — Commercial
17  Real estate — Other
18  Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Sclentific specimens
24  Archedlogical arifacts

25  Other I ( }
26 Other b{ }
27 Other I{ )
28 Cther r{ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization compieted Form 8283, Part V, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? o o - 30a X

b If “Yes,"” describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

manUﬁonS? P FaE e E e Rt R e Eaa e Rl A gt ey e .. ' e . . 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
confributions? 32a X

b If “Yes,” destribe in Part Ii.
33  If the organization didn't report an amount in column (c} for a type of property for which column (a) is checked,
describe in Part I
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 996} 2021

DAA
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Schedule M (Form 990) 2021 UUSA Cares, Inc. kk . k%k%kBTHL Page 2
Part 1I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column {b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {Form 980} 2021
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15430047
(Form 990) Complete to provide information for responses to specific guestions on 2021
Form 990 or 990-EZ or to provide any additional information.
Departmnt of the Treasury P Attach to Form 990 or Form 990-EZ Open to Public
Internat Reverue Service P Go to www.ins.gov/Form990 for the latest information. Inspection
Name of the organization Employer klentification number
USA Cares, Inc. Ek-k*kBTEL

Form 990 - Organization's Mission

USA Cares' mission is to provide post-9/11 military veterans, service

the potential risk factors that contribute to veteran suicide.

Form 990, Part III, Line 4d - All Other Accomplighments

The Career Transition program removes barriers to securing full-time
permanent employment. The program provides aid by providing funde for
moves, uniforms, tools, boots. Assistance with travel to interviews may be
considered. These services are free for Post 9/11 Veterans, Active Duty

~and Spouses/Caregivers.

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

The draft copy of the 990 is sent to all board members via email. They are
to respond via email they have reviewed and either state they approve or
not approve the filing of the 990. If the quorum is met and majority does

not approved, the board will meet to discuss further.

annually at a board of director's meeting. BEach member reviews and signs

the conflict of interest policy. The Headquarters retains the original

signed document. The Pregident communicates with the Board

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedute O (Form 990) 2021
TAA
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Schedule O (Form 980} 2021 Page 2
Name of the organization Employer identification number
USA Cares, Inc. k- kkkBTE1

Form 990, Part VI, Line 15a -~ Compensation Process for Top Official
The President's salary is determined by recommendations by the HR

& Executive Committee to the full board. Research is conducted by HR to

The key employee's salaries are determined by recommendations by the
President and recommended to the HR & Executive Committee. Research is
conducted by HR to ensure compensation falls within acceptable boundaries

of like-minded organizations.

Massachusetts, Minnesota, Missouri, Mississippi, North Dakota,

New Hampshire, New Jersey, Ohio, Oklahoma, Oregon, Penmnsylvania,
Rhode Island, South Carolina, Tenneasee, Texas, Utah, Washington,
Wisconsin, Hawaii, Illinois, Maryland, Michigan, Maine, New Mexico,

New York, North Carolina, West Virginia, Virginia

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Page 1 of 1
Schedule O (Form 990} 2021

DAA
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rom 4562

Department of the Treasuty

Depreciation and Amortization

(including information on Listed Properiy)
P Attach to your tax returmn.

OMB No. 1545-0172

Attachmant

2021

179

Intamal Revenus Service (99) » Go to www.irs.goviForm4562 for instructions and the latest information. Sequance Ne.
Name(s) shown on refum Identifying number
USA Cares, Inc. kk_wk 28761
Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 1,050,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 ‘Threshold cost of section 179 property bafore reduction in limitation (see instructions) 3 2,620,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5  Dollar ¥mitation for tax vear. Subtract line 4 from ling 1. if zer or less, enter -0-. If married filing separately, 568 mslrucﬂons ,,,,,,,, 5
[ {a) Description of property (b} Cost (business use oanly) {c) Elected cost
Listed property. Enter the amount from line 290 7
8  Total etected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 9
10  Canyover of disallowed deduction from line 13 of your 2020 Form 4562 10
1t Business income limitation. Enter the smaller of business income (not Iess than zero) or Ilne 5 See instructions 11
12  Section 179 expense deduction. Add lines 9 and 0, but don't enter more than line 11 ) 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 > I 13 l
Note: Don't use Part i or Part Il below for listed property. Instead, use Part V.
_Part i Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allewance for qualified propedry (other than listed property) placed in service
during the tax year. See instructions 14
15  Property subject to section 16B(f){1} election 15
16 Ofher depreciation (including ACRS) .. ‘ 16 5,996
Part It MACRS Depreclatlon (Don’t mclude ||sted properly See Instructlons )
Secfion A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 ‘ 17 i 0
18 If you are elecling to group any assets placed in service during the tax year into one or more general asset accounts, check here .. ... ... .. .. » |—‘
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
) {b) Month and year {c} Basis for depreciation {d) Recovery 7 ) _
{a) Ctassification of properly placed in {businessAnvestment use ) {e) Gonvention 0 Mathod (@) Pepreciation deduction
senice only-see instructions) period
19a  3-year propery
b 5-year propery
¢ 7-year property
d 10-year propery
e 15-year property
f 20-year property
g 25-year propery 25 yrs. SiL
h Residential rental 21.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12year 12 yrs. Sk
¢ 30-year 30 yrs. MM Sil.
d 40-year 40 yrs. MM SiL
Part IV Summary {See instructions.)
21 Listed propery. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate iines of your return. Partnerships and S corporations——see instrucions . .. ... ... 22 5,996
23  For assets shown above and placed in service during the current year, enter the

portion of the basis atfributable to section 263A costs .. ... ..o 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Formn 42562 (2021)

There are no amounts for Page
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USA Cares, Inc. *k_ k%4761
Form 4562 (2021) Page 2
“Part V Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)
Note: For any vehicle for which ggtamare using the standard mileage rate or deducting lease expense, complele only 24a,
24b, columns {a) through (c) of on A _all of Section B, and Section C if applicable.
Sectlon A—Depreciation and Other Information (Cautlon See the instructions for limits for passenger automobiles.)
24a Do you have evidence 1o support the businessfinvestment use dlaimed? 1X] Yos I—l No | 24b Ii"Yes! is the evidence written? Xl ves | [No
Ty o‘faJ N 9”3[‘:2’3“’ @ : (:-3 iati R “ ] (’;1, df D et Elected g:cﬁo 179
Hgﬁeh j;;pg% D::Bs :::t:d inm:gggse Cost or other basis ?;::n:’;sﬁm?r%ﬁe :1“ ;:::w cmé:'te :bo R gap;euuc:::n o n
use only
25  Spedal depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions 25
26  Propery used more than 50% in a qualified business use:
2015 Hord Escape
02/01/15] 100.00 %
%
27  Property used 50% or less in a qualified busingss use:
% SiL-
% S/L-
28 Add amounts in column (h}, lines 25 through 27. Enter here and on line 21, page 1 | 28
29  Add amounts in column {i), line 26. Enter here and on iine 7, page 1. ... ) I 29
Section B—Infonnation on Use of Vehicies
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 guestions in Section C fo see if you meet an exception to completing this section for those vehicles.
{a) (b} {c) (d) (e} {n
30  Total businessinvestment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vahicle 4 Vehicle 5 Vehicle &
the year (don't include commuting miles)
31 Total commuing miles driven during the year
32  Total other personal (honcommuting)
miles driven o
33  Tolal miles diiven during the year. Add
lines 30 through 32
34  Was the vehicle available for personal Yes No | Yes No | Yes No Yes No | Yes No Yes No
use during oft-duty hours?
38 Was the vehicle used primarily by a more
than 5% owner or related person?
36  Is another vehicle available for personal use?
Saction C—Quastions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions fo detenmine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits all persenal use of vehicles, including commuting, by Yes No
your employees?
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 corporate officers, directors, or 1% or more owners
39 Do you freat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your empioyees, obtain information from your employees about the
use of the vehicles, and retain the information received? e
41 Do you meet the requirements conceming qualified automoblle demonstratlon use? See |nstmct|ons
Note: If your answer fo 37, 38, 39, 40, or 41 is “Yes,” don't compleie Section B for the covered vehicles.
Part VI Amortization
(e}
) & ) i) Amortization in
Description of casts Date amortizatior Amortizable amount Cods section period or Amortization for this year
begins percentage
42  Amortization of costs that begins during your 2021 tax year {see instructions}).
43  Amortization of costs that began before your 2021 tax year 43
44  Total. Add amounts in column (f}. See the instructions forwheredoreport . . . ... .. ... oo 44
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