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OMB No 1545-0047

com 9 9 0& , Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Pubtic
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
C Name of organization D Employer identification number
B checkitappicatie § pp UNITED CARING SHELTERS, INC.
] Knaness Doing business as 35-1892153
: Name change Number and street (or P O box if mai 1s not delivered to street address) Room/suite E Telephone number
|| ot cetuen 324 N.W. SIXTH STREET 812-422-0297
] 2:',:‘;:":;"’ City or town, state or province, country, and ZIP or foreign postal code
|| fmenaed EVANSVILLE, IN 47708 G Gross receipts $
L :g:g“:g'"’" F Name and address of pnncipal officer H(a) Is this a group retum for Yes No
subordinates?
JASON EMMERSON, 3504 S5TONEY LAKE DRIVE, EVANSVILLE IN 47725 ﬂo H(b) Are al subordinates |ncluded7B Yes B
| Tax-exempt status ]7)(4[ 501(c)3) L—l 501(c) ( ) 4 (insertno) ] J 4947(a)(1) or l l 52”7/3 If No," attach a list (see instructions)
J  Website: p WWW.UNITEDCARINGSERVICES.ORG H{c) Group exemption number P
K Form of organization RErporatloﬂ_rTrustl [AssomahorIEther » [ L Year of formation TM State of legal domicile IN
m Summary
1 Bnefly describe the organization's mission or most significant actvties 1O PROVIDE SHELTER AND FOOD TO THE
g HOMELESS. TO ASSIST THESE INDIVIDUALS WITH THE BASIC NECESSITIES OF LIFE, FOOD,
E SHELTER, AND CLOTHING.
§ 2 Check this box P [:] if the organization discontinued its operations or dlﬁposed Pv&%r@mﬂ%ﬁ@ns n8 assets
3 3 Number of voting members of the governing body (Part VI, ine 1a) , | , . | B - - e R 11
; 4 Number of independent voting members of the governing body (Part VI, Iine g . MAY 2 9 2018 . (? 4 10
S| 8§ Total number of iIndividuals employed in calendar year 2017 (Part V. Iine2a) 4=} . . . . .. ... ... WL . |5 27
% 6 Total number of volunteers (estimateifnecessary), . . . ... ... ... ). b % .. 1 6 300
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 , . . . . e OG DEN, UT .. ¢ . (7a
b Net unrelated business taxable ncome from Form 990-T,ne 34 . . . . . . . . . . v v v v v vt s o v v = o v 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL IR Th) . . . . . . o v o o e e 532,760 571,240
E 9 Program service revenue (Part VI IINE2G) . . . . . . v o v v i e e 48,454 101,810
3|10 Investment income (Part VIII, column (A}, ines 3,4, and 7d), . . . . . . . . . v . v ...
o
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e), . . . . . . . . . .. 23,856 23,752
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12). . . . . . . 605,070 696,802
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) . . . . . . . . . .. .. ..
14 Benefits paid to or for members (Part IX, column (A}, ne4) . . . . . . . . . . . v v .
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), ., . . . . . 207,590 375,420
§ 16 a Professional fundraising fees (Part X, column (A), Ine11€), . . . . . . . v o v v v v o o
=3 b Total fundraising expenses (Part IX, column (D), line 25) p
Y117 Other expenses (Part IX, column (A), nes 11a-11d, 111-24e) . . . . . . . . . . . .. . .. 334,132 394,397
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine 25) . . .. ... ... 541,722 769,817
19 Revenue less expenses Subtractiine 18fromine 12. . . . . . v . b v i i v et .. 63, 348 (73,015)
s § Beginning of Current Year End of Year
85120 Total assels (P X, N8 16) . . . . . . oo o s e e 1,751,353 1,668,376
2D121  Total liabilities (PAt X, IN€26) . . . . . . o e 76,233 71,758
gé 22 Net assets or fund balances Subtractine21fromine20. . . . . . . . . . v . v v . ... 1,675,120 1,596,618

d

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } &igfiature of officer Date
Here } JASON EMMERSON EXECUTIVE DIRECTOR
Type or print name and titie

Print/Type preparer's name Preparer's signature Date ch l PTIN

Paid ock ¥
self-employed

Preparer
Use Only Firm's name P> Firm's EIN P>

Firm's address P> Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . . . . ... ... ... ... . ] [ Yes i ] No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

e : J
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Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization's mission
TO PROVIDE SHELTER AND FOOD TO THE HOMELESS. TO ASSIST THESE INDIVIDUALS WITH THE
BASIC NECESSITITES OF LIFE, FOOD, SHELTER, AND CLOTHING.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 890-EZ7 . L e e
If "Yes," describe these new services on Schedule O

3™ Dd the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES . o L .ttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

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

D Yes No

4a (Code ) (Expenses $ 556,219 including grants of $ ) (Revenue $ 500,055 )
THE ORGANIZATION ASSISTS APPROXIMATELY 3,200 PERSON PER YEAR BY PROVIDING SHELTER,
MEALS, LAUNDRY AND SHOWER FACILITIES, AND JOB REFERRALS TO THE HOMELESS MEN, WOMEN,
AND CHILDREN. THE ORGANIZATION PROVIDES A MEDICAL RESPITE PROGRAM FOR THOSE THAT
ARE RELEASED FROM THE HOSPITAL BUT NEED ADDITIONAL TIME AND ASSISTANCE TO FULLY
RECOVER AND HEAIL. IN ADDITION, THE ORGANIZATION PROVIDES LOW INCOME APARTMENTS TO
FOR HELP STABILIZE AND ASSIST MEN AND WOMEN IN LEAVING AND/OR PREVENTING THEIR
HOMELESS SITUATION.

4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 556,219

JSA
7E1020 1 000 Form 990 (2017)




Form 990 (2017) %B [ é Mge 3

Checklist of Required Schedules

Yes No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
) complete Schedule A. . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the orgamzation required to complete Schedule B, Schedule of Contributors (see Instructions)?. . . . . . . ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubhc office? /f "Yes," complete Schedule C, Part ] . . . . . . . . . . @ @ i i v i i e e et e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election i effect during the tax year? /f "Yes," complete Schedule C, Partll. . . . . . . . . i i v v i v v v v v v 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Partlll. o . e e e e e e e e e e e e e e e e e e e e 5 X

6 Did the organization maintain any donor adwvised funds or any simiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes,"complete Schedule D, Part 1. . . . . . . e e e e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part il . . . . . . . ... 7 X
8 Dud the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part lll . . . . . . . . o e e e e e e e e e e e e e 8 X

9 Did the organmization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . @ @ i i i i it e e e e 9 X
10 Dd the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . .. ... 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, = : E
VI, VIII, IX, or X as applicable A J N
a Did the organization report an amount for land, buldings, and equipment in Part X, ine 10?7 If "Yes,"
complete Schedule D, Part VI . . . . . . . o e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . . . . . . . . . v v v v v .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that i1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIl . . . . . .. « . . ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule D, Part IX . . . . . . . . . . @ i e e e, 11d X
e Did the organization report an amount for other habihties in Part X, line 25?7 If "Yes," complete Schedule D, Part X . , , . . .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgaruzation's hability for uncertamn tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes," complete
Schedule D, PArts XIANA XN, . . v v v v v e e et e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the orgarization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional . [12b X
13 s the organization a schoo! described in section 170(b)(1){A)(n)? If "Yes,” complete Schedule E. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside 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, Partsland IV . . . ... .. ... 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f "Yes,” complete Schedule F, Partslland IV . . . . . . . « v o v i v i v v v v e o 15 X
16 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,“ complete Schedule F, Partslifand IV . . . . . . .. ... .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions)}, . . . . .. ... ... 17 X
18 Dud the organmization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, ines 1c and 8a” iIf "Yes,"complete Schedule G, Part il . . . . . . . . . . . i i i v i e ie e e 18 | X
19 Dud the organization report more than $15,000 of gross income from gaming activites on Part VI, line 9a?

If "Yes,"complete Schedule G, Part lll . . . . . . . o i e e e e e e e e e e e e e e e e 19 X

Form 990 (2017)

JSA
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Form 990 (2017) Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organmization operate one or more hospttal facilities? If "Yes,” complete Schedule H. . . . . . . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), ine 1? If "Yes," complete Schedule |, Parts land !l . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts land Ill. . . . . . . . . . v v v i v v et et e e 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, dwectors, trustees, key employees, and highest compensated
employees? If "Yes,”complete Schedule J . . . . . o o v i i e e e e e e e e e e 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 24b

through 24d and complete Schedule K If "No,"gotohne 25a. . . . . . . . . o i i i i i i i i it e e e e e n e a s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds™? . . . . . L. . L L L e e e e e e e e e e e e e 24c
d D the organization act as an "on behalf of" i1ssuer for bonds outstanding at any tme duringtheyear? . . ., . . 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 disqualfied person during the year? If “Yes," complete Schedule L, Part| . . . . . . . . . . .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ?

If “Yes,"complete Schedule L, Part | . . . . . . . @ i i i i e e e e e e e e e e e e e e e e 25b X

26 Did the orgamzation report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? /f "Yes,"complete Schedule L, Partll . . . . . . . . v v i i i v e et e et e e r et e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,"complete Schedule L, Partill. . . . .. .. .. .. ... 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartiV . . .. . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV. . . o o o v e e e e e e e e e e e e e e e e e e 28b X
c An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, PartIV. . . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M, . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . i i e e e e e e e e e e e 30 X
31 Did the organization iquidate, termmnate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T 3 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . v« o v v i i e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! . . . . . . . . . . v v v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, 1,
Oriv,and Part Vi INe 1 . . . . . i i e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . .. .. 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R PartV line 2 . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V. line 2 . . . . . . . . . @ @ i i i i i it i 36 X

37 Did the orgamzation conduct more than 5% of its activiies through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes " complete Schedule R,

Part VI . o e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2017)
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Form 990 (2017)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoany hneinthisPantVv. . . . .. ... ... .. ... ..., [:I
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable. . . . . ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. tb 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . .. .o 0 e e e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 27
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . . . . ... .. 3a X
b if "Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
BCCOUMD? + v e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country »
See nstructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme duning the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? Sb
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . . . o oo i i b i e 5¢
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions?. . . . . . . .. .. 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . . . o L e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . L L L e e e e e e e e e e e e e e e e e e e e s 7a | X
b f "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... .. 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . i i i e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. ... ... I 7d l
e Did the organization receive any funds, directly or indirectly to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . .. ... ... .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . .. ... ... 9a
b Did the sponsorng organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter
a Intiatton fees and capital contributions included on Part Vili, ne 12 . . . . . . .. .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . . ¢ 0 oo oo e s e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem }. . . . . . . . ..o oL oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to issue qualified health plans in more thanonestate?. . . . . . ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mamntain by the states in which
the organization 1s licensed to issue qualfied healthplans . . . . . . .. .. .. .. ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . . . . i i i i it i i e 13c¢
14a Did the orgamzation receive any payments for indoor tanning services during the taxyear? . . . . . . . . . .. .. 14a X
b If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . . 14b
JsA
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Form 990 (2017)

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response ornotetoany line inthisPartVl . .. . . . .. oo oo o i oo o ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 11
If there are material differences n voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executve committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 10
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . L e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 D 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 orgamization have members or Stockholders? . . . . . . v o v v it it e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L L L e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . i i i i it e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . . . . . . . . . . . e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . . . . . v v v ... 8b | X
9 s there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . v i i it i it i e i i e e 10a X
b If "Yes," did the organization have written polcies and procedures governing the activities of such chapters, .
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? . 11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . o o v v v v v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONPICES? o v o o o it e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,"
describe 1n Schedule O ROW RIS WAS GONE - « v v v v i i i e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . o i i it i it e e e e e e 13 | X
14 D the organization have a written document retention and destructionpolicy?. . . . . . . . o . o o v v ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . - . . .. . . . . . oo v v i, .. 15a| X
b Other officers or key employees of the organization . . . . . . . . v i v it it et e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamzation invest n, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunng the year? . . . . . . . . i i i i i i e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . .. . . e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed IN

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

Own website D Another's website Upon request [:I Other (explain in Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records »
JASON EMMERSON 324 N.W. SIXTH STREET, EVANSVILLE, IN 47708 812-422-0297

JSA
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Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornotetoanylinemthisPart VIl . . . . . . .. ... ... ... . ... . ...,
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, If any See instructions for defintion of "key employee "

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

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

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

List persons in the folliowing order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
©
(A) (8) Position (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any} officer and a director/trustee) from related other
hours for os|slolxlex|m the organizations compensation
related | a2 2| F(2135 )5 organization (W-2/1099-MISC) from the
organizations| 8 2 | S| % 2128} 8| w-2/1099-mis0) organization
below dotted| S f’-: § % & 8 and related
hine) 5 E ?g % organizations
3 § 2
2
(1) JASON L. EMMERSON 40
EXECUTIVE DIRECTOR 0.00 X 55,836 0 0
(2) ANDREA GANDER 0.00
PRESIDENT 0.00 X X 0 0 0
(3) BURK MCCARTHY 0.00
PRESIDENT-ELECT 0.00 X X 0 0] 0
(4) ROBERT BAIRD 0.00
TREASURER 0.00 X X 0 0 0
_(5) NICHOLE WHEELER 0.00
SECRETARY 0.00 X X 0 0 0
(6) DR. DAVID COUSERT 0.00
BOARD MEMBER 0.00 X 0 0 0
(7) STEVE CUNNINGHAM 0.00
BOARD MEMBER 0.00 X 0 0 0
(8) ASHLEY JOHNSON 0.00
BOARD MEMBER 0.00 X 0 0 0
(9) LEANN NEWMAN 0.00
BOARD MEMBER 0.00 X 0 0 0
(10) LEE ANN SHAFER 0.00
BOARD MEMBER 0.00 X 0 0 0]
(11) CINDY WHITTINGHILL 0.00
BOARD MEMBER 0.00 X 0 0 0
(12)
(13)
(14)
JSA Form 990 (2017)

7E1041 1 000



Form 990 (2017)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

<)
. (A) (B) 40 ot hPoksmon . (D) (E) (F)
Name and title Average L; n:nlgssecer‘:grﬁs ba;thoZ: Reportabie Reportable Estimated
hours per ofﬁc‘er and apdlrector/!rustee) compensation compensation from amount of
week (hist any s =T = Y from related other
hoursfor | > R 2. § 3 E—DE én the organizations compensation
related 3 z F181e |33 3 organization (W-2/1099-MISC) from the
organizavons | 9 £ 1 § | 215211 (W-2r1099-MiSC) organization
below dotted |2 = | 3 gl®8 and related
ine) c 5 o 2 organizations
5|2 3
g 8
[«
[
(15)
(16)
(17)
{18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b SUb-tOtal ------------------------------------- >
¢ Total from continuation sheets to Part Vil, Section A, _ _ ., ... ... ... » 55,836
d Total (add linestband1c) . . . ... . .. ... iieueiininonin. > 55,836

2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization p

Yes | No

3 Did the organization hst any former officer, dwector, or trustee, key employee, or highest compensated R R
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . .. . 3 X

e fE%

4 For any mdividual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the Sl S

organization and related organizations greater than $150,000? I/f "Yes,”™ complete Schedule J for such LI LN
INAVIGUBT e e 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual P LV
for services rendered to the orgamzation? /f "Yes," complete Schedule J forsuchperson . . . . . . .. ........ 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgarization Report compensation for the calendar year ending with or within the organization's tax
year

(A) (B) (€
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not Iimited to those hsted above) who : T

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

;?a/:osmooo Form 990 (2017)




Form 990 (2017)

Statement of Revenue

Check if Schedule O contains a response or note to any line 1n this Part VIl

(A} (B) (C) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512-514
"3 8| 1a Federated campaigns . . . . . . . . 1a
g é b Membershipdues. . . . . . .. .. 1b
&<t c Fundrasingevents . . ....... ic
O2| d Related organizations . - . -« . . . . 1d
g;% e Government grants (contributions) . . [ 1€ 96,894
g ° f All other contnbutions, gifts, grants,
gg‘ and simdar amounts not included above . | 1f 474,346
5 E Noncash contributions included in lines 1a-1f $ 94 4 936
Ow Total. AddInes 1a-1f . . o o v v v v e v o o a o e e > 571,240
qg’ Business Code
% 2a 'PERMANENT HOUSING INCOME 101,810 101,810
S| b
L
S c
& | d
2 f All other program servicerevenue . . . . .
o | 9 TotalAddlines2a-2f . . . ., . . . ... ... ... .. »> 101,810
3 Investment income  (including  dividends, interest,
and other similar amounts). « « « « « « = v o o 0 ... . >
4 Income from investment of tax-exempt bond proceeds . P
§ Royalles . . - . . v i i s e e e »
(1) Real () Personal
6a Grossrents . . .. .. ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrental Nncome or (I058) « + « « & « v o & « v s o o o 4 »
7a  Gross amount from sales of | (1) Secunties (i) Other
assets other than inventory
b Less costor other basis
and sales expenses . . . .
¢ Ganor(oss) . « . .. ..
d Netganor{loss) - « « « + « v @ v v = 2 s o444 s >
] 8a Gross income from fundraising
5 events (not including $
E of contrnibutions reported on hne 1c)
® SeePartIV,lne18 « . . . .« . v . .. a 36,058
g b Less dwrectexpenses . . . . . . .. .. b 13,220
¢ Net income or (loss) from fundraismg events. . . . . . . » 22,838
9a Gross income from gaming activities
SeePartIV,line19 _ . ., .. ..... a
b LlLess directexpenses . . . . . . .. .. b
¢ Net income or (loss) from gaming activites. . . . . . . >
10a Gross sales of Inventory, less
returns and allowances , . . ... ... a
b Less costofgoodssoald. . . . . .. .. b
¢ Net income or (loss) from sales of nventory, . , . . ., . . »
Miscellaneous Revenue Business Code
11a COKE & LAJNDRY VENDING INCCME 752
b OTHER INCOME 162
c
d Allotherrevenue . . . . . . . . ... ..
e Total. AddINes 11a-11d « « « « « v v v o v v v v wn > 914
12 Total revenue Seenstructions . . . . . . . . . . . .. » 696,802 101,810
JSA

7E1051 1 000
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Form 990 (2017)

Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Q -- 0o QO 60 T @

12
13
14
15
16
17
18

19
20
21
22
23
24

L1- 2 ~ S = T ~ 2 )

25

Grants and other assistance to domestic organizations
and domestic governments See Part IV, line21. . . .

Grants and other assistance to domestic
individuals See PartIV,Ime22 , ., .. ... ..

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualfied
persons (as defined under secton 4958(f)(1)) and
persons descnbed Iin section 4958(c)(3XB) , , . . . .

Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributtons)
Other employeebenefits . . . . . . .. .. ..
Payrolltaxes . . . . - . . . . . 000
Fees for services (non-employees)

Management

Legal , , . .. ... ... . ...,

Accounting
Lobbying

Professional fundraising services See Part IV, ine 17,
Investment managementfees | , . . .. ...
Other (If ime 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O). . . . . .
Advertising and promotion , _, . ., . ... ..
Officeexpenses . . . . . .. ... ... ...
Information technology. . . . . . .. ... ..
Royalties
Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings . , . ,
Interest , ., . ... .. ... ...
Paymentstoaffilates. . . . . ... ......
Depreciation, depletion, and amortizatton | | _ .,
Insurance | . . . .. L. L. L. .. 0.,
Other expenses I{temize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, st ine 24e expenses on Schedule O)
PROGRAMS AND ACTIVITIES
SUPPLIES

AUTCMOBILE

MISCELLANEOUS

All other expenses

Total functional expenses. Add lines 1 through 24e

55,836

13,959

41,877

279,776

238,879

40,897

39,808

29,990

9,818

7,110

7,110

6,796

6,796

5,815

5,815

130, 950

124,402

6,548

4,416

4,416

69,741

63,728

6,013

35,142

35,142

129,244

129,244

2,630

2,630

751

751

1,802

1,802

769,817

643,141

119,880

6,796

26

Joint costs. Complete this line only f the
organization reported in column (B) jomnt costs
from a combined educational campaign and
fundraising solicitation Check here p h if

following SOP 98-2 (ASC 958-720), _ . . . . .

JSA
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Form 990 (2

017)

Balance Sheet

Check if Schedule O contains a response or note to any hine in this Part X

(A) (B)
Beginning of year End of year
1 Cash-nom-nterestbeanng . . . . . ... ... ... ... .. 145,279] 1 130,588
2 Sawvings and temporary cashinvestments _ . . . ., .. .. ... ... ... 2
3 Pledges and grantsrecewvable, net | _ . . . .. L L L. 3
4 Accountsreceivable,net | ... L L L . L. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and tighest compensated employees
Complete Part Il of Schedule L ., . ., . .. ................. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsorng organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part ll of Schedule L, =~ =~ . . 6
E 7 Notesandloansrecewvable,net_ . . . . .. . .. .. . . .. . ... ... 7
2| 8 Inventoriesforsaleoruse . . . ... .. ... ... ... 33,646| 8 28,635
9 Prepaid expenses anddeferredcharges . . . . . .. .. ... .. YK
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 2,784,061
b Less accumulated depreciaton. . . . . . . . .. 10b 1,274,908 1,572,428 |10¢ 1,509,153
11 Investments - pubhcly traded secuntes . . . .. . ... . ... .. ... 11
12 Investments - other securities See Part IV, lne 1t . _ . . . . . . ... ... 12
13 Investments - program-related See PartIV,Ine 11 . . . . . .. .. ... 13
14 Intangbleassets, . . .. ... ... ... ... . 14
16 Otherassets SeePartIV, line 11 . . . . . .. . . . . . . 15
16 _ Total assets. Add lines 1 through 15 (mustequallne 34) . . . ... .. .. 1,751,353] 16 1,668,376
17 Accounts payable and accruedexpenses. . . . . . . . . .. . i st .. 17
18 Grantspayable, . . . . . . .. ... ... 18
19 Deferredrevenue |, . . . . . .. it i e e e e e e e e 19
20 Tax-exemptbondlhabibes . ., . ... ... ......... ... ...... 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
#[22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
f: disquahfied persons Complete Part Il of Schedule L, | , . . . . . ... ... 22
=123  Secured mortgages and notes payable to unrelated third parties . _ . . . . . 73,909 23 67,494
24 Unsecured notes and loans payable to unrelated third partes_ _ , . . . . . . 398 24 2,100
25 Other habilittes (including federal income tax, payables to related third
parties, and other habilities not included on hnes 17-24) Complete Part X
of Schedule D . . . . . . . 1,926 25 2,164
26 Total liabilities. Add lines 17 through 25, . . . . . . . . . v o e s v 76,233] 26 71,758
Organizations that follow SFAS 117 (ASC 958), check here » | | and
b complete lines 27 through 29, and lines 33 and 34.
Elar nestncteanetassess 1,643,835 27 | 1,565,333
Sl28 Temporarlly restricted netassets . ... 31,285] 28 31,285
2|29 Permanently restrictednetassets, . . .. ... ... L L. 29
T Organizations that do not follow SFAS 117 (ASC 958), check here M D and
s complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds .. .. 30
%2131 Paid-in or capital surplus, or land, buillding, or equipment fund | 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . . . ... 1,675,120 33 1,596,618
34 Total habiies and net assets/ffund balances., . . . .. . .. . .. . ... .. 1,751,353 34 1,668,376

JSA
7E1053 1 000

Form 990 (2017)



Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthisPart XV, . . . . .. ... ... ...... D

.1 Total revenue (must equal Part VIIl, column (A), Ine 12} . . . . . . . o v o i i e e e it e e 1 696,802
2 Total expenses (must equal Part IX, column (A), lne 25) . . . . . . . . . . . v v i 2 769,817
3 Revenue less expenses Subtracthne2fromline 1. . . . . . . . . . .. . . . e 3 (73,015)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. 4 1,675,120
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . L . e e e e e e 5
6 Donated services and useoffacilities . . . . . . . . . L e e e e e e e e e e 6
7 InvestmMent @XPeNSES . . . . . i . ittt e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adiustments . . . . . . L . L. . e e e e e e e e e e e e e e e e e e e . 8
9 Other changes in net assets or fund balances (explaminSchedule O) . ., . .. .. ... ... ... 9

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
R L K (=) P 10 1,602,105
Financial Statements and Reporting
Check if Schedule O contains aresponse or notetoanyhnemthisPart XW . . . . . ... ... ... ..... D
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other" explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . , 2a hat
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 !:] Consoldated basis D Both consohdated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basts, consolidated basis, or both
Separate basis D Consohdated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A<1332 &« o v v v v v e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2017)
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| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(For.m 990 or 990-E2) Complete if the orgamzation 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasu Open to Public
,nfgfna. ;:venue%emcse v P Go to www.irs.gov/Form9390 for instructions and the latest information. i Inspection
Name of the organization Employer identification number

THE UNITED CARING SHELTERS, INC. 35-1892153

m Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization I1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i}. 0_7(

A school described in section 170(b)(1)(A)(1i). (Attach Schedule E (Form 990 or 990-EZ) )

A hospttal 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 section 170(b}){1)(A){(iii). Enter the

hospital's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part l! )

6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

7 An organization that normaily recewves a substantial part of its support from a governmental unit or from the general publc
described in section 170(b)}(1){A)(vi). (Complete Part Il )

hwN

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

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

10 D An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certamn exceptions, and (2) no more than 331/3 %of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described In section 509(a){1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

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

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The orgamization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported orgamizations. . . . . . . . v v v it e e e e e e e e e e e e e e e e e e e e [:::]
g Prowvide the following information about the supported organization(s)

(i} Name of supported organization () EIN (nii) Type of organization | (iv} Is the organization| (v) Amount of monetary (vi) Amount of
(described on Iines 1-10  |usted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ Schedule A (Form 990 or 990-EZ) 2017
JSA
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Schedule A (Form 990 or 890-EZ) 2017

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv} and 170(b)(1)(A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under
Part 111 If the organization fails to qualify under the tests histed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
1  Gffts, grants, contributions, and
membership fees received (Do not
,nc,udeany"..unusua,g,ams..) ) ( | e14,182| 599,887| 548,184 532,760| 571,240]| 2,866,253
2 Tax revenues levied for the
organization's benefit and either pad
toorexpended ontsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Add hnes 1 through 3. « . - . . - 614,182| ©599,887| ©548,184| 532,760] 571,240| 2,866,253
5 The portion of total contributions by | — —- - - - - T - -
each person (other than a
governmental unit or publicly
supported orgamization) tncluded on
line 1 that exceeds 2% of the amount
shownonline 11, column(f. . . . . ..
6 Public support. Subtract line 5 from line 4 2,866,253
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from Ine 4. « « o o o 614,182| ©599,887| 548,184| 532,760| 571,240] 2,866,253
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and ncome from
i souvces . and  Income - from 74,913 49,545 55,208 48,454| 101,810 329,930
9 Net income from unrelated business
activites, whether or not the business
isregularlycarnedon . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
! (Explain n Part V1) .~ . . . . priat oeeek 55,124 98,709 63,383 26,899 36,972 281,087
11 Total support. Add lines 7 through 10 . . 3,477,270
12  Gross receipts from related activities, etc (SEE INSITUGHIONS) + & v v v v v o v v vt e e et e e e e e e e e 12
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> [ ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column(f)). . . . .. . .. 14

§2.4283 4

Public support percentage from 2016 Schedule A, Part I}, line 14 15

§1.0243 9,

331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization
331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and ine 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... .. ... .....
10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the orgamzation meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported OrganiZation . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS & L L L ittt it e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >

[]

L]

L]

JSA
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Schedule A (Form 990 or 990-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the arganization failed to qualify under Part |

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support pd
Calendar year (or fiscal year beginning n) » (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership fees /
received (Do not include any "unusuai grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furmished 1n any activity that 1s related to the
organization's tax-exempt purpose « . . . . -

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

4 Tax  revenues levied for  the /
organization’s benefit and either paid to /
orexpendedoniisbehalf . . . .. ...

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

6 Total. Add ines 1through5, . , . . ..
7a Amounts included on hines 1, 2, and 3
received from disqualified persons , . . .

b Amounts ncluded on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addhnes7aand7b. . . . . . . . ... /

8 Public support. (Subtract hne 7¢ from
INE6) . v v v v it o e e e e
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a),2013 (b) 2014 (¢) 2015 (d) 2016 {e) 2017 {f) Total
9 Amounts fromine6. . .. ... .... /
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from snmllar/
SOUMCES « « » « = = ¢ ¢ s o = s u o o o4

b Unrelated business taxable income (les/s
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlhines 10aand10b . .. . A . . ..

11 Net income from unrelated’ business
activities not included |r)/ line 10b,
whether or not the business is regularly
carrledon. + -« v v v Se v 0 e e

12  Other income Do not/include gain or
loss from the sale/of capial assets
(ExplaninPartVi) /£ .., .. ... ..

13 Total support. (Add lines 9, 10c, 11,

and12) . . A4 oo
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizatton/check thisboxandstop here. . . . . . . . . . . L . . i i i i i it i e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public suﬁport percentage for 2017 (line 8, column (f) dvided by ine 13, column ()}, . . . . . . . . . .. .. 15 %
16 Public support percentage from 2016 Schedule A, Part I, line 15. . . . . . . . . . . o i i v v v v v i v o 16 %
Section D. Computation of Investment Income Percentage
17 Invetment income percentage for 2017 (line 10c, column (f) divided by ine 13, column (f}) . . . . . ... .. 17 %
18 Investment income percentage from 2016 Schedule A, Part!il,ne 17 _ ., . . . . . . ... ....... 18 %

19a 3/?1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 i1s more than 331/3 %, and line
177 1s not more than 331/3 %, check this box and stop here. The orgamization quahfies as a publicly supported organization . P>

b 331/3% support tests - 2016. If the organization did not check a box on line 14 or ine 192, and hne 16 1s more than 331/3 %, and
/ine 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization »

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

JSA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E _If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Yes| No

Are all of the organization's supported organizations listed by name In the organzation's governing
documents? If "No," describe i Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explam 1

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,"” answer
(b) and (c) below 3a
Did the organization confirm that each supported organization qualified under section 501(c){(4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the

organization made the determination 3b
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use 3c
Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b n Part I, answer (b) and (c) below 4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the orgamzation had such control and discretion
despite being controlled or supervised by or in connection with 1ts supported organizations 4b

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,"” explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for secton 170(c)(2)(B)
purposes 4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"”
answer (b) and (c) below (if apphcable) Also, provide detail in Part VI including () the names and EIN
numbers of the supported orgamizations added, substituted, or removed, (i1} the reasons for each such action,
(m) the authonty under the organization's orgamizing document authonizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a
Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) ts supported organizations, (1) individuals that are part of the charitable class bhenefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing orgamzation’s supported organizations? If "Yes,"” provide detail in Part VI. 6

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

regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 7
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 390-EZ) 8

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

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any entity in which
the supporting organization had an interest? /f "Yes,"” provide detail in Part VI. 9b
D a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9c

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

supporting orgamzations)? /f "Yes,” answer 10b below 10a
Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA
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Schedule A (Form 990 or 990-EZ) 2017 Page 5
a8l  Supporting Organizations (continued)

Yes! No

M Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together wrth persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes| No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the orgarzation had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majorty of the organization's directors or trustees during the tax year also a majornity of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lIt Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described n (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard 3

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

a The organization satisfied the Activities Test Complete line 2 below
b The organization I1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported orgamization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamzation was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activites described in (a) constitute activities that, but for the organization's involvement one or more
of the organization's supported organmization(s) would have been engaged n? If "Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

3  Parent of Supported Organizations Answer (a) and (b) 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? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part Vi the role played by the orgamization in this regard 3b

JSA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

DW=

[-3]

(B) Current Year

Section B - Minimum Asset Amount (A} Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract ine 2 from line 1d

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

see Instructions)

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

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

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

w

RN N

Section C - Distributable Amount Current Year

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

2 Enter 85% of hne 1

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

4 Enter greater of ine 2 or ine 3

5 Income tax mposed n prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [__J Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions)

i iW]IN=

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts patd to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (describe in Part V1) See instructions

Total annual distributions. Add Iines 1 through 6

RN O (| LW

Distributions to attentive supported organizations to which the organization 1s responsive

(prowvide details in Part VI) See instructions

w0

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i) (i)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2017

a

b From2013 .. ... ..

¢ From2014 ... .. ..

d From2015 .. .....

e From2016 ......,

f Total of ines 3a through e

g Appled to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j Remainder Subtract ines 3g, 3h, and 3i from 3f

4 Distributions for 2017 from

Section D, line 7 $
a Apphed to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4

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

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

7 Excess distributions carryover to 2018 Add lines 3
and 4c

8 Breakdown of hine 7

a Excess from 2013,

b Excess from 2014. . . .
¢ Excess from 2015, . . .
d Excess from 2016. . . .
e Excess from 2017, . . .

JSA
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Sch.edule A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part ll, ine 10, Part il, ine 17a or 17b, Part
i, hne 12; Part IV, Section A, hnes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part Vv, 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 )
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?,::50;’9165; b Supplemental Financial Statements

Repartment of the Treasury

AN
(

| oms No 15450047

2017

Opnen to Public

P Complete If the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

Internal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE UNITED CARING SHELTERS, INC. 35-1892153

lm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . . ... ...
5 Did the orgamzation inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L L L e e e e e e e e e e e . D Yes D No
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 (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year % | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. . . ... .. ... 2a
b Total acreage restricted by conservationeasements . . . . ... .. ............ 2b
¢ Number of conservation easements on a certified historic structure included n(a)., . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . . . . . ... .. ...... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... ... ....... l:l Yes D No
6 Staff and volunteer hours devoted to momitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handhng of violations, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(M@NBXI? . . . . . . o oo oottt e e e e e e s [ ves [no
9 In Part XHil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8
1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not 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, In Part Xlll, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of ari, historical treasures, or other simiar assets heid for pubhc exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, PartVill, ne 1. . . . . . . . . . . . . o i e e e >3
(1) Assets included in Form 990, Part X. . . . . . . . . o L i i e e e e e e e e e e | G
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part Vil hne 1. . . . . . . . . . . ... e >3
b Assets included In Form 990, Part X. . . . v o v v i v it e i e e e e e e e e e e e e » g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Page 2

iLdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organmization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

“a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the orgamzation's collections and explain how they further the organization's exempt purpose in Part
Xt
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | . . . . . D Yes |:[ No

UV Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, Part X7 . . L, L L e e e e e e e D Yes D No
b If "Yes,” explain the arrangement in Part Xlil and complete the following table

Amount
¢ Beginningbalance . . . ... . ... ... 1c
d Additions duringtheyear . .. . . ... ... . ... .. . .. . ... 1d
e Distributionsduringtheyear . . . . . ... .. ... ... . ... ... 1e
f Endingbalance . ., .. .. ... ... e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [_} Yes | No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part XMl . . . . . . . . ..
{48 Endowment Funds.
Complete iIf the organization answered “Yes” on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c¢) Two years back {d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
Contributtons . . . . . ... ...
¢ Net investment earnings, gains,
andlosses. . . . ... ... ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . . . . .. ...
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as

a Board designated or quasi-endowment p %
b Permanent endowment p %
Temporarily restricted endowment p» %

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 Yes | No
() unrelated organizatioNs . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organIzations . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e Ja(ii)

b If "Yes" on Iine 3a(n), are the related organizations listed as required on Schedule R?. . . . . .. .. .. .. ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds
Part Vi Land Bulldmgs and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11a_See Form 990, Part X, line 10
Descniption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation

1la tand, L L, 8,934 8,934
b Buldings , ... ............ .. 607,557 216,293 391,264
¢ Leasehold improvements_ . . . . . .. 1,919,919 841,901 1,078,018
d Equpment | ... .. ... ... 239,155 208,218 30, 937
e Other . . . . . . . . . %@

Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . > 1,509,153

Schedule D (Form 990) 2017
JSA
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Schedule D (Form 990) 2017 Page 3
1«®] Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11b See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
. (including name of security) Cost or end-of-year market value

(1) Financial derwvatives | ., . . . ... .. ... ...
(2) Closely-held equity interests
(3) Other
(A)
(B)
(€)
(D)
(E)
(F)
Q)
{H)
Total (Column (b) must equal Form 990, Part X, col (B) ine 12 ) » R U T e — — -
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c See Form 990, Part X, line 13

(a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (8) ine 13) P

m Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

{a) Description (b) Book value
(1)
(2)
(3)
_(4)
_1{5)
_(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . @ . @ . i v i i i e i e i e i i »
Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
hne 25
1. (a) Description of habilty (b) Book value
(1) Federal income taxes
(2) PAYROLL TAXES 1,701
(3) OTHER PAYROLL LIABILITIES 463
(4)
5
(6
)]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 2,164

2. Liabihty for uncertain tax positions in Part Xlil, prowide the text of the foolnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here iIf the text of the footnote has been provided in Part XIil D

Schedule D (Form 990) 2017
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Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

o Q0T

o o

Total revenue, gains, and other support per audited financial statements . . . . .. .. ... ... ... 1
Amounts included on line 1 but not on Form 990, Part Vi, line 12

Net unrealized gains (losses)oninvestments . . . . .. ... ... ... ... 2a

Donated services and useoffaciities . . . . . . . ... .. ... ... ..., 2b

Recoveries of prioryeargrants. . . . . . . . . .. o Lo o L d o e o 2¢

Other (Descrbe mPart XUl ) .« « « i v i i i it e e e et e e e e e 2d

Addlines 2athrough 2d . . . . o . i v vt i e e e e e e e e e e e 2e
Subtractline 2e from lINE 1 v .« v o v v i v e e e e e e e e e e e e e e e 3
Amounts included on Form 990, Part VIII, ne 12, but not on line 1

Investment expenses not included on Form 990, Part Vlll, line7b. . . . . . . 4a

Other (Describe NPart XIME) + . v v v v i e e e e e e e e e e e e e e 4b

AddliNes 4a and 4D . . . . v i i i e e e e e e e e e e e e e e e 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part!l hne 12) . . . . . . v v v v v v o . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

o Q0 0 oo

Total expenses and losses per audited financial statements . . . . . .. ... ... ... ... ..., 1
Amounts included on line 1 but not on Form 990, Part 1X, ine 25

Donated services and useoffaciities . . . . . . . ... o0 o 0. 2a

Prior year adjUStmentS - « - « v« v v o e v e e e e e e e e 2b

ORI 0SSES . + & v 4 v v v e e e e e e e e e e e e e e e e 2c

Other (Describe NPart XH) « o v v v o e e e e e e e e e e e e et e e 2d

Addlines 2a through 2d . . . . . . o o it it e e e e e e e e e e e e e 2e
Subtract ine 2e fTOoM INE T .« & v v v v i i e e e e e e e e e e e e e e e e 3
Amounts included on Form 890, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part Vil line7b. . . . . .. 4a

Other (Descrbe M Part XI) « o o v v v i e e e e e e e e e e e e 4b

Add iNES 4a and 4D . . . . o i i i e e e e e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!l, lne 18) . . . . . . . . . . ... 5

Supplemental Information.

Provide the descriptions required for Part li, nes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part X|, ines 2d and 4b, and Part XlI, hnes 2d and 4b Also complete this part to provide any additional information

JSA
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LR Supplemental Information (continued)
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SC'HEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.
P> Go to www irs.gov/Form890 for the iatest instructions

(Form 990 or 990-E2Z) Complete if the organization answered "Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

Department of the Treasury Open t(? Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
THE UNITED CARING SHELTERS, INC. 35-1892153
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, iine 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Maul solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VH) or entity in connection with professional fundraising services? D Yes No
b If "Yes" hst the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

d t
) Name and address of indmdual (m) Did fundraiser have () Gross receipts (vgopr\r:‘e?::;sal;y) ° {v1) Amount pad to
(n) Activity custody or control of (or retained by)
or entity (fundraiser) from activity fundraiser listed in
contnbutions? col 1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . L L i e e e e e e e e e e e e e »

3 List all states in which the orgamzation 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

INDIANA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule G (Form 990 or 990-E2) 2017
JSA
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Schedule G {Form 990 or 990-EZ) 2017

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

Page 2

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
JAZZ, SHOES & BLURS GOLF SCRAMBLE OTHER FUNDRAISING| (add col (a)through
(event type) {event type) (total number) col (c))
[+
3
©|1 Grossrecepts . . . .. ... ... . 20,098 6,340 9,620 36,058
&
2 lLess Contrbutons . ., .. ..
3 Gross income (line 1 minus
ne2) ... .......u..... 20,098 6,340 9,620 36,058
4 Cashprizes ., ... ........
5 Noncashprizes, ., . . ......
7]
S| 6 Rentfacitycosts | . . . . . ...
g
4| 7 Food andbeverages . . . . .. ... 4,725 4,725
g
5| 8 Entertamment | . ... ... .. 700 700
9 Other direct expenses _ . . . . . . . 1,983 2,710 3,102 7,795
10 Direct expense summary Add lines 4 throughQincolumn(d) _ . . . .. . . .. .. . ... ... » 13,220
11 Net income summary Subtractiline 10fromline 3, column(d) . . . ... . ... ... .. ...... > 22,838
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a
@ b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo blrglgt))/pl:ograesss:cg glr:\go () Other gaming col (a) through col (c))
¢
[U]
1 4 Grossrevenue , . . .. .......
@) 2 Cashpnzes ., ..
g
(0]
S 3 Noncashprizes .. .........
W
§ 4 RenVfacitycosts = . . . . . ..
a
5§ Other directexpenses , . ., . ... .
| Yes % Yes % Yes %
6 Volunteerlabor, = . . . No N No ﬁ No
7 Drrect expense summary Add lines 2 through 5 incolumn(d) . . . . . .. ... . ... ..... >
8 Net gaming income summary Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the orgamzation conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain

10a

b If "Yes," explain

Were any of the orgamization's gaming licenses revoked, suspended, or terminated dunng the tax year? =

JSA

7E1282 1 000
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Schedule G (Form 990 or 990-EZ) 2017 Page 3

11
12

i3

14

15

16

17

a
b

a

b

_ Does the organization conduct gaming activittes with nonmembers? _ , _ . . . . . . . . ... . ... ... ... l_] Yes [ No

Is the orgamization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer chantable gaming? . . . . . . . . . L L L. L e e e e e D Yes D No
Indicate the percentage of gaming activity conducted in

The organization's facility . . . . . . . . L L. e e 13a %
Anoutside facility . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name »

Address P

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

FEVENUE Y . . L L . L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
If "Yes," enter the amount of gaming revenue received by the organization > $ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Name »

Address »

Gaming manager information

Name »

Gaming manager compensation p  $

Description of services provided »

D Director/officer I:] Employee D Independent contractor

Mandatory distributions

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

retain the state gaming llcense? . . . L . . . . . . L .. e e e e e e e e D Yes D No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year » $

Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (m) and (v), and

Part lll, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also provide any additional information
See instructions

JsA

Schedule G {(Form 990 or 990-EZ) 2017
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| OMB No 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) 2@ 1 7

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE UNITED CARING SHELTERS, INC. 35-1892153

Types of Property

(@) (b) Noncash ainbut (d)
Check if Number of contributions or arc:unocua:ts (r:gnorrltelé 'é)r? Method of determiming
applicable items contnbuted Form 990 Par{)VIII line 1g noncash contribution amounts

Books and publications . . . . ..

Clothing and household
goods. . . ... e e e e e e X Trme e o o e e o 25,238 | THRIFT SHOP VALUE

BN hWwN
>
A
1
-
)
o
o
=
o
S5
o
3
2
o
[1]
o
@
@

Boatsandplanes. . ... .....
Intellectual property . . . . .. ..
Securities - Publcly traded, . . . .
Securities - Closely held stock . ., .
Securities - Partnership, LLC,

ortrustinterests . . ., ......

- O 0 O ~N”

- =

13 Qualhfied conservation

contribution - Historic

structures. . . .. .. ... .. ..
14 Qualified conservation

contributton - Other . . . ... ..
15 Realestate-Resdential . . . . ..
16 Realestate - Commercial . . . ..
17 Realestate-Other. . ... . ...
18 Collectibles. . . ... .. .. ...
19 Foodinventory. ... ....... X 10000 23,775 |COST
20 Drugs and medical supples . . . .
21 Taxdermy , ., ...........
22 Historical artifacts . . .. ... ..
23 Scientific specimens., . ... ...
24 Archeological artifacts., . . . . ..

25 Other p-( HYGIENE ) X 5000 37,458 | COST
26 Other p»( PAPER GOODS ) X 1000 6,865|COST
27 Other p( EQUIPMENT ) X 3 1, 600 THIRFT SHOP VALUE
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .. 29 0

Yes | No

30a Dunng the year, did the organization receive by contribution any property reported in Part I, ines 1 through
28, that it must hold for at least three years from the date of the nitial contribution, and which isn't required
to be used for exempt purposes for the entire holding pernod? ., . . . . . . . . . . . .. . i i e e 30a X

b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance poicy that requrres the review of any nonstandard

COMTIBULIONS?. L & o i e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related orgamzations to sohcit, process, or sell noncash
COMTIDULIONS 7 . L L L . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part |l
33 If the organmization didn't report an amount in column (c) for a type of property for which column (a) 1s checked
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2017)
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Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization i1s reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information.

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMs No 1545-0047
(For[n 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Qepartment of the Treasury p Attach to Form 990 or 990-EZ_. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

THE UNITED CARING SHELTERS, INC. 35-1892153

FORM 990, PART I, LINE 6: VOLUNTEERS HELP WITH MANY DIFFERENT ASPECTS OF THE SHELTER

FROM PREPARING MEALS, CLEANING THE SHELTER, ORGANIZING THE NONCASH DONATIONS, AND MANY

OTHER SERVICES TO HELP THE SHELTER.

FORM 990, PART III, LINE 4d - ALL OTHER ACCOMPLISHMENTS:

DEPRECIATOIN ON THE FACILITY USED TO HOUSE SOUP KITCHEN, HOMELESS SHELTER AND

TRANSITIONAL HOUSING ALONG WITH THE ADMINISTRATIVE OFFICES.

FROM 990, PART IV, LINE 1lb -~ ORGANIZATION'S PROCESS TO REVIEW FORM $90:

FORM 990 PRES PRESENT TO THE EXECUTIVE DIRECTOR, FINANCE COMMITTEE AND EXECUTIVE

COMMITTEE FOR REVIEW PRIOR TO MAILING.

-FORM 990, PART VI, LINE 12c -~ ENFORCEMENT OF CONFLICTS POLICY:

ORGANIZATION REQUIRES EACH OFFICER AND DIRECTOR TO COMPLETE AN ANNUAL DISCLOSURE FORM

FORM 990, PART VI, LINE 15a - COMPENSATION PROCESS FOR TOP OFFICIALS:

COMPENSATION REVIEWED AND APPROVED BY PERSONNEL COMMITTE AND BOARD OF DIRECTORS

FORM 990, PART VI, LINE 15b - COMPENSATION PROCESS FOR OFFICERS:

COMPENSATION REVIEWED AND APPROVED BY PERSONNEL COMMITTE AND BOARD OF DIRECTORS

FORM 980, PART VI, LINE 18 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION:

ALL DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization

THE UNITED CARING SHELTERS,

INC.

Employer identificaton number

35-1892153

JSA
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