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Internal Revenue Service

Signature of officer or person subject to tax

302521  01-05-24

EIN or SSN

Enter five numbers, but
do not enter all zeros

ERO firm name

Do not enter all zeros

  Do not send to the IRS. Keep for your records.

  Go to www.irs.gov/Form8879TE for the latest information.
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Do not

1a
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7a
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Form 990

Form 990-EZ

Form 1120-POL

b Total revenue, 1b

2b

3b

4b

5b

6b

7b

8b

9b

10b

b Total revenue, 

b Total tax 

Form 990-PF

Form 8868

b Tax based on investment income 

b Balance due 

Form 990-T b Total tax 

Form 4720 b Total tax 

Form 5227 b FMV of assets at end of tax year

Form 5330 b Tax due

Form 8038-CP b Amount of credit payment requested

(a)
 (b) (c)

PIN: check one box only

ERO's EFIN/PIN. 

Pub. 4163, 

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

e-file 

Name of filer

Name and title of officer or person subject to tax

~~~~

~~~~~~~~~~~~~~~~~~~~

Date  

ERO's signature  Date  

Form (2023)

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and 
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 
or  below, and the amount on that line for the return being filed with this form was blank, then leave line  or 
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below.  complete more
than one line in Part I.

 check here

 check here

 check here

~~~ if any (Form 990, Part VIII, column (A), line 12) ~~~~~~

~ if any (Form 990-EZ, line 9) ~~~~~~~~~~~~~~~

(Form 1120-POL, line 22) ~~~~~~~~~~~~~~~~~~~

 check here

 check here

~ (Form 990-PF, Part V, line 5)

~~ (Form 8868, line 3c)

 check here ~~ (Form 990-T, Part III, line 4) ~~~~~~~~~~~~~~~~~~

check here ~~ (Form 4720, Part III, line 1)�������������������

 check here ~~  (Form 5227, Item D) ~~~~~~~~~

 check here ~~  (Form 5330, Part II, line 19) ~~~~~~~~~~~~~~~~~~

 check here  (Form 8038-CP, Part III, line 22)

Under penalties of perjury, I declare that I am an officer of the above entity or I am a person subject to tax with respect to (name

of entity) , (EIN) and that I have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS  an
acknowledgement of receipt or reason for rejection of the transmission,  the reason for any delay in processing the return or refund, and  the date
of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. I have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

I authorize to enter my PIN

as my signature on the tax year 2023 electronically filed return. If I have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2023 electronically filed
return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen.

Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN.

I certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. I confirm that I am
submitting this return in accordance with the requirements of Modernized e-File (MeF) Information for Authorized IRS Providers for
Business Returns.
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Part III Certification and Authentication
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UNITED STATES OF CARE CAMPAIGN 82-2860302

2,112,153.X

X MARCUM LLP

***** THIS IS NOT A FILEABLE COPY *****

18990

CEO

**** THIS IS NOT A FILEABLE COPY ****

78130274460

11/04/24

NATALIE DAVIS

CBIZ ADVISORS, LLC

X
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***** THIS IS NOT A FILEABLE COPY ***** 
IRS E-file Signature Authorization OMB No. 154570047 

Rm 8879-TE for a Tax Exempt Entity
— 

For calendar year 2023. OHiscal year beginning .2023. and ending .20— 

Depanmemonhe Treasury 
Do not send to the IRS. Keep for your records. 2023 

Imernal Revenue Sen/ice Go to www.irs.gov/Form8879TE for the latest information. 
Name offHer EIN orSSN 

UNITED STATES OF CARE CAMPAIGN 82*2860302 
Name and me of officer or person subject to tax NATALIE DAVIS 

CEO 

| 
Part | 

| Type of Return and Return Information 
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and 
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a, 
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, 
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more 
than one line in Part |. 

1a Form 990 check here E b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 2 , 112 , l5 3 . 

2a Form 990-EZ check here 
, El b Total revenue, if any (Form 990-EZ, line 9) 2b 

3a Form 1120-POL check here El b Total tax (Form 1120-POL, line 22) 3b 
4a Form 990-PF check here El b Tax based on investment income (Form EEO-PF, Part V, line 5) 4b 

5a Form 8868 check here ,,,,,, E b Balance due (Form 8868, line 3C) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 5b 

6a Form 990-T check here El b Total tax (Form 990-T, Part III, line 4) 6b 
7a Form 4720 check here El b Total tax (Form 4720, Part III, line 1) ,, .. 7b 

8a Form 5227 check here El b FMV of assets at end of tax year (Form 5227, Item D) ,,,,,,,,,,,,,,,,,,,,,,,,,,, 8b 
9a Form 5330 check here El b Tax due (Form 5330, Part II, line 19) 9bE 10a Form Boas-GP check here b Amount of credit payment requested (Form 8038-CP Part III line 22) 10b 

| 
Part II 

| 
Declaration and Signature Authorization of Officer or Person Subject to Tax 

Under penalties of perjury, I declare that I am an officer of the above entity or Cl I am a person subject to tax with respect to (name 

of entity) , (EIN) and that I have examined a copy of the 

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and 
complete. I further declare that the amount in Part | above is the amount shown on the copy of the electronic return. I consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an 
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date 
of any refund. If applicable, I authorize the US. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) 
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the 
financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 1888-3534537 no 
later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the processing of the electronic 
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. I have selected a 
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal. 

PIN: check one box only 
I authorize MARCUM LLP to enter my pm 1 8 9 9 o 

ERO firm name Enterfive numbers, but 
do not enter all zeros 

as my signature on the tax year 2023 electronically filed return. If I have indicated within this return that a copy of the return is being filed 
with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN 
on the return's disclosure consent screen. 

El As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2023 electronically filed 
return. Ifl have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the 
IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen. 

Signamre m omeer or person subjecnomx * * * * THIS IS NOT A FILEABLE COPY * * * * 
Date 

| 
Part III 

| 
Certification and Authentication 

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification 

number (EFIN) followed by your five-digit self-selected PIN. 7 8 l 3 0 2 7 4 4 6 0 
Do not enter all zeros 

I certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. I confirm that I am 
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e_fi/e Providers for 
Business Returns. 

ERO‘s signature CBIZ ADVISORS , LLC Date 11 / 0 4 /2 4 

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023) 

LHA 302521 01705724 

15061104 150872 193732 2023.05000 UNITED STATES OF CARE CAM 19373271
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Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Signature of officer Date

Type or print name and title

Date PTINPrint/Type preparer's name Preparer's signature

Firm's name Firm's EIN

Firm's address

Phone no.

 

Form

Name of organization

Doing business as

Number and street Telephone number

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

Is this a group return 

for subordinates?Name and address of principal officer: ~~

If "No," attach a list. See instructions

Group exemption number

Tax-exempt status:

Briefly describe the organization's mission or most significant activities:

Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a)

Number of independent voting members of the governing body (Part VI, line 1b)

Total number of individuals employed in calendar year 2023 (Part V, line 2a)

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part VIII, column (C), line 12

Net unrelated business taxable income from Form 990-T, Part I, line 11

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

������������������

Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~

Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~Investment income (Part VIII, column (A), lines 3, 4, and 7d)

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ���

Grants and similar amounts paid (Part IX, column (A), lines 1-3)

Benefits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

~~~~~~~~~~~

~~~~~~~~~~~~~

~~~

Professional fundraising fees (Part IX, column (A), line 11e)

Total fundraising expenses (Part IX, column (D), line 25)

~~~~~~~~~~~~~~

Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 18 from line 12

~~~~~~~~~~~~~

~~~~~~~

����������������

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets or fund balances. Subtract line 21 from line 20

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������

May the IRS discuss this return with the preparer shown above? See instructions ���������������������

LHA Form (2023)

Part I Summary
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                    ** PUBLIC DISCLOSURE COPY **

UNITED STATES OF CARE CAMPAIGN
82-2860302

703-963-66332776 S ARLINGTON MILL DRIVE 504
2,527,331.

ARLINGTON, VA  22206
XNATALIE DAVIS

UNITEDSTATESOFCARE.ORG
X 2017 DC

TO ENSURE THAT EVERYONE HAS

7
7
34
7
0.
0.

1,809,877.
65,000.
227,088.
10,188.

11,792,501. 2,112,153.
1,000.

0.
3,916,683.

0.
896,450.

1,928,643.
5,298,744. 5,846,326.
6,493,757. -3,734,173.

11,173,488. 7,630,169.
132,068. 78,095.

11,041,420. 7,552,074.

NATALIE DAVIS, CEO

P00639053FRANK H. SMITH
11-1986323MARCUM LLP

1899 L STREET, NW, SUITE 850
WASHINGTON, DC 20036 (202) 227-4000

X

SAME AS C ABOVE

ACCESS TO QUALITY, AFFORDABLE HEALTH CARE REGARDLESS OF HEALTH

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

X

11,844,751.
0.

-53,560.
1,310.

0.
0.

3,456,502.
0.

1,842,242.

FRANK H. SMITH 11/04/24

** PUBLIC DISCLOSURE COPY ** 

mm990 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
Do not enter social security numbers on this form as it may be made public. 

Depanmem m the Treasury 
Imernal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. 

OMB No. 1545-0047 

2023 
Open to Public 

Inspection 

A For the 2023 calendar year, or tax year beginning and ending 

B Chegk H C Name of organization D Employer identification number 
appllcable: 

SEEKS? UNITED STATES OF CARE CAMPAIGN 
53$; Doinq business as 8 2 7 2 8 6 0 3 0 2 

Wk Number and street (or P.O. box if maH is not deHvered to street address) Room/suite E Telephone number 

feimr'n/ 2776 S ARLINGTON MILL DRIVE 504 703*963i6633 
firefly”? City or town, state or province, country, and ZIP or foreign postal code G Grossreceims $ 2 , 5 2 7 , 3 3 l - 

$2132de ARLINGTON , VA 2 2 2 0 6 H(a) Is this a group return 
Efigfi'ifa' F Name and address of principal officer: NATALIE DAVIS for subordinates? ,,,,,, :IYes No 

pendmg 
SAME AS C ABOVE H(b) Are allsubordinams included? :IYes El No 

| Tax-exempt status: 501(c)(3) El 501(c)( ) (insertnoJ El 4947(a)(1) or Cl 527 If "No," attach a list. See instructions 

J Website: UNITEDSTATESOFCARE . ORG H(c) Group exemption number 
Corporation :ITrust :IAssociation El Other K Form of organization: 

|Part|| Summary 
I L Year of formation: 2 0 17' M State of \egm domicHe:DC 

w 
1 Briefly describe the organization's mission or most significant activities: TO ENSURE THAT EVERYONE HAS 

g ACCESS TO QUALITY , AFFORDABLE HEALTH CARE REGARDLESS OF HEALTH 
2 2 Check this box El if the organization discontinued its operations or disposed of more than 25% of its net assets. 

E 3 Number of voting members of the governing body (Part VI, line 1a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3 7 

g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7 

3 
5 Total number of individuals employed in calendar year 2023 (Part V, line 23) 5 3 4 

9; 6 Total number of volunteers (estimate if necessary) 6 7 
"3 7a Total unrelated business revenue from Part VIII, column (0), line 12 7a 0 - 
< 

b Net unrelated business taxable income from Form 990-T, Part I, line 11 . .. .. .. .. .. .. .. 7b 0 - 

Prior Year Current Year 

a: 
8 Contributions and grants (Part VIII, line 1h) 11 , 8 44 , 751 . l , 8 09 , 87 7 . 

g 
9 Program service revenue (Part VIII, line 29) 0 - 6 5 , 0 0 0 - 

5 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 7 53 , 56 0 - 2 27 , 08 8 . I 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8e, 9e, 10c, and 119) l , 31 0 . 10 , 18 8 . 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ll , 7 92 , 50 l - 2 , 112 , l5 3 . 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 0 - l , 0 0 0 . 

14 Benefits paid to or for members (Part IX, column (A), line 4) 0 - 0 . 

w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
, 

3 , 456 , 50 2 - 3 , 9 16 , 68 3 . 

g 16a Professional fundraising fees (Part IX, column (A), line 119) 0 - 0 . 

g b Total fundraising expenses (Part IX, column (D), line 25) 
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) l , 8 42 , 242 . l , 9 28 , 64 3 . 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5 , 2 98 , 744 - 5 , 8 46 , 32 6 . 

19 Revenue less expenses. Subtract line 18from line 12 6 , 49 3 , 757 - 7 3 , 7 34 , l7 3 . 

‘5; Beginning of Current Year End of Year 

‘3‘; 20 Totalassets(PartX,line16) 11,173,488. 7,630,169. 
52:: 21 Total liabilities (PartX line 26) l 32 , 0 6 8 . 78 , 09 5 . 

£222 Net assets or fund balances. Subtract line 21 from line 20 ll , 0 41 , 42 0 . 7 , 552 , 07 4 . 

| 
Part II 

| 
Signature Block 

Under penames of perjury, | dec‘are that I have examined this return, inc‘uding accompanying schedu‘es and statements, and to the best of my know‘edge and beHef, it is 

true, correct, and comp‘ete. Dec‘aration of preparer (other than officer) is based on aH information of which preparer has any know‘edge. 

Sign Signature of officer Date 

Here NATALIE DAVIS , CEO 
Type or print name and me 

Print/Type preparer‘s name Preparer‘s signature Date CW El PT'N 

Paid FRANK H. SMITH FRANK H. SMITH 11/04/24 ‘s‘e‘temp‘oed P00639053 
Preparer Firm‘s name MARCUM LLP Firm‘sElN 1171986323 
Use Only Firm‘s address 1899 L STREET, NW, SUITE 850 

WASHINGTON, DC 20036 Phoneno.(202) 22774000 
May the IRS discuss this return with the preparer shown above? See instructions Yes El No 

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12721723 Form 990 (2023) 

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Code: Expenses $ including grants of $ Revenue $

Expenses $ including grants of $ Revenue $

332002  12-21-23

 

1

2

3

4

Yes No

Yes No

4a

4b

4c

4d

4e

 

Form 990 (2023) Page 

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

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O.

~~~~~~

Describe the organization's program service accomplishments 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.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe on Schedule O.)

( ) ( )

Total program service expenses

Form (2023)

2
Statement of Program Service AccomplishmentsPart III

990

 

   

   

THE MISSION OF UNITED STATES OF CARE (THE ORGANIZATION) IS TO ENSURE

X

X

THAT EVERYONE HAS ACCESS TO QUALITY, AFFORDABLE HEALTH CARE REGARDLESS

2,973,759. 1,000. 10,188.

ENGAGEMENT; AND SOLUTIONS INNOVATION LAB - UNITED STATES OF CARE

UNITED STATES OF CARE CAMPAIGN 82-2860302

OF HEALTH STATUS, SOCIAL NEED, OR INCOME. A NON-PARTISAN NON-PROFIT,
WE ARE BUILDING AND MOBILIZING A MOVEMENT TO ACHIEVE LONG-LASTING

PROGRAM: POLICY AND EXTERNAL AFFAIRS; RESEARCH AND COMMUNITY

LISTENS TO PEOPLE ACROSS THE COUNTRY AND WORKS TO DEVELOP AND ENACT
SOLUTIONS TO BUILD THE HEALTH CARE SYSTEM THAT MEETS PEOPLE'S NEEDS.
ACROSS DEMOGRAPHICS, PEOPLE WANT A SYSTEM THAT IS AFFORDABLE,
DEPENDABLE, PERSONALIZED, AND UNDERSTANDABLE AND UNITED SOLUTIONS FOR

886,821. 65,000.
COMMUNICATIONS - IN 2023, UNITED STATES OF CARE CELEBRATED ITS

CARE, OUR ONE OF KIND ROADMAP OF TARGETED SOLUTIONS CAN DRIVE
COLLECTIVE ACTION TOWARDS THESE GOALS.

FIVE-YEAR ANNIVERSARY BY SIGNIFICANTLY ELEVATING OUR MEDIA PRESENCE AND
POSITIONING OURSELVES AS A TRUSTED VOICE IN HEALTH CARE POLICY. OUR
TEAM SUCCESSFULLY REBRANDED VALUE-BASED CARE TO PATIENT-FIRST CARE
AFTER SIX MONTHS OF STRATEGIC MESSAGING RESEARCH, HELPING TO SHIFT THE
NARRATIVE AROUND CARE MODELS. WE LED THE MEDIA EFFORTS SURROUNDING A
COALITION'S AMICUS BRIEF IN THE PIVOTAL BRAIDWOOD V. BECERRA CASE,
GARNERING NATIONAL ATTENTION FOR THE IMPLICATIONS ON PREVENTIVE CARE.
OUR COMMUNICATIONS WORK ALSO AMPLIFIED STATE-LEVEL POLICY INITIATIVES
THAT EXPANDED COVERAGE AND REDUCED HEALTH CARE COSTS FOR MILLIONS OF
PEOPLE. 

3,860,580.

X

SEE SCHEDULE O FOR CONTINUATION(S)
2

 15061104 150872 193732                2023.05000 UNITED STATES OF CARE CAM 193732_1                                                                

megmnmzm UNITED STATES OF CARE CAMPAIGN 8272860302 Pmez 
Part III Statement of Program Service Accomplishments 

Check ifScheduleOcontainsaresponse or noteto any line in this Partlll .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 

1 Briefly describe the organization's mission: 

THE MISSION OF UNITED STATES OF CARE (THE ORGANIZATION) IS TO ENSURE 
THAT EVERYONE HAS ACCESS TO QUALITY, AFFORDABLE HEALTH CARE REGARDLESS 
OF HEALTH STATUS, SOCIAL NEED, OR INCOME. A NONiPARTISAN NONiPROFIT, 
WE ARE BUILDING AND MOBILIZING A MOVEMENT TO ACHIEVE LONGiLASTING 

2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990.52? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Chas No 

If "Yes," describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ,,,,,,,,,,,,,,,,,, :IYes No 

If "Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments 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. 

43 (Code: )(Expenses$ 2 , 9 7 3 , 759 - including grams o{$ l , 0 0 0 - ) (Revenue$ 10 , 18 8 - ) 

PROGRAM: POLICY AND EXTERNAL AFFAIRS; RESEARCH AND COMMUNITY 
ENGAGEMENT; AND SOLUTIONS INNOVATION LAB 7 UNITED STATES OF CARE 
LISTENS TO PEOPLE ACROSS THE COUNTRY AND WORKS TO DEVELOP AND ENACT 
SOLUTIONS TO BUILD THE HEALTH CARE SYSTEM THAT MEETS PEOPLE'S NEEDS. 
ACROSS DEMOGRAPHICS, PEOPLE WANT A SYSTEM THAT IS AFFORDABLE, 
DEPENDABLE, PERSONALIZED, AND UNDERSTANDABLE AND UNITED SOLUTIONS FOR 
CARE, OUR ONE OF KIND ROADMAP OF TARGETED SOLUTIONS CAN DRIVE 
COLLECTIVE ACTION TOWARDS THESE GOALS. 

4b (Code: ) (Expenses $ 8 8 6 , 8 2 l - including grams m $ ) (Revenue $ 6 5 , 0 0 0 . ) 

COMMUNICATIONS , IN 2023, UNITED STATES OF CARE CELEBRATED ITS 
FIVEiYEAR ANNIVERSARY BY SIGNIFICANTLY ELEVATING OUR MEDIA PRESENCE AND 
POSITIONING OURSELVES AS A TRUSTED VOICE IN HEALTH CARE POLICY. OUR 
TEAM SUCCESSFULLY REBRANDED VALUEiBASED CARE TO PATIENTiFIRST CARE 
AFTER SIX MONTHS OF STRATEGIC MESSAGING RESEARCH, HELPING TO SHIFT THE 
NARRATIVE AROUND CARE MODELS. WE LED THE MEDIA EFFORTS SURROUNDING A 
COALITION'S AMICUS BRIEF IN THE PIVOTAL BRAIDWOOD V. BECERRA CASE, 
GARNERING NATIONAL ATTENTION FOR THE IMPLICATIONS ON PREVENTIVE CARE. 
OUR COMMUNICATIONS WORK ALSO AMPLIFIED STATEiLEVEL POLICY INITIATIVES 
THAT EXPANDED COVERAGE AND REDUCED HEALTH CARE COSTS FOR MILLIONS OF 
PEOPLE. 

4c (Code: ) (Expenses $ including grams m $ ) (Revenue $ ) 

4d Other program services (Describe on Schedule 0.) 

(Expenses $ including grams m $ ) (Revenue $ ) 

4e Total proqram service expenses 3 , 8 6 0 , 58 0 - 

Form 990 (2023) 
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Yes No

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

1

2

3

4

5

6

7

8

9

10

Section 501(c)(3) organizations.

a

b

c

d

e

f

a

b

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

21

a

b

20

21

a

b

If "Yes," complete Schedule A

Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II

If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V

If "Yes," complete Schedule D,

Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX

If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X

If "Yes," complete

Schedule D, Parts XI and XII

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E

If "Yes," complete Schedule F, Parts I and IV

If "Yes," complete Schedule F, Parts II and IV

If "Yes," complete Schedule F, Parts III and IV

If "Yes," complete Schedule G, Part I.

If "Yes," complete Schedule G, Part II

If "Yes,"

complete Schedule G, Part III

If "Yes," complete Schedule H

If "Yes," complete Schedule I, Parts I and II

Form 990 (2023) Page 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization required to complete ? See instructions

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? 

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 Rev. Proc. 98-19? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? 

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 16? 

Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 16? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 16? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization included in consolidated, independent audited financial statements for the tax year?

~~~~~

Is the organization a school described in section 170(b)(1)(A)(ii)? 

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

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e?  See instructions ~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization operate one or more hospital facilities? ~~~~~~~~~~~~~~~~~

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~~~~~~~~~~

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? ��������������~~~~~~~~~~~~~~
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X
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X
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| 
Part IV 

| 
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)? 

If "Yes, " complete Schedule A .................................................................................. .. 1 X 
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for 

PUbliC office? If "Yes, " complete Schedule C, Part] ............ 3 X 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activ es, or have a section 501 (h) election in effect 

during the tax year? If "Yes, " complete Schedule c, Part II ,,,,,, 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 Rev. Proc. 98-19? If "Yes, " complete Schedule C, Part [/1 5 X 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part] 6 X 
7 Did 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, Pan‘ II ,,,,,, 7 X 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes, complete 

Schedule D, Part III ., 8 X 
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account lIabIlrty, serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes, " complete Schedule D, Pan‘ IV .. 9 X 
10 Did the organization, directly or through a related organization, hold assets In donor-restricted endowments 

or in quasi-endowments? If "Yes, " complete Schedule D, Pan‘ v 10 X 
11 If the organization's answer to any of the following questions is "Yes, hen complete Schedule D, Parts VI, VII, VIII, IX, or X, 

as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10’? If "Yes, " complete Schedule D, 

Pan‘ v1 , 
11a X 

b Did the organization report an amount for Investments - other securrtles In Part X, llne12, that IS 5/o or more of Its total 

assets reported in Part X, line 16? If "Yes, " complete Schedule D, Pan‘ VII ,,,,,, 11b X 
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes, " complete Schedule D, Pan‘ VIII ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 116 X 
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in 

Part X, line 157 If "Yes, " complete Schedule D, Pan‘ IX 

e Did the organization report an amount for other liabilities In Part X, line 25’? If ye amp/ere Schedule D, Pan‘ X 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (A30 740)? If "Yes, " complete Schedule D, Part x 11f X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete 

11d x 
11e X 

Schedule D, Parts XI and XII ,,,,,,,,,, 12a X 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ,,,,,,,,,,,,,,, 12b X 
13 Is the organization a school described in section 170(b)(1)(A)(ii)’.7 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 grantmaklng, fundralsmg, busmess, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes, " complete Schedule F, Parts I and IV ........................................................................................... 14b X 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes, " complete Schedule F, Parts II and Iv ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 15 X 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV ,,,,,, 15 X 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 119’? If "Yes," complete Schedule G, Part]. See instructions 17 X 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

10 and 837 If "Yes, " complete Schedule G, Part II ,,,,,, 13 X 
19 Did the organization report more than $15,000 of gross income from gaming activ ies on Part VIII, line 93’? [f 

complete Schedule G, Part III ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 19 X 
20a Did the organization operate one or more hospital fac es? If "Yes, " complete Schedule H ,,,,,,,,,, 20a X 

b If "Yes" to line 203, 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 IX, column (A), line 1’? If"Yes " Complete Schedule] Pan‘s/and]! .. .. .. .. .. .. .. .. .. .. .. .. .. .. 21 X 
332003 12721723 Form 990 (2023)
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Yes No

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

a

b

c

d

a

b

Section 501(c)(3),  501(c)(4), and 501(c)(29) organizations. 

a

b

c

a

b

Section 501(c)(3) organizations. 

Note: 

Yes No

1a

b

c

1a

1b

1c

(continued)

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete

Schedule J

If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a

If "Yes," complete Schedule L, Part I

If "Yes," complete

Schedule L, Part I

 If "Yes," complete Schedule L, Part II

If "Yes," complete Schedule L, Part III

If

"Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV

If

"Yes," complete Schedule L, Part IV

If "Yes," complete Schedule M

If "Yes," complete Schedule M

If "Yes," complete Schedule N, Part I

If "Yes," complete

Schedule N, Part II

If "Yes," complete Schedule R, Part I

If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI

Form 990 (2023) Page 

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2?  ~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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, 2002? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit

transaction with a disqualified person during the year? 

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 organization's prior Forms 990 or 990-EZ? 

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? ~~~~~~~~~~~~~

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

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

entity (including an employee thereof) or family member of any of these persons? ~~~

Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

A family member of any individual described in line 28a? 

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? 

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive more than $25,000 in noncash contributions? 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations? 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity? 

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 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)? 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization make any transfers to an exempt non-charitable related organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? ~~~~~~~~

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

All Form 990 filers are required to complete Schedule O �������������������������������

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? �������������������������������������������
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Form 990 (2023) UNITED STATES OF CARE CAMPAIGN 8 2 7 2 8 6 0 3 0 2 Paqe 4 
| 
Part IV 

| 
Checklist of Required Schedules (continued) 

Yes No 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IXY column (A), line 27 If "Yes, " complete Schedule I, Pan‘s I and III .................. 22 X 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete 

Schedule J 23 X 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31 , 
2002’? If "Yes, " answer lines 24b through 24d and complete 

Schedule K. If "No, " go to line 25a ,,,,,,,,,,,,,,, 243 X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

(2 Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? 24c 

d Did the organization act as an n behalf of" issuer for bonds outstanding at any time during the year? 24d 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? 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 organization's prior Forms 990 or 990-EZ’? If "Yes, " complete 

Schedule L, Part I ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 25b X 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Pan‘ II ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 26 X 
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

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

entity (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part 1/] ,,,,,,,,, 27 X 
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, 

instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? [f 
" 
Yes, 

" complete Schedule L, Part IV 233 X 
b A family member of any individual described In line 283? If Ye amp/ere Schedule L, Part IV 28b X 
c A 35% controlled entity of one or more individuals and/or organizations described in line 283 or 28b? [f 

" 
Yes, 

" complete Schedule L, Part IV 230 X 
29 Did the organization receive more than $25,000 In noncash contributions? [f ‘ complete Schedule M 29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes, " complete Schedule M 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ' es complete Schedule N, Part] 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "yes, " complete 

Schedule N, Pan‘ II .. 32 X 
33 Did the organization own 100/0 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] ........................................................................ 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I], III, or IV, and 

Pan‘ v, line 1 34 X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)’.7 35a X 

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, 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, Pan‘ V, line 2 .. 36 X 
37 Did the organization conduct more than 5% of Its actlvmes through an entity that IS not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Pan‘ v/ ,,,,,,,,,,,,,,,,,,,,,, 37 X 
38 Did the organization complete Schedule 0 and provide explanations on Schedule 0 for Part VI, lines 11!: and 19’? 

Note: All Form 990 filers are required to complete Schedule 0 ,, ,, , 38 X 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check ifScheduleOcontainsaresponse or noteto any ““9 'n this PartV ., ., ., ., ., ., ., ., ., ., ., ., ., ., ., ., ., ., ., ., ., ., ., ., ., ., ., El 
Yes No 

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 1 9 

b Enter the number of Forms W- 26 included on line 13. Enter --0 if not applicable 1b 0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gamblingwinningsto prizewinners? .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 16 X 
332004 12721723 Form 990 (2023)
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Yes No

2

3

4

5

6

7

a

b

2a

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

Organizations that may receive deductible contributions under section 170(c).

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

15

16

17

Sponsoring organizations maintaining donor advised funds. 

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations. 

a

b

10a

10b

Section 501(c)(12) organizations. 

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

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

Note:

a

b

c

a

b

13a

13b

13c

14a

14b

15

16

17

Section 501(c)(21) organizations.

~~~~~~~~~~~~~~~~~~~

(continued)

If "No" to line 3b, provide an explanation on Schedule O

If "No," provide an explanation on Schedule O

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?

Form  (2023)

Form 990 (2023) Page 

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 ~~~~~~~~~~

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

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

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~

~~~~~~~~~~

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ~~~~~~~

If "Yes," enter the name of the foreign country

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

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

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

~~~~~~~~~~~~

~~~~~~~~~

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

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

were not tax deductible?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization notify the donor of the value of the goods or services provided?

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

to file Form 8282?

~~~~~~~~~~~~~~~

����������������������������������������������������

If "Yes," indicate the number of Forms 8282 filed during the year

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

~~~~~~~~~~~~~~~~

~~~~~~~

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

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

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

~

Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ~~~~~~~~~~~~~~~~~~~

Did the sponsoring organization make any taxable distributions under section 4966?

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

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Enter:

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

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������

Is the organization licensed to issue qualified health plans in more than one state?

 See the instructions for additional information the organization must report on Schedule O.

~~~~~~~~~~~~~~~~~~~~~

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

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~

~~~~~~~~~

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?

If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

 Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4953?

If "Yes," complete Form 6069.

5
Part V Statements Regarding Other IRS Filings and Tax Compliance

990

X

X

X

X

X
X

X

X

X

X
X

X

34

UNITED STATES OF CARE CAMPAIGN 82-2860302

X

5
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Form 990 (2023) UNITED STATES OF CARE CAMPAIGN 8 2 7 2 8 6 0 3 0 2 Paqe 5 

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

Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2a 3 4 
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? 2b X 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? 3a X 
b If "Yes," has it filed a Form 9904' for this year? If "No" to line 3b, provide an explanation on Schedule 0 .............................. 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, securities account, or other financial account)? ,,,,,,,,,,,,,,,,,,,,, 4a X 
b If "Yes," enter the name of the foreign country 

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X 
c If "Yes" to line 53 or 5b, did the organization file Form 8886-T’? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization SOIICIt 

any contributions that were not tax deductible as charitable 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? 

7 Organizations that may receive deductible conh‘ibutions under section 170(c). 

a Did the organization receive a payment in excess of $75 made part‘y as a contribution and part‘y for goods and services provided to the payer? 7a X 
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b 

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

tofileForm8282? 76 X 
If "Yes," indicate the number of Forms 8282 filed during the year ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, a; 

6b 

U' 

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X 
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

, 79 

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-0? 7h 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 8 

Sin-“ma. 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966’? 9a 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 10a 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club famlrtles 10b 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 11a 

b Gross income from other sources. (Do not net amounts due or paid to other sources against 

amounts due or received from them.) 11b 

12a Section 4947(a)(1) non-exempt charitable h‘usts. Is the organization filing Form 990 in lieu of Form 1041’? 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 licensed to issue qualified health plans in more than one state? 13a 

Note: See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans 13b 

(2 Enter the amount of reserves on hand ,,,,,,,,, 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X 
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule 0 14b 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 £00,000 in remuneration or 

excess parachute payment(s) during the year? ,,,,,,,,,,,,,,,,,, 15 X 
If "Yes," see the instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ,,,,,,,,,,,,,,,,,, 16 X 
If "Yes," complete Form 4720, Schedule 0. 

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities 

that would result in the imposition of an excise tax under section 4951, 4952 or 4953’? 
>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 17 

If "Yes," complete Form 6069. 

332005 12721723 Form 990 (2023)
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Yes No

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

If "Yes," provide the names and addresses on Schedule O

(This Section B requests information about policies not required by the Internal Revenue Code.)

If "No," go to line 13

If "Yes," describe

on Schedule O how this was done

 (explain on Schedule O)

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Form  (2023)

Form 990 (2023) Page 

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

Enter the number of voting members of the governing body at the end of the tax year

Enter the number of voting members included on line 1a, above, who are independent

~~~~~~

~~~~~~

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? ~~~~~~~~~~~~~~~

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The governing body?

Each committee with authority to act on behalf of the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

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

organization's mailing address? �����������������

Did the organization have local chapters, branches, or affiliates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

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?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ������������������������������������

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Other

Describe on 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.

State the name, address, and telephone number of the person who possesses the organization's books and records 

6
Part VI Governance, Management, and Disclosure. 

Section A. Governing Body and Management

Section B. Policies 

Section C. Disclosure

990

 

       

7

7

X

X

X
X

X
X
X

X
X

X

X
X
X
X

X

X

X

X

X

X

LEIGH K. WARREN - 703-963-6633
2776 S ARLINGTON MILL DRIVE, 504, ARLINGTON, VA  22206

NONE

UNITED STATES OF CARE CAMPAIGN 82-2860302

X

X
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Form 990 (2023) UNITED STATES OF CARE CAMPAIGN 8 2 7 2 8 6 0 3 0 2 Paqe 6 
Part VI Governance: Management: and DiSCIosure' For each "Yes" response to lines 2 through 7b below, and for a "No" response 

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 

Check ifScheduleOcontainsaresponse or noteto any line in this PartVl .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. - 
Section A. Goveming Body and Management 

Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year 1a 7 

If there are materia‘ differences in voting rights among members of the governing body, or if the governing 

body de‘egated broad authority to an executive committee or simHar committee, exp‘ain on Schedu‘e O. 

b Enter the number of voting members included on line 13 above who are independent 1b 7 

2 Did any officer director trustee or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? .. 2 X 
3 Did the organization delegate control over management duties customarily performed by or under the direct superVISIon 

of officers, directors, trustees, or key employees to a management company or other person? 3 X 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X 
6 Did the organization have members or stockholders? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 6 X 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 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? .. 7b X 
8 Did the organization contemporaneous‘y documentthe meetmgs he‘d or wrmen actmns undertaken durmg the year by the foHowmg. 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer director trustee or key employee listed in Part VII Section A who cannot be reached at the 

organization's mailing address? If "Yes " provide the names and addresses on Schedule 0 .. .. .. .. .. .. .. .. .. .. .. .. 9 X 
seetion 3' POIiCies {This Section B requests information about policies not required bv the Internal Revenue Code ) 

82? 
>4 

Yes No 

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

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

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 beforef ng the form? 11a X 
b Describe on Schedule 0 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, " go to line 13 12a X 
b Were officers, directors, or trustees, and key emp‘oyees required to disc‘ose annuaHy interests that cou‘d give rise to conflicts? 12b X 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe 

on Schedule 0 how this was done ,,,,,, 12c X 
13 Did the organization have a written whistleblower policy? 13 X 
14 Did the organization have a written document retention and destruction policy? 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 management official 15a X 
b Other officers or key employees of the organization 15b X 

If "Yes" to line 153 or 15b, describe the process on Schedule 0. See instructions. 

16a Did the organization invest in contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? 16a X 
b If "Yes " did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exemptstatus withrespectto such arranqements’? ,, ,, ,, ,, ,, ,, ,, .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 16b 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed NONE 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024A, 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. 

El Own website El Another's website - Upon request El Other (explain on Schedule 0) 
19 Describe on Schedule 0 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 

LEIGH K. WARREN , 703*963i6633 
2 7 7 6 S ARLINGTON MILL DRIVE , 5 0 4 , ARLINGTON, VA 2 2 2 0 6 
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(do not check more than one
box, unless person is both an
officer and a director/trustee)

332007  12-21-23

 current

 

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

1a  
current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F)

 

Form 990 (2023) Page 

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

Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
¥ List all of the organization's officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

¥ List the organization's five  highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

¥ List all of the organization's that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

PositionName and title Average 
hours per

week 
(list any

hours for
related

organizations
below
line)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC/

1099-NEC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC/

1099-NEC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2023)

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

990

 

 

(1)  NATALIE DAVIS
CEO
(2)  LEIGH K. WARREN

(3)  KRISTIN WIKELIUS

(4)  CARL DAVIS JR. 

(5)  KEVIN ALLEN

(6)  JENNIFER DEYOUNG

(7)  LISA J. HUNTER

(8)  CAITLIN WESTERSON

(9)  LIANA ECKBERG

(10) ELIZABETH HAGAN

(11) SEMA SGAIER

(12) JIM DOUGLAS

(13) KATRINA FOREST

(14) STEVE BESHEAR

(15) NICK LOPOCARO

(16) MARIO MOLINA

(17) MARK MCCLELLAN

CHIEF OPERATING OFFICER

CHIEF PROGRAM OFFICER

CHIEF DEVELOPMENT OFFICER

CHIEF COMMUNICATIONS OFFICER

SENIOR DIRECTOR OF POLICY AND INNOVA

SR. DIR OF POLICY & EXTERNAL AFFAIRS

STATE EXTERNAL AFFAIRS & PARTNERSHIP

SEN. ADVISOR TO THE CEO

DIRECTOR OF POLICY SOLUTION

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

CHAIR

DIRECTOR

40.00

40.00

40.00

40.00

40.00

40.00

40.00

40.00

40.00

40.00

1.00

1.00

1.00

1.00

1.00

5.00

1.00

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

360,081.

232,734.

234,953.

212,503.

210,318.

157,620.

140,812.

135,626.

136,216.

126,311.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

54,536.

35,572.

26,151.

27,001.

18,982.

52,096.

28,928.

22,810.

15,849.

22,281.

0.

0.

0.

0.

0.

0.

0.

UNITED STATES OF CARE CAMPAIGN 82-2860302

5.00

0.08

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

1.00

0.00
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Form 990 (2023) UNITED STATES OF CARE CAMPAIGN 8 2 7 2 8 6 0 3 0 2 Paqe 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check ifScheduleOcontainsaresponse or noteto any line in this PartVII .. .. .. .. .. ,.. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. El 

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. ' List 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 paid. ' List all of the organization's current key employees, if any. See the instructions for definition of " key employee." ' 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organizations. ' List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. ' List all of the organization's former directors or uustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 
See the instructions for the order in which to list the persons above. 

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

(A) (B) (G) (D) (E) (F) 

Name and title Average 
(do ”o‘cfigffiyyman one 

Reportable Reportable Estimated 
hours per box. unless person is bmh an compensation compensation amount of 

week oMcerandadirecmr/wme) from from related other 
(list any 3 the organizations compensation 

hours for § m E organization (W-2/1099-MISC/ from the 
related g g g (W-2/1099-MISC/ 1099-NEC) organization 

organizations g g :4 gm 
1099-NEC) and related 

below 5 E 5 E E?” a organizations 
line) E E g E 3% E 

(1) NATALIE DAVIS 40 . 0 0 
CEO 5.00 X 360,081. 0. 54,536. 
(2) LEIGH K. WARREN 40.00 
CHIEF OPERATING OFFICER 0.08 X 232,734. 0. 35,572. 
(3) KRISTIN WIKELIUS 40 . 0 0 
CHIEF PROGRAM OFFICER 0.00 X 234,953. 0. 26,151. 
(4) CARL DAVIS JR. 40.00 
CHIEF DEVELOPMENT OFFICER 0 . 0 0 X 212 , 50 3 . 0 . 27 , 001 . 

(5) KEVIN ALLEN 40 . 0 0 
CHIEF COMMUNICATIONS OFFICER 0 . 0 0 X 210 , 318 . 0 . l8 , 982 . 

(6) JENNIFER DEYOU‘NG 40 . 0 0 
SENIOR DIRECTOR OF POLICY AND INNOVA 0 . 0 O X 157 , 62 O . O . 52 , 09 6 . 

(7) LISA J. HUNTER 40.00 
SR, DIR OF POLICY & EXTERNAL AFFAIRS 0.00 X 140,812. 0. 28,928. 
(8) CAITLIN WESTERSON 40 . 0 0 
STATE EXTERNAL AFFAIRS & PARTNERSHIP 0 . 0 0 X 135 , 62 6 - 0 - 22 , 810 - 

(9) LIANA ECKBERG 40 . 0 0 
SEN. ADVISOR TO THE CEO 0.00 X 136,216. 0. 15,849. 
(10) ELIZABETH HAGAN 40 . 0 0 
DIRECTOR OF POLICY SOLUTION 0.00 X 126,311. 0. 22,281. 
(11) SEMA SGAIER l . 00 
DIRECTOR 0 . 0 0 X 0 . 0 . 0 . 

(12) JIM DOUGLAS 1 . 0 0 
DIRECTOR 0 . 0 0 X 0 . 0 . 0 . 

(13) KATRINA FOREST 1 . 0 0 
DIRECTOR 0 . 0 0 X 0 . 0 . 0 . 

(14) STEVE BESHEAR l . 0 0 
DIRECTOR 0 . 0 0 X 0 . 0 . 0 . 

(15) NICK LOPOCARO l . 0 0 
DIRECTOR 0 . 0 0 X 0 . 0 . 0 . 

(16) MARIO MOLINA 5 . 0 0 
CHAIR l . 0 0 X X 0 . 0 . 0 . 

(17) MARK MCCLELLAN l . 0 0 
DIRECTOR 0 . 0 0 X 0 . 0 . 0 . 

332007 12721723 Form 990 (2023)
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ee

(do not check more than one
box, unless person is both an
officer and a director/trustee)

332008  12-21-23

 

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

(B) (C)(A) (D) (E) (F)

1b

c

d

Subtotal

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Yes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

Page Form 990 (2023)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(W-2/1099-MISC/

1099-NEC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC/

1099-NEC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

����������������������~��

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization

Did the organization list any officer, director, trustee, key employee, or highest compensated employee on

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? ~~~~~~~~~~~~~

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ������������������������

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

Form  (2023)

8
Part VII

990

1,947,174. 0. 304,206.
0. 0. 0.

39 HIGHLAND STREET, SWAMPSCOTT, MD 01907

AVE., NW, SUITE 800, WASHINGTON, DC 20036

900, WASHINGTON, DC 20006

4TH FLOOR, MONGTOMERY , AL 36104

WASHINGTON, DC 20036

11

6

1,947,174. 0. 304,206.

X

UNITED STATES OF CARE CAMPAIGN

X

X

82-2860302

DONKEY BRIDGE CONSULTING

WAXMAN CONSULTING, INC., 1150 CONNECTICUT

DEWEY SQUARE GROUP, 1801 K ST., NW, SUITE

ANZALONE RESEARCH, INC., 260 COMMERCE ST.,

MARCUM LLP, 1899 L ST., NW, SUITE 850,

CONSULTING

CONSULTING

CONSULTING

CONSULTING

ACCOUNTING & HR

210,000.

189,835.

185,480.

146,500.

120,189.

8
 15061104 150872 193732                2023.05000 UNITED STATES OF CARE CAM 193732_1                                                                15061104 150872 193732 

Form 990 (2023) UNITED STATES OF CARE CAMPAIGN 8272860302 
|Part VII 

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

Page 8 

(A) (B) (C) (D) (E) (F) 

Name and title Average Posmon Reportable Reportable Estimated 
(do not check more man one 

hours per box. unless person is bmh an compensation compensation amount of 
week omeer and a direcmmmstee) from from related other 

(”St any i the organizations compensation 
hours for g m 

organization (W-2/1099-MISC/ from the 
related g g (W-2/1099-MISC/ 1099-NEC) organization 

organizations 3 a; 1099-NEC) and related 
below 33‘ i a a organizations 

1b Subtotal 1,947,174. 0. 304,206. 
c Total from continuation sheets to Part VII, Section A 0 - 0 - 0 - 

d Total(add|ines1band1c) 1,947,174- 0- 304.206- 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

compensation from the orqanization l 1 
Yes No 

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 

line 137 If "Yes, " complete Schedule J for such individual ................................................................................................... 3 X 
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 X 
5 Did any person listed on line 13 receive or accrue compensation from any unrelated organization or individual for services 

renderedtotheorganization?If"Yes"comp/eteSchedu/eJforsuchnerson 5 X 
Section B. Independent Contractors

1 

the organization. Report compensation for the calendar year ending with or within the organization's tax year. 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

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

DONKEY BRIDGE CONSULTING 
39 HIGHLAND STREET, SWAMPSCOTT, MD 01907 CONSULTING 210 , 000 - 

WAXMAN CONSULTING, INC . , 1150 CONNECTICUT 
AVE. , NW, SUITE 800 , WASHINGTON, DC 20036 CONSULTING 189 ,835. 
DEWEY SQUARE GROUP , 18 01 K ST. , NW, SUITE 
900, WASHINGTON, DC 20006 CONSULTING 185,480 . 

ANZALONE RESEARCH, INC . , 260 COMMERCE ST. , 
4TH FLOOR, MONGTOMERY , AL 36104 CONSULTING 146 , 500 - 

MARCUM LLP, 1899 L ST., NW, SUITE 850, 
WASHINGTON, DC 20036 ACCOUNTING & HR 120 , 189 . 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 

$100 000 of compensation from the orqanization 6 

Form 990 (2023) 
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Noncash contributions included in lines 1a-1f

332009  12-21-23

Business Code

Business Code

Total revenue. 

 

(A) (B) (C) (D)

1 a

b

c

d

e

f

1

1

1

1

1

1

1

a

b

c

d

e

f

gg

C
o

n
tr

ib
u

ti
o

n
s
, 

G
if

ts
, 

G
ra

n
ts

a
n

d
 O

th
e

r 
S

im
ila

r 
A

m
o

u
n

ts

h Total. 

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

4

5

6 a

b

c

d

6a

6b

6c

7 a

7a

7b

7c

b

c

d

a

b

c

8

8a

8b

9 a

b

c

9a

9b

10 a

b

c

10a

10b

O
th

e
r 

R
e

ve
n

u
e

11 a

b

c

d

e

M
is

c
e

lla
n

e
o

u
s

R
e

ve
n

u
e

Total. 

12

Revenue excluded
from tax under

sections 512 - 514

All other contributions, gifts, grants, and

similar amounts not included above

Gross amount from sales of

assets other than inventory

cost or other basis

and sales expenses

Gross income from fundraising events

See instructions

Form  (2023)

Page Form 990 (2023)

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

Total revenue Related or exempt
function revenue

Unrelated
business revenue

Federated campaigns

Membership dues

~~~~~

~~~~~~~

Fundraising events

Related organizations

~~~~~~~

~~~~~

Government grants (contributions)

~

$

Add lines 1a-1f ������������������

All other program service revenue ~~~~~

Add lines 2a-2f �������������������

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~~

Royalties �������������������������

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~

~

�����������������

(i) Securities (ii) Other

Less: 

Gain or (loss)

~~~

~~~~~

Net gain or (loss) ���������������������

 (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~

Less: direct expenses ~~~~~~~~

Net income or (loss) from fundraising events �������

Gross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~

��������

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~

��������

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d �����������������

���������������

9
Part VIII Statement of Revenue

990

 

65,000.

1,809,877.

1,809,877.

MISCELLANEOUS 900099

65,000.

10,188.

2,112,153. 75,188. 0. 227,088.

UNITED STATES OF CARE CAMPAIGN 82-2860302

CONTRACT REVENUE 523000 65,000.

226,604. 226,604.

415,662.

415,178.
484.

484. 484.

10,188.

10,188.

9
 15061104 150872 193732                2023.05000 UNITED STATES OF CARE CAM 193732_1                                                                

Form 990 (2023) UNITED STATES OF CARE CAMPAIGN 8 2 7 2 8 6 0 3 0 2 Page 9 
Part VIII Statement of Revenue 

Check ifScheduleOcontainsaresponse or noteto any line in this PartVIll . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. El 
(A) (B) (C) (D) 

Total revenue Related or exempt Unrelated Revenue exc‘uded 

function revenue business revenue from tax under 
sections 512 - 514 

2 1 a Federated campaigns ,,,,,,,,,,,,,,, 13 

E b Membership dues 1b 

‘3’. c Fundraising events 1c 

2% 
d Related organizations 1d 

'0'. e Government grants (contributions) 1e 

,5 f AH other contributions, gifts, grants, and 

E simHaramounts notinc‘uded above 1f 1 , 8 09 , 877 . 

E g Noncash contribufiions included in lines mm 19 $ 

8 h Total. Add lines 1a-1f ., ., ., ., ., ., ., ., ., ., ., ., ., ., ., ., ., ., l , 809 . 877 - 

Business Code 

3 23 CONTRACT REVENUE 523000 65,000. 65,000. 
i b 

(n c 

E
d 

a" e 

E f All other program service revenue ,,,,,,,,,,,,,,, 

g Total. Add lines 2a-2f ., ., ., ., ., ., ., ., ., ., ., ., ., ., ., ., ., ., ., 65 , 000 . 

3 Investment income (including dividends, interest, and 

other similar amounts) 226 , 504 - 226 , 604 . 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties 

(0 Real (ii) Personal 

6 3 Gross rents Ga 

b Less: rental expenses 6b 

c Rental income or (loss) (is 

d Netrental income or(loss) .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 

7 a Grass amount from sa‘es of 0) Securities (ii) Other 

assets other than inventory 7a 4 l 5 , 6 6 2 . 

In Less: cost or other basis 

g and sa‘es expenses 
> 

7b 415 , l7 8 . 

E c Gain or (loss) 7c 48 4 . 

E d Netgainor(loss) 484- 484- 
E a a Grass incomefromfundraismg events (not 

6 including $ of 

contributions reported on line 19). See 

Part IV, line 18 Ba 

b Less: direct expenses 8b 

c Net income or (loss) from fundra ng events 

9 3 Gross income from gaming activities. See 

Part IV, line 19 .................................... 9a 

b Less: direct expenses ,,,,,, 9b 

c Net income or (loss) from gaming activities 

10 3 Gross sales of inventory, less returns 

and allowances 103 

b Less: cost of goods sold 10b 

c Net income or (loss) from sales of Inventory . .. .. .. .. .. .. 

Business Code 

g 
113 MISCELLANEOUS 900099 10,188. 10,188. 

3,,
° 

2 d All other revenue 
5 

e Total.Addlines11a-11d 10,188- 
12 Totalrevenue.Seeinstructions 2,112,153- 75,188. 0- 227,088- 

332009 12721723 Form 990 (2023)
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if following SOP 98-2 (ASC 958-720)

332010  12-21-23

Total functional expenses. 

Joint costs.

 

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

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

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Compensation not included above to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Professional fundraising services. See Part IV, line 17

(If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch O.)

Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule O.)

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here

 

Form 990 (2023) Page 

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

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

~

Grants and other assistance to domestic

individuals. See Part IV, line 22 ~~~~~~~

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 ~~~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (nonemployees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials ~

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

All other expenses

Form (2023)

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

10
Statement of Functional ExpensesPart IX

990

 

 

1,000.

1,407,832.

1,739,409.

535,252.
234,190.

26,200.
132,433.

1,310,070.

43,108.

18,902.
181,460.

39,324.

20,415.

90,041.
48,771.

5,846,326.

17,919.

1,000.

651,251. 517,077. 239,504.

1,455,632. 283,777.

352,536. 103,321. 79,395.
234,190.

26,200.
132,433.

17,919.

1,067,248. 13,205. 229,617.

26,922. 9,788. 6,398.

14,635. 2,390. 1,877.
159,725. 11,418. 10,317.

22,699. 8,532. 8,093.

15,116. 2,692. 2,607.

49,070. 7,779. 33,192.
44,746. 2,352. 1,673.

3,860,580. 1,089,296. 896,450.

DUES AND SUBSCRIPTIONS
MISCELLANEOUS

UNITED STATES OF CARE CAMPAIGN 82-2860302

X

10
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Form 990 (2023) UNITED STATES OF CARE CAMPAIGN 8 2 7 2 8 6 0 3 0 2 

| 
Part IX 

| 
Statement of Functional Expenses 

Paqe 10 

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

Check if Schedule 0 contains a response or note to any line in this Part IX 

DO not include amounts reported 0" lines 6b' Total égenses PrograEELervice Managéncqlent and Funcggising 
7b, 8b, 9b, and 1015 Of Pan‘ Vl/l- expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, Hne 21 l , 0 0 0 . l , 0 0 0 . 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 ,,,,,,,,,,,,,,,,,,,,, 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16
, 

4 Benefits paid to or for members ,,,,,,,,,, 
5 Compensation of current officers, directors, 

trusteesandkeyemployees ,,,,,,,,,,,,,,,,,,,,,,,, 1,407,832. 651,251. 517,077. 239,504. 
6 Compensation not inc‘uded above to disquaHfled 

persons (as defined under section 4958mm) and 

persons described in section 4958(c)(3)(B) 

7 Othersalariesandwages ,,,,,,,,,,,,,,,,,,, 1,739,409. 1,455,632. 283,777. 
8 Pension p‘an accrua‘s and contributions (inc‘ude 

section 401(k) and 403(b) emp‘oyer contributions) 

9 Otheremployeebenefits 535,252. 352,536. 103,321. 79,395. 
10 Payrolltaxes ,,,,,,,,,,,,,,,,, 234,190. 234,190. 
11 Fees for services (nonemployees): 

a Management ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 
bLegal ,,,,,, 26,200. 26,200. 
(2 Accounting 

> 

132,433. 132,433. 
d Lobbying ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 
e Professiona‘ fundraising services. See Pan IV, Hne 17 

f Investment management fees ,,,,,,,,,,,,,,,,,,,,,,,, l7 , 919 - l7 , 919 . 

9 Other. (If Hne 11g amount exceeds 10% of Hne 25, 

co‘umn(A),am0unt,HstHne11gexpensesonSchO.) 1,310,070. 1,067,248. 13,205. 229,617. 
12 Advertising and promotion 

13 Officeexpenses ,,,,,,,,,,,,,,,,,, 43,108. 26,922. 9,788. 6,398- 
14 Informationtechnology 

15 Royalties ,,,,,,,,,,,,,,,,,,,, 
16 Occupancy 18,902. 14,635. 2,390. 1,877. 
17 Travel ,,,,,,, 181,460. 159,725. 11,418. 10,317. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 39 , 32 4 - 22 , 69 9 - 8 , 53 2 - 8 , 09 3 - 

20 Interest 

21 Payments to affiliates ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 
22 Depreciation, depletion, and amortization 2 0 , 415 . l5 , ll 6 . 2 , 69 2 . 2 , 6 0 7 . 

23 Insurance ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 
24 Other expenses. Itemize expenses not covered 

above. (List misceHaneous expenses on Hne 24a. If 
Hne 24a amount exceeds 10% of Hne 25, co‘umn (A), 
amount, Hst Hne 24a expenses on Schedu‘e O.) 

a DUES AND SUBSCRIPTIONS 90,041. 49,070. 7,779. 33,192. 
b MISCELLANEOUS 48,771. 44,746. 2,352. 1,673.
c

d 

e All other expenses 

25 Totalfunctionalexpenses.AddHnes1thr0ugh24e 5,846,326. 3,860,580. 1,089,296. 896,450. 
26 Joint costs. Comp‘ete this Hne 0n\y if the organization 

reported in co‘umn (B) joint costs from a combined 

educationa‘ campaign and fundraising soHcitation. 

Check here El iHollowing sop 9372 (A50 9537720) 

332010 12721723 Form 990 (2023) 
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332011  12-21-23

 

(A) (B)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a

b

10a

10b

A
s
s
e

ts

Total assets. 

L
ia

b
ili

ti
e

s

Total liabilities. 

Organizations that follow FASB ASC 958, check here

and complete lines 27, 28, 32, and 33.

27

28

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

29

30

31

32

33

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s

 

Form 990 (2023) Page 

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

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons ~~~~~~~~~

Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

~~~

~~~~~~

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 33) ����������

Accounts payable and accrued expenses

Grants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons ~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

Net assets without donor restrictions

Net assets with donor restrictions

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~

Total liabilities and net assets/fund balances ����������������

Form (2023)

11
Balance SheetPart X

990

 

 

 

5,182,551. 1,274,686.

167,079. 151,768.
809,468. 890,610.

79,035. 70,308.

4,912,079. 5,206,764.

102,734.
66,701. 23,276. 36,033.

11,173,488. 7,630,169.
132,068. 78,095.

132,068. 78,095.
X

10,115,362. 6,318,831.
926,058. 1,233,243.

11,041,420. 7,552,074.
11,173,488. 7,630,169.

82-2860302UNITED STATES OF CARE CAMPAIGN

11
 15061104 150872 193732                2023.05000 UNITED STATES OF CARE CAM 193732_1                                                                

Form 990 (2023) UNITED STATES OF CARE CAMPAIGN 8 2 7 2 8 6 0 3 0 2 Paqe 11 

| 
PartX 

| 
Balance Sheet 
Check ifScheduleOcontainsaresponse or noteto any line in this PartX .. ... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. El 

(A) (3) 
Beginning of year End of year 

1 Cash - non-interest-bearing 5 , 182 , 551 . 1 l , 2 74 , 68 6 - 

2 Savings and temporary cash Investments 2 

3 Pledges and grants receivable, net 8 0 9 , 4 6 8 - 3 8 9 0 , 6 l 0 . 

4 Accounts receivable, net 167 , 079 . 4 151 , 768 . 

5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons 5 

6 Loans and other receivables from other disqualified persons (as defined 

under section 4958mm), and persons described in section 4958(c)(3)(B) 6 

3 7 Notes and loans receivable, net 7 

a 8 Inventories for sale or use 8 
< 9 Prepaid expenses and deferred charges ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7 9 . 0 3 5 - 9 7 0 . 3 0 8 - 

10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D ,,,,,,,,, 10a 1 0 2 , 7 3 4 - 

b Less: accumulated depreciation 10b 6 6 , 7 0 l - 2 3 , 27 6 - 10:: 3 6 , 0 3 3 . 

11 Investments - publicly traded securities 4 , 9 12 , 0 7 9 . 11 5 , 2 0 6 , 7 6 4 . 

12 Investments - other securities. See Part IV, line 11 12 

13 Investments - program-related. See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets. See Part IV, line 11 15 

16 Total assets. Add lines 1 through 15 (must equal line 33) ll , l7 3 , 48 8 - 16 7 , 6 3 0 , 16 9 . 

17 Accounts payable and accrued expenses 1 3 2 , 0 6 8 - 17 7 8 , 0 9 5 . 

13 Grants payable ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 13 

19 Deferred revenue 19 

20 Tax-exempt bond liabi 20 

21 Escrow or custodial account llablllty. Complete Part IV of Schedule D 21 

2 Loans and other payables to any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons >>>>>>>>>>>>>>>>>>>>>>>>>>> 22 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 

of Schedule D 25 

26 Total liabilities. Add lines 17 throuqh 25 l 3 2 , 0 6 8 . 26 7 8 , 0 9 5 . 

Organizations that follow FASB ASC 958, check here 

g and complete lines 27, 28, 32, and 33. 

E 27 Net assets without donor restrictions 1 0 , 1 l5 , 3 6 2 - 27 6 , 3 18 , 8 3 l . 

S 23 Net assets with donor restrictions 9 2 6 , 058 - 23 l , 2 3 3 , 24 3 . 
'2 Organizations that do not follow FASB ASC 958, check here El 
g and complete lines 29 through 33. 

a 29 Capital stock or trust principal, or current funds ,,,,,,,,,,,,,,,,,, 29 

E 30 Paid-in or capital surplus, or land, building, or equipment fund 30 

2 31 Retained earnings, endowment, accumulated income, or other funds 31 

g 32 Totalnetassetsorfundbalances 11,041,420. 32 7,552,074. 
33 Total liabilities and net assets/fund balances ll , l7 3 , 48 8 . 33 7 , 6 3 0 , 16 9 . 

Form 990 (2023) 
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Form 990 (2023) Page 

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

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column (B))

~~~~~~~~~~~~~~~~~~

������������������������������������������������

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

Accounting method used to prepare the Form 990: Cash Accrual Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

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? ~~~~~~~~~~~~~~~

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ����������������

Form (2023)

12
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Part XII Financial Statements and Reporting
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     X

UNITED STATES OF CARE CAMPAIGN 82-2860302

X

2,112,153.
5,846,326.
-3,734,173.
11,041,420.

60,000.

7,552,074.

X

85,542.

99,285.

X

X

X

X

X
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Form 990 (2023) UNITED STATES OF CARE CAMPAIGN 8 2 7 2 8 6 0 3 0 2 Paqe 12 
Part XI Reconciliation of Net Assets 

Check ifScheduleOcontainsaresponse or noteto any line in this PartXl .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2 , 112 , l5 3 . 

2 Total expenses (must equal Part IX, column (A), line 25) 2 5 , 8 46 , 32 6 . 

3 Revenue less expenses. Subtract line 2 from line 1 3 7 3 , 7 34 , l7 3 . 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 l l , 0 41 , 42 0 . 

5 Net unrealized gains (losses) on investments 5 8 5 , 54 2 . 

6 Donated services and use of facilities 6 

7 Investment expenses 7 

8 Prior period adjustments 8 9 9 , 2 8 5 . 

9 Other changes in net assets or fund balances (explain on Schedule 0) 9 6 0 , 0 0 0 - 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

column(B)) 10 7,552,074. 
PartXll Flnanc|a|StatememsandReponmg 

.. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 

Check if Schedule 0 contains a response or note to any line in this Part XII 

Yes No 

1 Accounting method used to prepare the Form 990: El Cash Accrual El Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reVIewed on a 

separate basis, consolidated basis, or both: 

El Separate basis El Consolidated basis El Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

Separate basis El Consolidated basis El Both consolidated and separate basis 

(2 If "Yes" to line 23 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 X 
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

2bX 

Uniform Guidance, 2 C.F.R. Part 200, Subpart F’? .. 3a X 
b If "Yes," did the organization undergo the required auditor audrts’? If the organization dld not undergo the required audit 

or audits, explain why on Schedule 0 and describe any steps taken to undergo such audits .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 3b 
Form 990 (2023) 
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(iv) Is the organization listed
in your governing document?

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

332021  12-21-23

(i) (iii) (v) (vi)(ii) Name of supported

organization

Type of organization 
(described on lines 1-10 
above (see instructions))

Amount of monetary

support (see instructions)

Amount of other

support (see instructions)

EIN    

(Form 990)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. 

Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

12

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(ix)

 section 509(a)(2).

section 509(a)(4).

section 509(a)(1) section 509(a)(2) section 509(a)(3).

a

b

c

d

e

f

Type I.

You must complete Part IV, Sections A and B.

Type II.

You must complete Part IV, Sections A and C.

Type III functionally integrated.

You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated.

You must complete Part IV, Sections A and D, and Part V.

g

Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

(All organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

 (Complete Part II.)

A community trust described in  (Complete Part II.)

An agricultural research organization described in  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:

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

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% 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  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

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  or . See  Check the box on

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

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. 

 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). 

 A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). 

 A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

functionally integrated, or Type III non-functionally integrated supporting organization.

Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

LHA   

SCHEDULE A

Part I Reason for Public Charity Status. 

Public Charity Status and Public Support
2023

 
 
 
 

 

 
 

 
 

 

 
 

 

 

 

 

 

X

82-2860302UNITED STATES OF CARE CAMPAIGN

SCHEDULE A OMB No. 154570047 

Public Charity Status and Public Support 
(Form 990) . . . . . . . . Complete If the organization Is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
Depanmem m (he Tre-asury Attach to Form 990 or Form 990.52. Open to Public 
'mema' Revenue sew” Go to www.irs.gov/Form990 for instructions and the latest information. '"SPEGfiD" 

Name of the organization Employer identification number 

UNITED STATES OF CARE CAMPAIGN 82*2860302 
| 
Part I 

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

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

1E 
2E 3E 
4D 

D 

Dmimm 

10 

11E 
12E 

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).) 

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state: 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.) 

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

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: 

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

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% 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 III.) 

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

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 on 

lines 123 through 12d that describes the type of supporting organization and complete lines 129, 12f, and 129. 

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

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

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c El Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d El Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

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

e El Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 

functionally integrated, or Type III non-functionally integrated supporting organization. 

f Enter the number of supported organizations ‘:I 
9 Provide the following information about the supported ganlzatlon(s 

(i) Name 0' supported (ii) EIN (iii) Type 0! organization (W) ‘S "‘9 orgamzatmn “519d (v) Amount 01 monetary (vi) Amount 01 other 

organization (described on “n95 1'10 m yomgmmmgdmmm 
support (see instructions) support (see instructions) 

above (see instructions)) Yes N0 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12721723 Schedule A (Form 990) 2023



Subtract line 5 from line 4.

332022  12-21-23

Calendar year (or fiscal year beginning in)

Calendar year (or fiscal year beginning in)

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support.

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First 5 years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2023.  

stop here. 

33 1/3% support test - 2022.  

stop here. 

10% -facts-and-circumstances test - 2023.  

stop here. 

10% -facts-and-circumstances test - 2022.  

stop here. 

Private foundation. 

Schedule A (Form 990) 2023

Add lines 7 through 10

Schedule A (Form 990) 2023 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part III.)

2019 2020 2021 2022 2023 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f) ~~~~~~~~~~~~

2019 2020 2021 2022 2023 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ~~~~

Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and �����������������������������������������������

~~~~~~~~~~~Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f))

Public support percentage from 2022 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions �����

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

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
 

 

 

 

 
 

5431054.

5431054.

4492374.

4492374.

4230780.11844751. 1809877.27808836.

4230780.11844751. 1809877.27808836.

10093016.
17715820.

5431054. 4492374. 4230780.11844751. 1809877.27808836.

13,738. 64,071. 226,604. 304,413.

700. 426. 713. 1,310. 10,188. 13,337.
28126586.
121,925.

62.99
66.98

X

UNITED STATES OF CARE CAMPAIGN 82-2860302
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Schedule A (Form 990) 2023 UNITED STATES OF CARE CAMPAIGN 8 2 7 2 8 6 0 3 0 2 Paqe 2 
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I”. If the organization 

fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any "unusual grants") 5431054 . 4492374 . 4230780 . 11844751 . 1809877 - 27808836 - 

2 Tax revenues levied for the organ- 

ization's benefit and either paid to 
or expended on its behalf 

3 The value of services or famlltles 

furnished by a governmental unit to 
the organization without charge 

4 Tota|.Add lines1 through3 
, 

5431054 . 4492374 . 4230780 . 11844751 . 1809877 . 27808836 . 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 
supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column“) 10093016. 
Public support. Sumac: line 5 (mm line 4. l 7 7 l 5 8 2 0 . 

Section B. Total Support 
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total 

7 Amountsfromline4 5431054. 4492374. 4230780.11844751. 1809877-27808836. 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

andincomefromsimilarsources 13,738. 64,071. 226,604. 304,413. 
9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets(ExplaininPartVI.) ,,,,,,,,,,,, 700. 426. 713. 1,310. 10,188. 13,337. 
11 Total support Add Hnes 7 through 10 28 12 6 58 6 . 

12 Gross receipts from related activities, etc. (see instructions) 12 l 2 l , 9 2 5 . 

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or flfth tax year as a section 501(c)(3) 

organization checkthis box and stop here .. ... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. El 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (0) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14 6 2 - 9 9 % 

15 Public support percentage from 2022 Schedule A, Part II, line 14 15 6 6 - 9 8 % 

16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 163, and line 15 is 331/3% or more, check this box 

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

17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 163, or 16b, and line 14 IS 10% or more, 

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization 

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization 

b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 163, 16b, or 173, and line 15 IS 10% or 

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the 

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization 

18 Private foundation. If the orqanization did not check a box on line 13 163 16!: 173 or 17!: check this box and see instructions 

Schedule A (Form 990) 2023 

332022 12721723 
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(Subtract line 7c from line 6.)

Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

(Add lines 9, 10c, 11, and 12.)

332023  12-21-23

Calendar year (or fiscal year beginning in)

Calendar year (or fiscal year beginning in)

Total support. 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support. 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First 5 years. 

stop here

15

16

15

16

17

18

19

20

2023 

2022

17

18

a

b

33 1/3% support tests - 2023.  

stop here.

33 1/3% support tests - 2022.  

stop here.

Private foundation. 

Schedule A (Form 990) 2023

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990) 2023 Page 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.) 

2019 2020 2021 2022 2023 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2019 2020 2021 2022 2023 Total

Amounts from line 6 ~~~~~~~

Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources ~

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included on line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ~~~~

If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and ������������������������������������������������������

Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f))

Public support percentage from 2022 Schedule A, Part III, line 15

~~~~~~~~~~~ %

%��������������������

Investment income percentage for (line 10c, column (f), divided by line 13, column (f))

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and  The organization qualifies as a publicly supported organization ~~~~~~~~~~~~

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and  The organization qualifies as a publicly supported organization ~~~~~~

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ����������

Part III Support Schedule for Organizations Described in Section 509(a)(2) 

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage
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Part I" Support Schedule for Organizations Described in Section 509(a)(2) 

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

qualify under the tests listed below please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any "unusual grants") 

2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities furnished in 

any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus- 

iness under section 513 

4 Tax revenues levied for the organ- 

ization's benefit and either paid to 
or expended on its behalf 

5 The value of services or facilities 

furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 ,,,,,,,,, 
7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 

b Amoums included on lines 2 and a received 

(mm mm man disqualified persons ma: 

exceed the gamer m $5.000 or 1% l oe 
amoumon line worms year 

:2 Add lines 721 and 7b ,,,,,,,,,,,,,,, 
8 Public support. {Subtracthnehtmmhues.) 

Section B. Total Support 
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total 

9 Amounts from line 6 

10a Gross income from in eres , 

dividends, payments received on 
securities loans, rents, royalties, 
and income from similar sources 

b Unre‘ated business taxab‘e income 

(\ess section 511 taxes) from businesses 

acquired after June 30, 1975 

cAdd lines 103 and 10b 
11 Net income from unrelated business 

activities not included on line 10b, 
whether or not the business is 
regularly carried on ,,,,,,,,,,,, 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) 

13 Total support. (Add lines e. 10c. 11. and 12.) 

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 

checkthis boxand stop here .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. El 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (0) 15 % 

16 Public support percentaqe from 2022 ScheduleA Part III line 15 ,, 16 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2023 (line 109, column (f), divided by line 13, column (0) 17 % 

18 Investment income percentage from 2022 Schedule A, Part III, line 17 18 % 

19a 33 1/3% support tests - 2023. If the organization did not check the box on llne14, and line 15 IS more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, El 
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and 

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization ,,,,,,,,,,,,,,,,,, El 
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ,, ,, ,, ,, ,, ,, ,, ,, ,, ,, El 

332023 12721723 Schedule A (Form 990) 2023 
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332024  12-21-23

4

Yes No

1

2

3

4

5

6

7

8

9

10

Part VI 

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

Part VI

a

b

c

a

b

c

a

b

c

a

b

c

a

b

Part VI 

Part VI

Part VI

Part VI

Part VI,

Type I or Type II only.

Substitutions only. 

Part VI.

Part VI.

Part VI.

Part VI.

Schedule A (Form 990) 2023

If "No," describe in how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

If "Yes," explain in  how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

If "Yes," answer

lines 3b and 3c below.

If "Yes," describe in when and how the

organization made the determination.

If "Yes," explain in  what controls the organization put in place to ensure such use.

If

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

If "Yes," describe in  how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

 If "Yes," explain in  what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

If "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

If "Yes," provide detail in

If "Yes," complete Part I of Schedule L (Form 990).

If "Yes," complete Part I of Schedule L (Form 990).

If "Yes," provide detail in 

 If "Yes," provide detail in 

If "Yes," provide detail in 

 If "Yes," answer line 10b below.

(Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Schedule A (Form 990) 2023 Page 

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Are all of the organization's supported organizations listed by name in the organization's governing

documents? 

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

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)? 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? 

Was any supported organization not organized in the United States ("foreign supported organization")? 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? 

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)?

Did the organization add, substitute, or remove any supported organizations during the tax year? 

 Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? 

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

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))? 

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest?

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? 

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated

supporting organizations)?

Did the organization have any excess business holdings in the tax year? 

 

 

Part IV Supporting Organizations

Section A. All Supporting Organizations
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Part IV Supporting Organizations 

(Complete only if you checked 3 box on line 12 of Part |. If you checked box 123, Part I, complete Sections A 

and B. If you checked box 12b, Part I, complete Sections Aand C. If you checked box 129, Part I, complete 

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(3)“) or (2)7 If " 
Yes, 

" explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)( 1) or (2). 2 

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer 

lines 3b and 30 below. 33 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the 

organization made the determination. 3b 

(2 Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 

PUYPOSSS'? If " 
Yes, 

" explain in Part VI what controls the organization put in place to ensure such use. 30 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 
" 
Yes, 

" and if you checked box 12a or 12b in Pan‘ I, answer lines 4b and 40 below. 43 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

SUpported organization? If "Yes, " describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 41‘) 

(2 Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501(c)(3) and 509(3)“) or (2)7 If "Yes, " explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 46 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " 

answer lines 5b and 50 below (if applicable). Also, provide detail in Part VI. including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; m) the reasons for each such action; 

(iii) the authority under the organization '5 organizing document authorizing such action; and fiv) how the action 

was accomplished (such as by amendment to the organizing document). 53 

b Type | or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 5b 

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (0 its supported organizations, (in individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in 

Part VI. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If " 
Yes, 

" complete Part I ofSchedu/e L (Form 990). 7 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7’? 

If "Yes, " complete Part I of Schedule L (Form 990). 3 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1)0r(2))7 If "Yes, " provide detail in Part VI. 9a 

b Did one or more disqualified persons (as defined on line 93) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b 

(2 Did a disqualified person (as defined on line 93) 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 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(0 (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 

supporting organizations)? If "Yes, " answer line 10b below. 103 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the organization had excess business holdings.) 10b 

332024 12721723 Schedule A (Form 990) 2023 l 6 
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332025  12-21-23

5

Yes No

11

a

b

c

11a

11b

11cPart VI.

Yes No

1

2

Part VI

1

2

Part VI

Yes No

1

Part VI 

1

Yes No

1

2

3

1

2

3

Part VI

Part VI

1

2

3

 (see instructions).

a

b

c

line 2 

 line 3 

Part VI

Answer lines 2a and 2b below. Yes No

a

b

a

b

Part VI identify

those supported organizations and explain

2a

2b

3a

3b

Part VI

Answer lines 3a and 3b below.

Part VI.

Part VI 

Schedule A (Form 990) 2023

If "Yes" to line 11a, 11b, or 11c, provide

detail in 

If "No," describe in  how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

If "Yes," explain in

 how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

If "No," describe in how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

 If "No," explain in  how

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

If "Yes," describe in  the role the organization's

supported organizations played in this regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year

Complete below.

Complete below.

Describe in  how you supported a governmental entity (see instructions).

If "Yes," then in 

 how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

 If "Yes," explain in

 the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement.

If "Yes" or "No" provide details in

If "Yes," describe in the role played by the organization in this regard.

Schedule A (Form 990) 2023 Page 

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? 

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? 

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? 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)?  

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization?

By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? 

The organization satisfied the Activities Test. 

The organization is the parent of each of its supported organizations. 

The organization supported a governmental entity. 

Activities Test.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? 

Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in?

Parent of Supported Organizations. 

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?  

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations?  

 

(continued)Part IV Supporting Organizations 

Section B. Type I Supporting Organizations

Section C. Type II Supporting Organizations

Section D. All Type III Supporting Organizations

Section E. Type III Functionally Integrated Supporting Organizations
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| 
Part IV 

I 
Supporting Organizations (continued) 

Yes No 

11 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 with persons described on lines 11!: and 

119 below, the governing body of a supported organization? 11a 

b A family member of a person described on line 113 above? 11b 

(2 A 35% controlled entity of a person described on line 113 or 11!: above? If "yes" to line 11a, 11b, or 11c, provide 

detail in Part VI. 11c 
Section B. Type | Supporting Organizations 

Yes No 

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organizatioms) 
effective/y operated, supervised, or controlled the organization '5 activities. If the organization had more than one supported 
organization, describe how the powers to appoint and/or remove officers, 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 carried out the purposes of the supported organizationfi) that operated, 

supervised or controlled the supporting organization. 2 
Section C. Type II Supporting Organizations 

Yes No 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)’.7 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 oraanizatioMs). 1 

Section D. All Type III 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, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (i) appointed or elected by the supported 

organization(s) or (ii) sewing on the governing body of a supported organization? If "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 on line 2, above, did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's erd in this regard 3 
Section E. Type III Functionally Integrated Supporting Organizations 

1 Check the box next to the method that the organization used to satisfy the Integral Pan‘ Test during the year (see insh‘uctions). 

a CI The organization satisfied the Activities Test. Complete line 2 below. 

b CI The organization is the parent of each of its supported organizations. Complete line 3 below. 

0 CI The organization Supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruct/o 
2 Activities Test. Answer lines 2a and 2b below. Yes No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify 
those SUpported organizations and eXpIain how these activities direct/y furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 23 

b Did the activities described on line 23, above, constitute activities that, but for the organization's involvement, 

one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in 

Part VI the reasons for the Organization '5 position that its supported organization(s) would have engaged in 

these activities but for the organization '5 involvement. 2b 

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

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

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

0f its supported organizations? If "Yes " describe in Part VI the role n/aved bv the organization in this regard. 3b 

332025 12721723 Schedule A (Form 990) 2023 l 7 
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1 Part VI See instructions.

Section A - Adjusted Net Income

1

2

3

4

5

6

7

8

1

2

3

4

5

6

7

8Adjusted Net Income

Section B - Minimum Asset Amount

1

2

3

4

5

6

7

8

a

b

c

d

e

1a

1b

1c

1d

2

3

4

5

6

7

8

Total 

Discount

Part VI

Minimum Asset Amount 

Section C - Distributable Amount

1

2

3

4

5

6

7

1

2

3

4

5

6

Distributable Amount.

Schedule A (Form 990) 2023

explain in 

explain in detail in

Schedule A (Form 990) 2023 Page 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( ). 

All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)(A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)

Other expenses (see instructions)

 (subtract lines 5, 6, and 7 from line 4)

(B) Current Year
(optional)(A) Prior Year

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

instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

 claimed for blockage or other factors

(  ):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(add line 7 to line 6)

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

 Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see

instructions).

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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| 
PartV 

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

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

(B) Current Year 
Section A - Adjusted Net Income (A) Prior Year (optional) 

Net short-term capital gain 

Recoveries of prior-year distributions 

Other qross income (see instructions) 

Add lines 1 through 3. 

Depreciation and depletion 

Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions) 

7 Other expenses (see instructions) 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 3 

I’léwMA armature;

m

q 

(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): 

Averaqe monthly value of securities 1a 

Average monthly cash balances 1b 

Fair market value of other non-exempt-use assets 1c 

Total (add lines 13 1b and 1c) 1d 

Discount claimed for blockage or other factors 

(explain in detail in Part VI): 

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

Subtract line 2 from line 1d. 

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see instructions). 

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

Multiply line 5 by 0.035. 

Recoveries of prior-year distributions 

Minimum Asset Amount (add line 7 to line 6) 

munch: 

w w

a 

mum!» 

mumma 

Section C - Distributable Amount Current Year 

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

Enter 0.85 of line 1. 

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

Enter greater of line 2 or line 3. 

Income tax imposed in prior year 

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

emergency temporary reduction (see instructions). 6 

El Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see 

instructions). 

I’léwMA armature;

q 

Schedule A (Form 990) 2023 
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Section D - Distributions Current Year

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Part VI

Part VI

Total annual distributions.

Part VI

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2023

(iii)
Distributable

Amount for 2023
Section E - Distribution Allocations 

1

2

3

4

5

6

7

8

Part VI

a

b

c

d

e

f

g

h

i

j

Total 

a

b

c

Part VI.

Part VI

Excess distributions carryover to 2024. 

a

b

c

d

e

Schedule A (Form 990) 2023

provide details in

describe in

provide details in

explain in

explain in

explain in

Schedule A (Form 990) 2023 Page 

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required -  )

Other distributions (  ). See instructions.

 Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(  ). See instructions.

Distributable amount for 2023 from Section C, line 6

Line 8 amount divided by line 9 amount

(see instructions)

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-

able cause required -  ). See instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero,   See instructions.

Remaining underdistributions for 2023. Subtract lines 3h

and 4b from line 1. For result greater than zero, 

. See instructions.

Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

(continued) Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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| 
PartV 

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

Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 1 

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

orqanizations in excess of income from activity 2 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3 

4 Amounts paid to acquire exempt-use assets 4 

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5 

6 Other distributions (describe in Part VI). See instructions. 6 

7 Total annual distributions. Add lines 1 through 6. 7 

B Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 8 

9 Distributable amount for 2023 from Section 0, line 6 9 

10 Line 8 amount divided by line 9 amount 10 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdisuibutions DiStributab'e 
Pre-2023 Amount for 2023 

1 Distributable amount for 2023 from Section 0, line 6 

2 Underdistributions, if any, for years prior to 2023 (reason- 

able cause required - e plain in Part VI). See instructions. 

Excess distributions carryover, if any, to 2023 

From 2018 

From 2019 

From 2020 

From 2021 

From 2022 

Total of lines 33 through 139 

Applied to underdistributions of prior years 

Applied to 2023 distributable amount 

i Carryover from 2018 not applied (see instructions) 

i Remainder. Subtract lines 39, 3h, and 3i from line 3f. 

4 Distributions for 2023 from Section D, 

line 7: $ 

3 Applied to underdistributions of prior years 

b Applied to 2023 distributable amount 

c Remainder. Subtract lines 43 and 4b from line 4. 

5 Remaining underdistributions for years prior to 2023, if 

any. Subtract lines 39 and 43 from line 2. For result greater 

than zero, explain in Part VI. See instructions. 

6 Remaining underdistributions for 2023. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2024. Add lines 3] 

and 4c. 

8 Breakdown of line 7: 

Excess from 2019

w 

:rn-“mnncrm 

Excess from 2020 

Excess from 2021 

Excess from 2022 

mantra: 

Excess from 2023 

Schedule A (Form 990) 2023 
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Schedule A (Form 990) 2023

Schedule A (Form 990) 2023 Page 

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

Part VI Supplemental Information. 

MISCELLANEOUS

2019 AMOUNT: $   700.

2020 AMOUNT: $   426.

2021 AMOUNT: $   713.

2022 AMOUNT: $   1,310.

2023 AMOUNT: $   10,188.

UNITED STATES OF CARE CAMPAIGN

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

82-2860302

20
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Schedule A (Form 990) 2023 UNITED STATES OF CARE CAMPAIGN 8272860302 PmeB 
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 173 or 17b; Part III, line 12; 

Part IV, Section A, lines 1, 2, 3b, 39, 4b, 4c, 53, 6, 93, 9b, 99, 11a, 11b, and 119; Part IV, Section B, lines 1 and 2; Part IV, Section 0, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 19, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 19; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) 

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME: 

MISCELLANEOUS 

2019 AMOUNT: $ 700. 

2020 AMOUNT: $ 426. 

2021 AMOUNT: $ 713. 

2022 AMOUNT: $ 1,310. 

2023 AMOUNT: $ 10,188. 

332028 12721723 
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Department of the Treasury
Internal Revenue Service

323451  12-26-23

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

OMB No. 1545-0047

(Form 990)
Attach to Form 990, 990-EZ, or 990-PF.

Go to www.irs.gov/Form990 for the latest information.

Employer identification number

Organization type

Filers of: Section:

 not

 General Rule  Special Rule.

Note: 

General Rule

Special Rules

(1) (2) 

General Rule 

Caution:  must

exclusively

exclusively

 exclusively

nonexclusively

Name of the organization

(check one):

Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust  treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the  or a

Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or 16b, and that received from any one

contributor, during the year, total contributions of the greater of $5,000; or 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than $1,000  for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering

"N/A" in column (b) instead of the contributor name and address), II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions  for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an  religious, charitable, etc.,

purpose. Don't complete any of the parts unless the applies to this organization because it received 

religious, charitable, etc., contributions totaling $5,000 or more during the year ~~~~~~~~~~~~~~~~~ $

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA

Schedule B Schedule of Contributors

2023

 

 

 

 

 

 

 

 

 

 

UNITED STATES OF CARE CAMPAIGN 82-2860302

X  3

X

** PUBLIC DISCLOSURE COPY **** PUBLIC DISCLOSURE COPY ** 

Schedule B Schedule of Contributors m 
(Form 990) 

Attach to Form 990, 990-52, or 990-PF. 2023 ”name“ ‘7' “‘9 “Fwy Go to www.irs.gov/Form990 for the latest information. 
Imernal Revenue Sen/Ice 

Name of the organization Employer identification number 

UNITED STATES OF CARE CAMPAIGN 82*2860302 
Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization 

4947(a)(1) nonexempt charitable trust not treated as a private foundation 

527 political organization 

Form EEO-PF 501 (c)(3) exempt private foundation 

4947(a)(1) nonexempt charitable trust treated as a private foundation 

DDDDD 

501(c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

El For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 

property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions. 

Special Rules 

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 163, or 16b, and that received from any one 

contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; 

or (ii) Form 990-EZ, line 1. Complete Parts | and II. 

El For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, total contributions of more than $1 ,000 exclusively for religious, charitable, scientific, 

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering 
"WA" in column (b) instead of the contributor name and address), II, and III. 

El For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. If this box 

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusive/y 
religious, charitable, etc., contributions totaling $5,000 or more during the year ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must 
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form EEO-PF, Part I, line 2, to certify 

that it doesn't meet the filing requirements of Schedule B (Form 990). 

For Paperwork Reduction Act Notice, see the instructions tor Form 990, 990-EZ, or Sec-PF. Schedule B (Form 990) (2023) 

LHA 323451 12725723



323452  12-26-23 Schedule B (Form 990) (2023)

Employer identification number

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash

Schedule B (Form 990) (2023) Page 

Name of organization

(see instructions). Use duplicate copies of Part I if additional space is needed.

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

$

(Complete Part II for
noncash contributions.)

2

Part I Contributors

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

1 X

1,223,727.

2 X

270,000.

UNITED STATES OF CARE CAMPAIGN 82-2860302

22
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Schedule B (Form 990) (2023) 

Name of organization 

UNITED STATES OF CARE CAMPAIGN 

Panl Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

Page 2 

Employer identification number 

8272860302 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(G) 

Total contributions 
(d) 

Type of contribution

l
$ 1,223,727. 

Person 
Payroll El 
Noncash El 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(G) 

Total contributions 
(d) 

Type of contribution

$ 270,000. 

Person 
Payroll El 
Noncash El 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(G) 

Total contributions 
(d) 

Type of contribution 

Person El 
Payroll El 
Noncash El 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(G) 

Total contributions 
(d) 

Type of contribution 

Person El 
Payroll El 
Noncash El 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(G) 

Total contributions 
(d) 

Type of contribution 

Person El 
Payroll El 
Noncash El 

(Complete Part II for 
noncash contributions.) 

(a) 
No. 

(b) 
Name, address, and ZIP + 4 

(G) 

Total contributions 
(d) 

Type of contribution 

Person El 
Payroll El 
Noncash El 

(Complete Part II for 
noncash contributions.) 

323452 12725723 

15061104 150872 193732 
22 
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323453  12-26-23 Schedule B (Form 990) (2023)

Employer identification number

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

(a)

No.

from

Part I

(c)

FMV (or estimate)
(b)

Description of noncash property given

(d)

Date received

Schedule B (Form 990) (2023) Page 

Name of organization

(see instructions). Use duplicate copies of Part II if additional space is needed.

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

(See instructions.)

$

3

Part II Noncash Property

UNITED STATES OF CARE CAMPAIGN 82-2860302
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Schedule B (Form 990) (2023) Page 3 
Name of organization 

UNITED STATES OF CARE CAMPAIGN 

Employer identification number 

8272860302 

Part II Noncash Property (see instructions). Use duplicate copies of Part M if additional space is needed. 

(a) 
(c) N°- ('0) - (d) 

from D 
. t' f h 

. FMV (or estimate) 
D t .

d 
Part | 

escrlp Ion o noncas property given 
(See instructions.) 

a e receive

$ 

(a) 
(c) N°- ('0) - (d) 

from D 
- t' f h 

. FMV (or estimate) 
D t .

d 
Part | 

escrlp Ion o noncas property given 
(See instructions.) 

a e receive

$ 

(a) 
(c) Nm (m . (m 

from D 
- t' f h 

. FMV (or estimate) 
D t .

d 
Part | 

escrlp Ion o noncas property given 
(See instructions.) 

a e receive

$ 

(a) 
(c) Nm (m . (m 

from D 
. t' f h 

. FMV (or estimate) 
D t .

d 
Part | 

escrlp Ion o noncas property given 
(See instructions.) 

a e receive

$ 

(a) 
(c) N°- ('0) - (d) 

from D 
. t' f h 

. FMV (or estimate) 
D t .

d 
Part | 

escrlp Ion o noncas property given 
(See instructions.) 

a e receive

$ 

(a) 
(c) N°- ('0) - (d) 

from D 
- t' f h 

. FMV (or estimate) 
D t .

d 
Part | 

escrlp Ion o noncas property given 
(See instructions.) 

a e receive

$ 

323453 12725723 
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completing Part III, enter the total of exclusively religious, charitable, etc., contributions of  for the year. (Enter this info. once.)

323454  12-26-23

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. (a) (e) and

$1,000 or less

Schedule B (Form 990) (2023)

 Complete columns  through  the following line entry. For organizations

Employer identification number

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

 

Schedule B (Form 990) (2023) Page 

Name of organization

$

Use duplicate copies of Part III if additional space is needed.

4

Part III
UNITED STATES OF CARE CAMPAIGN 82-2860302
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Schedule B (Form 990) (2023) Page 4 
Name of organization Employer identification number 

UNITED STATES OF CARE CAMPAIGN 82*2860302 
Part III Exclusively religious, charikable, etc" conh‘ibutions to organizations described in section 501(c)(7), (5), or (10) that total more than $1,000 tor the year 

Vrom any one contributor. Complete columns (a) through (9) and the following line entry. For organizations 
complefing Pan Ill. emer (he Mal m exclusively religious. chamable. em. contribmions m $1,000 or less (or (he year. (Emer mis ink). once.) $ 

Use duplicate copies of Part I” if additional space is needed. 

(a) No. 

33% (b) Purpose of gift (:2) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee’s name, address, and ZIP + 4 Relationship of h‘ansferor to transferee 

(a) No. 

33% (b) Purpose of gift (:2) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee’s name, address, and ZIP + 4 Relationship of h‘ansferor to transferee 

(a) No. 
[grortnl (b) Purpose of gift (:2) Use of gift (d) Description of how gift is held 

ar 

(e) Transfer of gift 

Transferee’s name, address, and ZIP + 4 Relationship of h‘ansferor to transferee 

(a) No. 

33% (b) Purpose of gift (:2) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee’s name, address, and ZIP + 4 Relationship of h‘ansferor to transferee 

323454 12725723 Schedule B (Form 990) (2023) 
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Department of the Treasury
Internal Revenue Service

332041  11-06-23

OMB No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Open to Public
Inspection

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. 

Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:

If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then:

Employer identification number

1

2

3

1

2

3

4

Yes No

a

b

Yes No

1

2

3

4

5

Form 1120-POL Yes No

(a) (b) (c) (d) (e) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023

¥ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

¥ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

¥ Section 527 organizations: Complete Part I-A only.

¥ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

¥ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

¥ Section 501(c)(4), (5), or (6) organizations: Complete Part III.

Name of organization

Provide a description of the organization's direct and indirect political campaign activities in Part IV.

Political campaign activity expenditures

Volunteer hours for political campaign activities

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of any excise tax incurred by the organization under section 4955

Enter the amount of any excise tax incurred by organization managers under section 4955

If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

~~~~~~~~~~~~~~ $

~~~~~~~~~~~ $

~~~~~~~~~~~~~~~~~~~

Was a correction made?

If "Yes," describe in Part IV.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount directly expended by the filing organization for section 527 exempt function activities

Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities

~~~~~ $

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

Did the filing organization file for this year?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the names, addresses, and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

Name Address EIN Amount paid from
filing organization's

funds. If none, enter -0-.

Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

LHA

SCHEDULE C

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Complete if the organization is exempt under section 501(c)(3).Part I-B

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Political Campaign and Lobbying Activities

2023

   
   

   

UNITED STATES OF CARE CAMPAIGN 82-2860302
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SCHEDULE 0 Political Campaign and Lobbying Activities OMENv-1545-0047 

(Form 990) 
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 

Depanmemonhe Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public 
Imernal Revenue Sen/ice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection 

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then: ' Section 501(c)(3) organizations: Complete Parts IA and B. Do not complete Part I-C. ' Section 501(9) (other than section 501 (c)(3)) organizations: Complete Parts I-A and 0 below. Do not complete Part I-B. ' Section 527 organizations: Complete Part I-A only. 

If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then: ' Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ”A. Do not complete Part ”-8. ' Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ”-8. Do not complete Part ”A. 
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate insh‘uctions), then: ' Section 501(c)(4), (5), or (6) organizations: Complete Part ”I. 

Name of organization Employer identification number 

UNITED STATES OF CARE CAMPAIGN 82*2860302 
| 
Part |-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization. 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2 Political campaign activity expenditures $ 

3 Volunteer hours for political campaign actlvmes 

| 
Part I-B 

| 
Complete if the organization is exempt under section 501(c)(3). 

1 Enter the amount of any excise tax incurred by the organization under section 4955 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 $ 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 

4a Was a correction made? 

b If "Yes," describe in Part IV. 

| 
Part |-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3). 

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ,,,,,,,,,,,,,,, $ 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function activities 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line 17b 

4 Did the filing organization file Form 1120-POL for this year? El No 

5 Enter the names, addresses, and employer identification number (EIN) of all section 527 polrtlcal organizations to which the filing organization 

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 

political action committee (PAC). If additional space is needed, provide information in Part IV. 

(a) Name (b) Address ((2) EIN (d) Amount paid from (e) Amount of political 
filing organization's contributions received and 

funds. If none, enter -0-. promptly and directly 
delivered to a separate 
political organization. 

If none, enter -0-. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023 

LHA 3320411170523 
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332042  11-06-23

If the amount on line 1e, column (a) or (b) is:

2

A

B

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) (b) 

1a

b

c

d

e

f

The lobbying nontaxable amount is:

g

h

i

j

Yes No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

(a) (b) (c) (d) (e) 

2a

b

c

d

e

f

Schedule C (Form 990) 2023

Schedule C (Form 990) 2023 Page 

Check if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

Check if the filing organization checked box A and "limited control" provisions apply.

Filing
organization's

totals

Affiliated group
totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

~~~~~~~~~~

~~~~~~~~~~~

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

~~~~~~~~~~~~~~~~~~~~

not over $500,000,

over $500,000 but not over $1,000,000,

over $1,000,000 but not over $1,500,000,

over $1,500,000 but not over $17,000,000,

over $17,000,000,

20% of the amount on line 1e.

$100,000 plus 15% of the excess over $500,000.

$175,000 plus 10% of the excess over $1,000,000.

$225,000 plus 5% of the excess over $1,500,000.

$1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? ��������������������������������������

Calendar year 
(or fiscal year beginning in)

2020 2021 2022 2023 Total

Lobbying nontaxable amount

Lobbying ceiling amount

(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount

(150% of line 2d, column (e))

Grassroots lobbying expenditures

Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

 

 

   

137,911.
137,911.

5,708,415.
5,846,326.
442,316.

110,579.
0.
0.

381,292. 402,057. 414,937. 442,316. 1,640,602.

2,460,903.

449,481.

410,150.

615,225.

38,230.

106,594. 105,701. 99,275. 137,911.

95,323. 100,514. 103,734. 110,579.

16,250. 21,980.

UNITED STATES OF CARE CAMPAIGN 82-2860302
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ScheduleC(Form 990)2023 UNITED STATES OF CARE CAMPAIGN 8272860302 Pagez 
Part ll-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 

section 501 (h)). 

A Check El if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 

expenses, and share of excess lobbying expenditures). 

B Check El if the filinq orqanization checked box A and "limited control" provisions apply. 

Limits on Lobbying Expenditures orézgggflgn's 
(b) Afi'ifittzg group 

(The term "expenditures" means amounts paid or incurred.) totals 

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 
b Total lobbying expenditures to influence a legislative body (direct lobbying) l 3 7 , 9 l l . 

c Total lobbying expenditures (add lines 13 and 1b) 1 37 , 911 . 

d Other exempt purpose expenditures 5 , 7 0 8 , 41 5 . 

e Total exempt purpose expenditures (add lines 19 and 1d) 5 , 8 46 , 32 6 . 

f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 4 42 , 3 l 6 . 

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: 

not over $500,000, 20% of the amount on line 19. 

over $500 000 but not over $1 000 000 $100 000 plus 15% of the excess over $500 000. 

over $1 £00,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000. 

over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000. 

over $17 000 000 $1 000 000. 

g Grassroots nontaxable amount (enter 25% of line 10 l l 0 , 57 9 . 

h Subtract line 19 from line 13. If zero or less, enter -0- 0 . 

i Subtract line 1ffrom line 19. If zero or less, enter -0- 0 . 

i If there is an amount other than zero on either line 1h or line 1|, dld the organization file Form 4720 

reportingsection4911taxforthisyear’? :IYes :INo 
4-Year Averaging Period Under Section 501(h) 

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 
See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

(or fiscgf;:2‘r‘:'efi:ging in) 
(a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) Total 

2a Lobbyingnontaxableamount 381,292. 402,057. 414,937. 442,316. 1,640,602. 
b Lobbying ceiling amount 

(150% of line 2a, column(e)) 2 , 4 6 0 , 9 0 3 . 

c Totallobbyinqexpenditures 106,594. 105,701. 99,275. 137,911. 449,481. 

dGrassrootsnontaxableamount 95,323. 100,514. 103,734. 110,579. 410,150. 
e Grassroots ceiling amount 

(150% of line 2d, column (9)) 6 15 , 2 2 5 . 

f Grassroots lobbyinq expenditures 1 6 , 25 0 . 21 , 98 0 - 38 , 2 3 0 - 

Schedule C (Form 990) 2023 
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332043  11-06-23

3

(a) (b)

Yes No Amount

1

a

b

c

d

e

f

g

h

i

j

a

b

c

d

2

Yes No

1

2

3

1

2

3

1

2

3

4

5

 (do not include amounts of political 

expenses for which the section 527(f) tax was paid).

1

2a

2b

2c

3

4

5

a

b

c

Schedule C (Form 990) 2023

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description

of the lobbying activity. 

Schedule C (Form 990) 2023 Page 

During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

~~~~~~

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total. Add lines 1c through 1i

Did the activities in line 1 cause the organization to not be described in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

~~~~~~~~~~~~~~~~

~~~

������

Were substantially all (90% or more) dues received nondeductible by members?

Did the organization make only in-house lobbying expenditures of $2,000 or less?

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Current year

Carryover from last year

Total

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

expenditures next year?

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Taxable amount of lobbying and political expenditures. See instructions ���������������������

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Part III-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6).

Part III-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is
answered "Yes."

Part IV Supplemental Information

UNITED STATES OF CARE CAMPAIGN 82-2860302
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Schedule c (Form 990) 2023 UNITED STATES OF CARE CAMPAIGN 8 2 7 2 8 6 0 3 0 2 Page 3 

Part ”-3 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501(h)). 

For each "Yes" response on lines 1a through 11' below, provide in Pan‘ [Va detailed description (3) (b) 

of the lobbying activity. Yes No Amount 

1 During the year, did the filing organization attempt to influence foreign, national, state, or 

local legislation, including any attempt to influence public opinion on a legislative matter 

or referendum, through the use of: 

Volunteers? 

Paid staff or management (include compensation in expenses reported on lines 19 through 10’? 

Media advertisements? 

Publications, or published or broadcast statements? 

Grants to other organizations for lobbying purposes? 

Direct contact with legislators, their staffs, government officials, or a legislative body? 

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 

i Other activities? 

:rzn-annu'nl 

2a Did the activities in line 1 cause the organization to not be described in section 501 (c)(3)’.7 

b If "Yes," enter the amount of any tax incurred under section 4912 

c If "Yes " enter the amount of any tax incurred by organization managers under section 4912 

d If the filinq orqanization incurred a section 4912 tax did it file Form 4720 for this year? ,, , 

Part Ill-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6). 

Yes No 

1 Were substantially all (90% or more) dues received nondeduc’tible by members? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 

3 Did the orqanization aqree to carry over lobbyinq and political campaiqn activity expenditures from the prior year? 3 
Part Ill-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 

501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No" OR (b) Part Ill-A, line 3, is 
answered "Yes." 

1 Dues, assessments and similar amounts from members ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1 

2 Section 162(9) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a Current year ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2a 

b Carryover from last year 2b 

c Total 2c 

3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductlble section 162(9) dues 3 

4 If notices were sent and the amount on line 2:: exceeds the amount on line 3, what portion of the excess 

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

expenditures next year? 4 

Taxable amount of lobbying and political expenditures. See instructions ,, ,, ,, ,, ,, ,, ,, .. .. .. .. .. .. .. .. .. .. .. .. .. .. 5 
|P5art IV 

| 
Supplemental Information 

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part ”A (affiliated group list); Part ”A, lines 1 and 2 (see 

instructions); and Part ”-8, line 1. Also, complete this part for any additional information. 
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Department of the Treasury
Internal Revenue Service
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OMB No. 1545-0047

Held at the End of the Tax Year

 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.

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

(Form 990)

Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

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

Donor advised funds Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

~~~~~~~~~~~~~~~

~~~~

~~~~~~

~~~~~~~~~~~~~

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

are the organization's property, subject to the organization's exclusive legal control? ~~~~~~~~~~~~~~~~~~

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ��������������������������������������������

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

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

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

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.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements on a certified historic structure included on line 2a

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located 

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In Part XIII, 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.

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

If the organization elected, as permitted under FASB 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 XIII the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 FASB ASC 958 relating to these items:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

$�������������������������������������

LHA

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

Part II Conservation Easements. 

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

SCHEDULE D Supplemental Financial Statements
2023
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SCHEDULE D Supplemental Financial Statements m 
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023 Part IV, line 6, 7, 8, 9,10,11a,11b,11c,11d,11e,11f,123, or 12b. 
Depanmem m (he Treasury Attach to Form 990. Open t9 Public 
Imernal Revenue Sen/ice Go to www.irs.qov/Form990 for instructions and the latest information. Inspection 

Name of the organization Employer identification number 
UNITED STATES OF CARE CAMPAIGN 82*2860302 

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 
organization answered "Yes" on Form 990, Part IV, line 6. 

(a) Donor advised funds (b) Funds and other accounts 

Total number at end of year ,,,,,,,,,,,, 
Aggregate value of contributions to (during year) 

Aggregate value of grants from (during year) 

Aggregate value at end of year 

Did the organization inform all donors and donor advisers in writing that the assets held in donor advised funds 

I’léwMA 

are the organization's property, subject to the organization's exclusive legal control? El Yes El No 

6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

impermissible private benefit? .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. El Yes El No 

I 
Part II 

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

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

El Preservation of land for public use (for example, recreation or education) El Preservation of a historically important land area 

El Protection of natural habitat El Preservation of a certified historic structure 

El Preservation of open space 

2 Complete lines 23 through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

(2 Number of conservation easements on a certified historic structure Included on line 23 2c 

d Number of conservation easements included on line 2:: acquired after July 25, 2006, and not 

on a historic structure listed in the National Register 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 is located 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

Violations, and enforcement 0fthe conservation easements it holds? ............................................................ El Yes El N0 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

and section 170(hx4xaxm? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, CI Yes CI No 

9 In Part XIII, 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. 
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

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

1a If the organization elected, as permitted under FASB A30 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 XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB A30 958, to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 

provide the following amounts relating to these items. 

(i) Revenue included on Form 990, Part VIII, line 1 

(ii) Assets included in Form 990, Part X 

2 If the organization received or held works of art, historical treasures, or other Similar assets for flnanmal gain, prowde 

the following amounts required to be reported under FASB A30 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 $ 

b Assets included in Form 990 Part X , ,, .. $ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023 
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332052  09-28-23

3

4

5

a

b

c

d

e

Yes No

1

2

a

b

c

d

e

f

a

b

Yes No

1c

1d

1e

1f

Yes No

(a) (b) (c) (d) (e) 

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Yes No

(i)

(ii)

3a(i)

3a(ii)

3b

(a) (b) (c) (d) 

1a

b

c

d

e

Total. 

Schedule D (Form 990) 2023

(continued)

(Column (d) must equal Form 990, Part X, line 10c,  column (B))

Two years back Three years back Four years back

Schedule D (Form 990) 2023 Page 

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange program

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

During 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? ������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIII and complete the following table:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII

~~~~~

�������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

Current year Prior year

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment

Permanent endowment

Term endowment

The percentages on lines 2a, 2b, and 2c should equal 100%.

%

%

%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

Unrelated organizations?

Related organizations?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XIII the intended uses of the organization's endowment funds.

~~~~~~~~~~~~~~~~~~~~

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

Description of property Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add lines 1a through 1e. ���������������

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements 

Part V Endowment Funds 

Part VI Land, Buildings, and Equipment

   
   
 

   

   

   
 

1,587.
101,147. 66,701.

1,587.
34,446.
36,033.

UNITED STATES OF CARE CAMPAIGN 82-2860302
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| 
Part III 

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

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 

collection items (check all that apply). 

a El Public exhibition d El Loan or exchange program 

b El Scholarly research e El Other 

c El Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

5 During 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 orqanization' s collection? .. .. .. . . . . .. .. .. El Yes El No 
Part IV Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990 Part IV line 9 or 

reported an amount on Form 990 Part X line 21. 

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included 

on Form 990, Part x7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, CI Yes CI No 

b If "Yes," explain the arrangement in Part XIII and complete the following table 
Amount 

Beginning balance 

Additions during the year 

Distributions during the year 

Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? El Yes El No 

b If "Yes " explain the arranqement in Part XIII. Check here if the explanation has been provided in Part XIII El 
I 
Part V 

I 
Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

(a) Current year (b) Prior year (6) Two years back (d) Three years back (e) Four years back 

*mnn 

1a Beginning of year balance 

Contributions 

Net investment earnings, gains, and losses 

Grants or scholarships 

Other expenditures for fac ies 

and programs 

Administrative expenses 

9 End of year balance ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 
2 Provide the estimated percentage of the current year end balance (line 19, column (3)) held as: 

a Board designated or quasi-endowment % 

b Permanent endowment % 

00.05 

.. 

c Term endowment % 

The percentages on lines 23, 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: 

(i) Unrelated organizations? 

(ii) Related organizations? 

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

Describe In Part XIII the intended uses of the orqanization' s endowment funds. 
Part VI Land, Buildings, and Equipment 

Complete if the organization answered "Yes" on Form 990, Part IV, line 113. See Form 990, Part X, line 10. 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value 
basis (investment) basis (other) depreciation 

1a Land 

b Buildings 

(2 Leasehold improvements 

d Equipment 1,587 1,587. 
e Other 101,147 66,701. 34, 446. 

Total. Add lines 1athrough 1e (Column (d)musteaua/Form990 Pan‘X line 10c Column(B)) ., ., ., ., ., ., ., ., ., ., ., ., 36, 033 
Schedule D (Form 990) 2023 
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(including name of security)

332053  09-28-23

Total. 

Total. 

(a) (b) (c) 

(1)

(2)

(3)

(a) (b) (c) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(a) (b) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) 2023

(Column (b) must equal Form 990, Part X, line 15, col. (B))

(Column (b) must equal Form 990, Part X, line 25, col. (B))

Description of security or category 

(Col. (b) must equal Form 990, Part X, line 12, col. (B))

(Col. (b) must equal Form 990, Part X, line 13, col. (B))

Schedule D (Form 990) 2023 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Book value Method of valuation: Cost or end-of-year market value

Financial derivatives

Closely held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

Description of investment Book value Method of valuation: Cost or end-of-year market value

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

Description Book value

�����������������������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

Description of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income taxes

�����������������������������

Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII �

3
Part VII Investments - Other Securities

Part VIII Investments - Program Related.

Part IX Other Assets

Part X Other Liabilities

 

UNITED STATES OF CARE CAMPAIGN 82-2860302
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Schedule D (Form 990) 2023 UNITED STATES OF CARE CAMPAIGN 8 2 7 2 8 6 0 3 0 2 Paqe 3 
Part VII Investments - Other Securities 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 

(a) Description of security or category (including name (fisecumy) (b) Book value (6) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives 

(2) Closely held equity interests 

(3) Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total. (00‘. ([3) must equa‘ Form 990 PartX Hne 12 coHBjj 
Part VIII Investments - Program Related. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 119. 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 

Total. 00‘. must ua‘ Form 990 Part Hne1 00‘. 

art 5 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

Other Liabilities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 119 or 11f. See Form 990, Part X, line 25. 

(a) Description of liability (b) Book value 

1 Federal income taxes 

Total. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

orqanization's liability for uncertain tax positions under FASB A30 740. Check here if the text of the footnote has been provided in Part XIII ,,- 
Schedule D (Form 990) 2023 
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332054  09-28-23

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d 2e

32e 1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

Schedule D (Form 990) 2023

(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)

Schedule D (Form 990) 2023 Page 

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

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

~~~~~~~~~~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

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

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Part XIII Supplemental Information

THE ORGANIZATION PERFORMED AN EVALUATION OF UNCERTAIN TAX POSITIONS FOR

THE YEAR ENDED DECEMBER 31, 2023 AND DETERMINED THAT THERE WERE NO MATTERS

THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR THAT MAY

HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS.

3,476,391.

85,542.
1,296,615.

1,382,157.
2,094,234.

17,919.

17,919.
2,112,153.

7,125,022.

1,296,615.

1,296,615.
5,828,407.

17,919.

17,919.
5,846,326.

PART X, LINE 2: 

UNITED STATES OF CARE CAMPAIGN 82-2860302
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Schedule D (Form 990) 2023 UNITED STATES OF CARE CAMPAIGN 8 2 7 2 8 6 0 3 0 2 Paqe 4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

Complete if the organization answered "Yes" on Form 990, Part IV, line 123. 

1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

1 3,476,391. 

a Net unrealized gains 008898) on investments ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2a 8 5 . 54 2 - 

b Donated services and use of facilities 
, 2b 1 , 2 9 6 , 615 - 

c Recoveries of prior year grants 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d ,,,,, 2e 1 , 3 82 , 157 . 

3 Subtract line 2efrom |ine1 ,, 3 2 ,094,234. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

an Investment expenses not included on Form 990, Part VIII, line 7!: 4a 17 , 9 l 9 - 

b Other (Describe in Part XIII.) 4b 
c Addlines4aand4b 4c 17,919. 

Total revenue Add lines 3 and 4c. (This must eaua/ Form 990 Part] line 12) ., 5 2 I 112 . l5 3 - 

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
Complete if the organization answered "Yes" on Form 990 Part IV line 123. 

1 Total expenses and losses per audited financial statements ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1 7 . l 2 5 . 0 2 2 - 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 
, 

2a 1 , 2 9 6 , 615 . 

b Prior year adjustments 
, 2b 

c Other losses ,,,,,,,,,,,,,,,, 2c 

d Other (Describe in Part XIII.) 2d 

e Add lines 2a through 2d 2e 1 , 2 9 6 , 615 . 

3 Subtract line 2e from line 1 ,. 3 5 , 828 , 407 . 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

an Investment expenses not included on Form 990, Part VIII, line 7!: 4a 17 , 9 l 9 - 

b Other (Describe in Part XIII.) 4b 
c Addlines4aand4b 4c 17,919. 

Total expenses. Add lines 3 and 4a. (This must equal Form 990 Pan] line 18) 5 5 , 8 46 , 32 6 . 

| 
Part XIII| Supplemental Information 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 13 and 4; Part IV, lines 1!: and 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART X, LINE 2: 

THE ORGANIZATION PERFORMED AN EVALUATION OF UNCERTAIN TAX POSITIONS FOR 

THE YEAR ENDED DECEMBER 31, 2023 AND DETERMINED THAT THERE WERE NO MATTERS 

THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS OR THAT MAY 

HAVE ANY EFFECT ON ITS TAX7EXEMPT STATUS. 

332054 09723723 Schedule D (Form 990) 2023 
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Department of the Treasury
Internal Revenue Service

Did
fundraiser

have custody
or control of

contributions?

332081  09-13-23

Go to

OMB No. 1545-0047

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public
Inspection

Attach to Form 990 or Form 990-EZ.

www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

1

a

b

c

d

a

b

e

f

g

2

Yes No

(i) 
(ii) 

(iii) 
(iv) 

(v) 

(i)

(vi) 

Yes No

Total

3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023

Name of the organization

Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

Internet and email solicitations

Phone solicitations

In-person solicitations

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Name and address of individual
or entity (fundraiser)

Activity
Gross receipts

from activity

Amount paid
to (or retained by)

fundraiser
listed in col. 

Amount paid
to (or retained by)

organization

����������������������������������������

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

LHA

 

Supplemental Information Regarding Fundraising or Gaming ActivitiesSCHEDULE G
(Form 990)

Part I Fundraising Activities. 

2023

   
   
   
 

   

82-2860302

X

DONKEY BRIDGE CONSULTING - 39
X

210,000. -210,000.

210,000.0.
BUILDING CORPORATE

HIGHLAND STREET, SWAMPSCOTT, -210,000.

UNITED STATES OF CARE CAMPAIGN

PARTNERSHIPS

SEE PART IV FOR CONTINUATIONS
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047 

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

Depanmem 0, (he Treasury Attach to Form 990 or Form 990-EZ. Open to- Public 
"“ema' Remus 59W” Go to www.irs.gov/Form990 for insh‘uctions and the latest information. Inspection 

Name of the organization Employer identification number 

UNITED STATES OF CARE CAMPAIGN 82*2860302 
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not 
required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a El Mail solicitations e El Solicitation of non-government grants 

b El Internet and email solicitations f El Solicitation of government grants 

c El Phone solicitations 9 El Specialfundraising events 

d El In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? El Yes No 

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 

. . . iii D'd 
_ 

v Amount paid . . 

(i) Name and address of IndIVIdual .. . . 
“(m raisler (iv) Gross receipts t<() 20y retained by) 

(V') Amount paid 

or entity (fundraiser) (n) ActIVIty have 015:?ch from activity fundraiser to (or retained by) 
‘ . . 

nggmgfgng? listed in col. (i) 
°’93“'Zat'°“ 

DONKEY BRIDGE CONSULTING , 39 BUILDING CORPORATE Yes No 

HIGHLAND STREET, SWAMPSCOTT, PARTNERSHIPS x 0 . 210 , 000 . 7210 
, 000 . 

Total 210,000- 7210,000, 

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023 
SEE PART IV FOR CONTINUATIONS 

LHA 332031 09713723 
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332082  09-13-23

2

(d) 

(a) 

(c)

(a) (b) (c) 

1

2

3

4

5

6

7

8

9

10

11

(a) 
(b) 

(c) 
(d) 

(a) (c)

1

2

3

4

5

6

7

8

Yes Yes Yes

No No No

9

10

a

b

Yes No

a

b

Yes No

Schedule G (Form 990) 2023

Pull tabs/instant
bingo/progressive bingo

Schedule G (Form 990) 2023 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Total events

(add col. through

col. )

R
e
ve

n
u

e

Event #1 Event #2 Other events

(event type) (event type) (total number)

Gross receipts

Less: Contributions

~~~~~~~~~~~~~~

~~~~~~~~~~~

Gross income (line 1 minus line 2)

D
ir
e
c
t 

E
xp

e
n

se
s

����

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs ~~~~~~~~~~~~

Food and beverages

Entertainment

~~~~~~~~~~

~~~~~~~~~~~~~~

Other direct expenses ~~~~~~~~~~

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3, column (d)

~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

R
e
ve

n
u

e Bingo Other gaming
Total gaming (add

col. through col. )

D
ir
e
c
t 

E
xp

e
n

se
s

Gross revenue ��������������

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs

Other direct expenses

~~~~~~~~~~~~

����������

% % %

Volunteer labor ~~~~~~~~~~~~~

Direct expense summary. Add lines 2 through 5 in column (d)

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

~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������������

Enter the state(s) in which the organization conducts gaming activities:

Is the organization licensed to conduct gaming activities in each of these states?

If "No," explain:

~~~~~~~~~~~~~~~~~~~~

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

If "Yes," explain:

~~~~~~~~~

Part II Fundraising Events.

Part III Gaming.

     
     

   

   

UNITED STATES OF CARE CAMPAIGN 82-2860302
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Schedule G (Form 990) 2023 UNITED STATES OF CARE CAMPAIGN 8 2 7 2 8 6 0 3 0 2 Page 2 

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

(an) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

(add col. (a) through 

col. ((2)) 
(event type) (event type) (total number) 

1 Gross receipts 
Revenue 

2 Less: Contributions 

3 Gross income (line 1 minus line 2) 

4 Cash prizes 

5 Noncash prizes 

6 Rent/facility costs 

7 Food and beverages 
Direct 

Expenses 

8 Entertainment 

9 Other direct expenses 

10 Direct expense summary. Add lines 4 through 9 in column (d) 

Net Incomesummary Subtract line 10from line3 column (d) . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 
Part1 III Gamlng. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

$15,000 on Form 990- E2, line Ba. 

(b) PuH tabs/instant 
bingo/progressive bingo 

(d) Total gaming (add 
(a) Bingo 

col. (a) through col. ((2)) 
(c) Other gaming 

Revenue 

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

2 Cash prizes 

3 Noncash prizes 

4 Rent/facility costs Direct 

Expenses 

5 Other direct expenses 

El Yes % El Yes % El Yes % 

6 Volunteer labor El No El No El No 

7 Direct expense summary. Add lines 2 through 5 in column (d) 

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

9 Enter the state(s) in which the organization conducts gaming activities: 

a Is the organization licensed to conduct gaming activities in each of these states? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, El Yes El No 

b If "No," explain: 

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

b If "Yes," explain: 

332032 09713723 Schedule G (Form 990) 2023 
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332083  09-13-23

3

11

12

13

14

15

Yes No

Yes No

a

b

13a

13b

Yes Noa

b

c

16

17

a

b

Yes No

 

Schedule G (Form 990) 2023

Schedule G (Form 990) 2023 Page 

Does the organization conduct gaming activities with nonmembers?

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

to administer charitable gaming?

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Indicate the percentage of gaming activity conducted in:

The organization's facility

An outside facility

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Name

Address

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

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

Description of services provided

$

Director/officer Employee Independent contractor

Mandatory distributions:

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

retain the state gaming license? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year $

Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b,

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Part IV Supplemental Information.

   

   

   

     

   

UNITED STATES OF CARE CAMPAIGN 82-2860302

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: DONKEY BRIDGE CONSULTING

(I) ADDRESS OF FUNDRAISER: 39 HIGHLAND STREET, SWAMPSCOTT, MA  01907

34
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ScheduleG(Form 990)2023 UNITED STATES OF CARE CAMPAIGN 8272860302 Pwea 
11 Does the organization conduct gaming activities With nonmembers? ................................................................................. El Yes El N0 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? ,,,,,, El Yes El No 

13 Indicate the percentage of gaming activity conducted in. 

a The organization's facility .. 13a % 

b An outside facility ,,,,,,,,, 13b % 

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

Name 

Address 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ,,,,,,,,,,,,,,,,,, El Yes El No 

b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount 

of gaming revenue retained by the third party $ 

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

Name 

Address 

16 Gaming manager information: 

Name 

Gaming manager compensation $ 

Description of services provided 

El Director/officer El Employee El Independent contractor 

17 Mandatory distributions: 

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

retain the state gaming license? 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

orqanization's own exempt activities durinq the tax year $ 
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b, 

15b, 159, 16, and 17b, as applicable. Also provide any additional information. See instructions. 

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS: 

(I) NAME OF FUNDRAISER: DONKEY BRIDGE CONSULTING 

(I) ADDRESS OF FUNDRAISER: 39 HIGHLAND STREET, SWAMPSCOTT, MA 01907 

332033 09713723 Schedule G (Form 990) 2023 
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332084  04-01-23

4

Schedule G (Form 990)

(continued)
Schedule G (Form 990) Page 
Part IV Supplemental Information 

UNITED STATES OF CARE CAMPAIGN 82-2860302

35
 15061104 150872 193732                2023.05000 UNITED STATES OF CARE CAM 193732_1                                                                

Schedule G (Form 990) UNITED STATES OF CARE CAMPAIGN 8 2 7 2 8 6 0 3 0 2 Paqe 4 

| 
Part IV 

| 
Supplemental Information (continued) 

Schedule G (Form 990) 

332034 04701723 
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

332111  11-06-23

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Open to Public

Inspection
Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.
Employer identification number

Yes No

1a

b

1b

2

2

3

4

a

b

c

4a

4b

4c

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5

5a

5b

6a

6b

7

8

9

a

b

6

a

b

7

8

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

Name of the organization

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Housing allowance or residence for personal use

Payments for business use of personal residence

Tax indemnification and gross-up payments

Discretionary spending account

Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ~~~~~~~~~~~

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ~~~~~~~~~~~~

Indicate which, if any, of the following the organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee

Independent compensation consultant

Form 990 of other organizations

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in or receive payment from a supplemental nonqualified retirement plan?

Participate in or receive payment from an equity-based compensation arrangement?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

The organization?

Any related organization?

If "Yes" on line 5a or 5b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

The organization?

Any related organization?

If "Yes" on line 6a or 6b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 6? If "Yes," describe in Part III

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? ���������������������������������������������

LHA

SCHEDULE J
(Form 990)

Part I Questions Regarding Compensation

Compensation Information

2023

 
 
 
 

 
 
 
 

 
 
 

 
 
 

82-2860302

X
X
X

X
X
X

X

X
X

X
X

X

UNITED STATES OF CARE CAMPAIGN
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SCHEDULE J Compensation Information 0MB No. 154570047 

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

Depanmem m (he Treasury Attach to Form 990. 0P9" ‘0 Ellblic 
ln‘emal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspechon 

Name of the organization Employer identification number 

UNITED STATES OF CARE CAMPAIGN 82*2860302 
| 
Part | 

I 
Questions Regarding Compensation 

Yes No 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 13. Complete Part III to provide any relevant information regarding these items. 

El First-class or charter travel El Housing allowance or residence for personal use 

El Travel for companions El Payments for business use of personal residence 

El Tax indemnification and gross-up payments El Health or social club dues or initiation fees 

El Discretionary spending account El Personal services (such as maid, chauffeur, ch90 

b If any of the boxes on line 13 are checked, did the organization follow a written policy regarding payment or 

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 1b 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 13’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part III. 

El Compensation committee El Written employment contract 

El Independent compensation consultant Compensation survey or study 

Form 990 of other organizations Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 13, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? 4a X 
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X 
c Participate in or receive payment from an equity-based compensation arrangement? 4c X 

If "Yes" to any of lines 43-9, list the persons and provide the applicable amounts for each Item In Part ”I. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 For persons listed on Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? 5a X 
b Any related organization? 5b X 

If "Yes" on line 53 or 5b, describe in Part III. 

6 For persons listed on Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? 6a X 
b Any related organization? 6b X 

If "Yes" on line Ba or 6b, describe In Part III. 

7 For persons listed on Form 990, Part VII, Section A, line 13, did the organization provide any nonfixed payments 

not described on lines 5 and 6’? If "Yes," describe in Part III 7 X 
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

initial contract exception described in Regulations section 53495842063)? If "Yes," describe in Part III >>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 8 X 
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 

Requlations section 534958-663? .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023 

LHA 332111 11705723 
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332112  11-06-23

2

Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. 

Note: 

(B) (C)  (D)  (E)  (F) 

(A) (i) (ii) (iii) 

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

Schedule J (Form 990) 2023

Schedule J (Form 990) 2023 Page 

Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC
compensation

Retirement and
other deferred
compensation

Nontaxable
benefits

Total of columns
(B)(i)-(D)

Compensation
in column (B)

reported as deferred
on prior Form 990

Name and Title Base
compensation

Bonus &
incentive

compensation

Other
reportable

compensation

UNITED STATES OF CARE CAMPAIGN

355,081. 5,000. 0. 22,998. 31,538. 414,617. 0.
CEO 0. 0. 0. 0. 0. 0. 0.

227,734. 5,000. 0. 18,585. 16,987. 268,306. 0.
CHIEF OPERATING OFFICER 0. 0. 0. 0. 0. 0. 0.

229,953. 5,000. 0. 16,310. 9,841. 261,104. 0.
CHIEF PROGRAM OFFICER 0. 0. 0. 0. 0. 0. 0.

207,503. 5,000. 0. 12,250. 14,751. 239,504. 0.
CHIEF DEVELOPMENT OFFICER 0. 0. 0. 0. 0. 0. 0.

205,318. 5,000. 0. 5,064. 13,918. 229,300. 0.
CHIEF COMMUNICATIONS OFFICER 0. 0. 0. 0. 0. 0. 0.

157,620. 0. 0. 32,237. 19,859. 209,716. 0.
SENIOR DIRECTOR OF POLICY AND INNOVA 0. 0. 0. 0. 0. 0. 0.

140,812. 0. 0. 10,592. 18,336. 169,740. 0.
SR. DIR OF POLICY & EXTERNAL AFFAIRS 0. 0. 0. 0. 0. 0. 0.

132,626. 3,000. 0. 15,912. 6,898. 158,436. 0.
STATE EXTERNAL AFFAIRS & PARTNERSHIP 0. 0. 0. 0. 0. 0. 0.

128,716. 7,500. 0. 9,030. 6,819. 152,065. 0.
SEN. ADVISOR TO THE CEO 0. 0. 0. 0. 0. 0. 0.

82-2860302

(1)  NATALIE DAVIS

(2)  LEIGH K. WARREN

(3)  KRISTIN WIKELIUS

(4)  CARL DAVIS JR. 

(5)  KEVIN ALLEN

(6)  JENNIFER DEYOUNG

(7)  LISA J. HUNTER

(8)  CAITLIN WESTERSON

(9)  LIANA ECKBERG
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I 
Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 

Do not list any individuals that aren't listed on Form 990, Part VII. 

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 13, applicable column (D) and (E) amounts for that individual. 

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
compensation other deferred benefits (B)(i)-(D) in column (B) 

(A) Name and Title (i) Base (ii) Bonus & (iii) Other °°mpensati°n ”pm?“ as ““9"“ 
compensation incentive reportable on prior Form 990 

compensation compensation 

<1) NATALIE DAVIS (i) 355,081. 5,000. 0. 22,998. 31,538. 414,617. 0. 
CEO (ii) 0. 0. 0. 0. 0. 0. 0. 
(2) LEIGH K. WARREN (i) 227,734. 5,000. 0. 18,585. 16,987. 268,306. 0. 
CHIEF OPERATING OFFICER (ii) 0 . 0 . 0 . 0 . 0 . 0 . 0 . 

(3) KRISTIN WIKELIUS (i) 229,953. 5,000. 0. 16,310. 9,841. 261,104. 0. 
CHIEF PROGRAM OFFICER (ii) 0 . 0 . 0 . 0 . 0 . 0 . 0 . 

(4) CARL DAVIS JR. 0) 207,503. 5,000. 0. 12,250. 14,751. 239,504. 0. 
CHIEF DEVELOPMENT OFFICER (ii) 0 . 0 . 0 . 0 . 0 . 0 . 0 . 

(5) KEVINALLEN (i) 205,318. 5,000. 0. 5,064. 13,918. 229,300. 0. 
CHIEF COMMUNICATIONS OFFICER (ii) 0 . 0 . 0 . 0 . 0 . 0 . 0 . 

(6) JENNIFER DEYOUNG (i) 157,620. 0. 0. 32,237. 19,859. 209,716. 0. 
SENIOR DIRECTOR OF POLICY AND INNOVA (ii) 0 . 0 . 0 . 0 . 0 . 0 . 0 . 

(7) LISA J. HUNTER 0) 140,812. 0. 0. 10,592. 18,336. 169,740. 0. 
SR. DIR OF POLICY & EXTERNAL AFFAIRS (ii) 0 . 0 . 0 . 0 . 0 . 0 . 0 . 

(8) cAITLIN WESTERSON (i) 132,626. 3,000. 0. 15,912. 6,898. 158,436. 0. 
STATE EXTERNAL AFFAIRS & PARTNERSHIP (ii) 0 . 0 . 0 . 0 . 0 . 0 . 0 . 

(9) LIANA EcKBERG (i) 128,716. 7,500. 0. 9,030. 6,819. 152,065. 0. 
SEN, ADVISOR TO THE CEO (ii) 0 . 0 . 0 . 0 . 0 . 0 . 0 . 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 
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3

Part III Supplemental Information

Schedule J (Form 990) 2023

Schedule J (Form 990) 2023 Page 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

PART I, LINE 7: 

DURING THE YEAR ENDED DECEMBER 31, 2023, EMPLOYEES LISTED ON PART VII

RECEIVED NON-FIXED PAYMENTS WHICH WERE BASED ON THE APPRAISAL OF THEIR

PERFORMANCES.

82-2860302UNITED STATES OF CARE CAMPAIGN

38
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I 
Part III I Supplemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 13, 1b, 3, 4a, 4b, 4c, 53, 5b, Ba, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

PART I, LINE 7: 

DURING THE YEAR ENDED DECEMBER 31, 2023, EMPLOYEES LISTED ON PART VII 

RECEIVED NONiFIXED PAYMENTS WHICH WERE BASED ON THE APPRAISAL OF THEIR 

PERFORMANCES. 
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Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for the latest information.

Open to Public
Inspection

Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

Name of the organization

LHA

(Form 990)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
2023

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

STATUS, SOCIAL NEED, OR INCOME.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

SOLUTIONS THAT MAKE HEALTH CARE BETTER FOR EVERYONE. THE ORGANIZATION

WILL HELP MAKE IT HAPPEN BY WORKING WITH AMERICANS FROM ACROSS THE

COUNTRY: PATIENTS AND CAREGIVERS, ADVOCATES, PHYSICIANS AND OTHER

CLINICIANS, POLICYMAKERS, AND BUSINESS, CIVIC, AND RELIGIOUS LEADERS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS: 

USOFCARE IS A LEADING EXPERT IN UNDERSTANDING PEOPLE'S HEALTH CARE

NEEDS, EMOTIONS, EXPERIENCE AND THE LANGUAGE THEY USE, WHICH WE

TRANSLATE INTO SOLUTIONS TO DRIVE IMPACTFUL CHANGE. THIS YEAR, WE

CONDUCTED DEEP LISTENING WITH WOMEN OF COLOR TO BETTER UNDERSTAND THEIR

PERSPECTIVES ON MATERNITY CARE TO IDENTIFY WHERE AND HOW OUR SYSTEM

MOST OFTEN FAILS WOMEN ACROSS THEIR PREGNANCY AND POSTPARTUM JOURNEYS.

OUR TEAM ALSO CONDUCTED ON THE GROUND LISTENING SESSIONS IN COLORADO TO

LEARN MORE ABOUT THE EXPERIENCES OF PEOPLE OF DIFFERENT DEMOGRAPHICS

ACROSS THE STATE IN RECEIVING CULTURALLY RESPONSIVE CARE. 

USOFCARE ALSO CONDUCTED MIXED METHODS RESEARCH TO BETTER UNDERSTAND

PEOPLE'S ATTITUDES ABOUT APPROACHES TO CARE THAT REWARD QUALITY OVER

QUANTITY, OFTEN REFERRED TO AS VALUE-BASED CARE. WE LEARNED THAT PEOPLE

WANT MORE TIME WITH THEIR DOCTORS AND MORE PERSONALIZED CARE, IN WHICH

THEY ARE TREATED AS A WHOLE PERSON RATHER THAN A SERIES OF SYMPTOMS.

UTILIZING OUR RESEARCH FINDINGS, WE PRODUCED MESSAGING RECOMMENDATIONS

UNITED STATES OF CARE CAMPAIGN 82-2860302

39
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ m 
(Form 990) Complete to provide information for responses to specific questions on 2023 Form 990 or 990-EZ or to provide any additional information. ' 
Depanmem 0« (he Treasury Attach to Form 990 or Form 990-EZ. Open to Public 
Imernal Revenue Sea/ice Go to www.irs.qov/Form990 for the latest information. Inspection 

Name of the organization Employer identification number 
UNITED STATES OF CARE CAMPAIGN 82*2860302 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

STATUS, SOCIAL NEED, OR INCOME. 

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

SOLUTIONS THAT MAKE HEALTH CARE BETTER FOR EVERYONE. THE ORGANIZATION 

WILL HELP MAKE IT HAPPEN BY WORKING WITH AMERICANS FROM ACROSS THE 

COUNTRY: PATIENTS AND CAREGIVERS, ADVOCATES, PHYSICIANS AND OTHER 

CLINICIANS, POLICYMAKERS, AND BUSINESS, CIVIC, AND RELIGIOUS LEADERS. 

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS: 

USOFCARE IS A LEADING EXPERT IN UNDERSTANDING PEOPLE'S HEALTH CARE 

NEEDS, EMOTIONS, EXPERIENCE AND THE LANGUAGE THEY USE, WHICH WE 

TRANSLATE INTO SOLUTIONS TO DRIVE IMPACTFUL CHANGE. THIS YEAR, WE 

CONDUCTED DEEP LISTENING WITH WOMEN OF COLOR TO BETTER UNDERSTAND THEIR 

PERSPECTIVES ON MATERNITY CARE TO IDENTIFY WHERE AND HOW OUR SYSTEM 

MOST OFTEN FAILS WOMEN ACROSS THEIR PREGNANCY AND POSTPARTUM JOURNEYS. 

OUR TEAM ALSO CONDUCTED ON THE GROUND LISTENING SESSIONS IN COLORADO TO 

LEARN MORE ABOUT THE EXPERIENCES OF PEOPLE OF DIFFERENT DEMOGRAPHICS 

ACROSS THE STATE IN RECEIVING CULTURALLY RESPONSIVE CARE. 

USOFCARE ALSO CONDUCTED MIXED METHODS RESEARCH TO BETTER UNDERSTAND 

PEOPLE'S ATTITUDES ABOUT APPROACHES TO CARE THAT REWARD QUALITY OVER 

QUANTITY, OFTEN REFERRED TO AS VALUEiBASED CARE. WE LEARNED THAT PEOPLE 

WANT MORE TIME WITH THEIR DOCTORS AND MORE PERSONALIZED CARE, IN WHICH 

THEY ARE TREATED AS A WHOLE PERSON RATHER THAN A SERIES OF SYMPTOMS. 

UTILI ZING OUR RESEARCH FINDINGS , WE PRODUCED MESSAGING RECOMMENDATIONS 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990) 2023 

LHA 332211 11714723 
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2

Employer identification number

Schedule O (Form 990) 2023

Schedule O (Form 990) 2023 Page 

Name of the organization

FOR HEALTH CARE LEADERS TO MORE EFFECTIVELY DESCRIBE THIS VALUE-BASED

CARE APPROACH AS "PATIENT-FIRST CARE" AND WIDELY SHARED THESE MESSAGING

RECOMMENDATIONS THROUGH BRIEFINGS, MEETINGS AND MEDIA OUTREACH. 

AFFORDABILITY, AND ANXIETY ABOUT AFFORDING THE COST OF CARE, REMAINS

PEOPLE'S TOP HEALTH CARE CONCERN. USOFCARE PARTNERED TO ADVANCE

LEGISLATION AT THE STATE AND FEDERAL LEVEL TO HELP ADDRESS THE HIGH

COST OF CARE, INCLUDING THE LOWER COST MORE TRANSPARENCY ACT, WHICH WAS

APPROVED BY THE HOUSE BY A WIDE BIPARTISAN MARGIN. WE LAUNCHED A

DEDICATED WEBSITE (HIDDENCOSTOFCARE.COM) WITH INFORMATION AND RESOURCES

FOR POLICYMAKERS ON POLICIES TO ADDRESS THE HEALTH CARE AFFORDABILITY

CRISIS. 

USOFCARE ALSO WORKED TO PROTECT PEOPLE'S ACCESS TO NO-COST PREVENTIVE

CARE, WHICH HAS BEEN ENDANGERED FOR MORE THAN 150 MILLION AMERICANS DUE

TO AN INITIAL DECISION IN THE BRAIDWOOD MANAGEMENT INC. VS. BECERRA

CASE. USOFCARE SUBMITTED AN AMICUS BRIEF TO THE 5TH CIRCUIT COURT OF

APPEALS, JOINED BY 16 PARTNER ORGANIZATIONS, HIGHLIGHTING HOW THE

ELIMINATION OF COST-FREE COVERAGE OF PREVENTIVE SERVICES WOULD

DRAMATICALLY REDUCE PEOPLE'S USE OF THIS IMPORTANT CARE. USOFCARE ALSO

WORKED TO ADVANCE STATE LEVEL PROTECTIONS FOR PREVENTIVE SERVICES WHILE

THE COURT CASE PROGRESSED, TESTIFYING IN TWO STATES, DRAFTING MODEL

LEGISLATION AND DRAFTING AND PROVIDING A WIDE RANGE OF EDUCATIONAL,

ACTIONABLE RESOURCES FOR PARTNERS, ALL HOUSED ON OUR ONLINE PREVENTIVE

SERVICES HUB. 

UNITED STATES OF CARE CAMPAIGN 82-2860302

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS: 

40
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Name of the organization Employer identification number 
UNITED STATES OF CARE CAMPAIGN 82*2860302 

FOR HEALTH CARE LEADERS TO MORE EFFECTIVELY DESCRIBE THIS VALUEiBASED 

CARE APPROACH AS "PATIENTiFIRST CARE" AND WIDELY SHARED THESE MESSAGING 

RECOMMENDATIONS THROUGH BRIEFINGS, MEETINGS AND MEDIA OUTREACH. 

AFFORDABILITY, AND ANXIETY ABOUT AFFORDING THE COST OF CARE, REMAINS 

PEOPLE'S TOP HEALTH CARE CONCERN. USOFCARE PARTNERED TO ADVANCE 

LEGISLATION AT THE STATE AND FEDERAL LEVEL TO HELP ADDRESS THE HIGH 

COST OF CARE, INCLUDING THE LOWER COST MORE TRANSPARENCY ACT, WHICH WAS 

APPROVED BY THE HOUSE BY A WIDE BIPARTISAN MARGIN. WE LAUNCHED A 

DEDICATED WEBSITE (HIDDENCOSTOFCARE.COM) WITH INFORMATION AND RESOURCES 

FOR POLICYMAKERS ON POLICIES TO ADDRESS THE HEALTH CARE AFFORDABILITY 

CRISIS. 

USOFCARE ALSO WORKED TO PROTECT PEOPLE'S ACCESS TO N07COST PREVENTIVE 

CARE, WHICH HAS BEEN ENDANGERED FOR MORE THAN 150 MILLION AMERICANS DUE 

TO AN INITIAL DECISION IN THE BRAIDWOOD MANAGEMENT INC. VS. BECERRA 

CASE. USOFCARE SUBMITTED AN AMICUS BRIEF TO THE 5TH CIRCUIT COURT OF 

APPEALS, JOINED BY 16 PARTNER ORGANIZATIONS, HIGHLIGHTING HOW THE 

ELIMINATION OF COSTiFREE COVERAGE OF PREVENTIVE SERVICES WOULD 

DRAMATICALLY REDUCE PEOPLE'S USE OF THIS IMPORTANT CARE. USOFCARE ALSO 

WORKED TO ADVANCE STATE LEVEL PROTECTIONS FOR PREVENTIVE SERVICES WHILE 

THE COURT CASE PROGRESSED, TESTIFYING IN TWO STATES, DRAFTING MODEL 

LEGISLATION AND DRAFTING AND PROVIDING A WIDE RANGE OF EDUCATIONAL, 

ACTIONABLE RESOURCES FOR PARTNERS, ALL HOUSED ON OUR ONLINE PREVENTIVE 

SERVICES HUB. 

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS: 

332212 11714723 Schedule 0 (Form 990) 2023 

40 
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Employer identification number

Schedule O (Form 990) 2023

Schedule O (Form 990) 2023 Page 

Name of the organization

ADDITIONALLY, WE LAID THE GROUNDWORK FOR OUR 100 WEEKS PROJECT,

PLANNING THE LAUNCH OF THIS SIGNIFICANT INITIATIVE AIMED AT IMPROVING

MATERNAL HEALTH OUTCOMES.

FORM 990, PART VI, SECTION A, LINE 8B: 

THERE ARE NO OTHER COMMITTEES THAT CAN ACT ON BEHALF OF THE FULL BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11B: 

A COPY OF THE FEDERAL FORM 990 IS PROVIDED BY THE ACCOUNTING FIRM AND IS

REVIEWED BY THE CEO AND THE COO. THE FEDERAL FORM 990 IS THEN FORWARDED TO

THE BOARD CHAIR AND THEN TO THE FULL BOARD OF DIRECTORS PRIOR TO THE FILING

WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: 

EACH DIRECTOR, PRINCIPAL OFFICER, AND MEMBER OF A COMMITTEE WITH

BOARD-DELEGATED POWERS SHALL, UPON TAKING OFFICE, SIGN A STATEMENT

AFFIRMING THAT THEY HAVE RECEIVED A COPY OF THE CONFLICT OF INTEREST

POLICY, HAS READ AND UNDERSTANDS THE POLICY, HAS AGREED TO COMPLY WITH THE

POLICY, AND UNDERSTANDS THAT THE CORPORATION IS A CHARITABLE AND

EDUCATIONAL ORGANIZATION AND THAT IN ORDER TO MAINTAIN ITS FEDERAL TAX

EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR

MORE OF ITS TAX- EXEMPT PURPOSES. IF THE BOARD OR COMMITTEE HAS REASONABLE

CAUSE TO BELIEVE THAT A MEMBER HAS FAILED TO DISCLOSE AN ACTUAL OR POSSIBLE

CONFLICT OF INTEREST, IT SHALL INFORM THE MEMBER OF THE BASIS FOR SUCH

BELIEF AND AFFORD THE MEMBER AN OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE

UNITED STATES OF CARE CAMPAIGN 82-2860302

TO DISCLOSE. IF, AFTER HEARING THE RESPONSE OF THE MEMBER AND MAKING SUCH

FURTHER INVESTIGATION AS MAY BE, WARRANTED IN THE CIRCUMSTANCES, THE BOARD

41
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Name of the organization Employer identification number 
UNITED STATES OF CARE CAMPAIGN 82*2860302 

ADDITIONALLY, WE LAID THE GROUNDWORK FOR OUR 100 WEEKS PROJECT, 

PLANNING THE LAUNCH OF THIS SIGNIFICANT INITIATIVE AIMED AT IMPROVING 

MATERNAL HEALTH OUTCOMES. 

FORM 990, PART VI, SECTION A, LINE 8B: 

THERE ARE NO OTHER COMMITTEES THAT CAN ACT ON BEHALF OF THE FULL BOARD OF 

DIRECTORS. 

FORM 990, PART VI, SECTION B, LINE llB: 
A COPY OF THE FEDERAL FORM 990 IS PROVIDED BY THE ACCOUNTING FIRM AND IS 

REVIEWED BY THE CEO AND THE COO. THE FEDERAL FORM 990 IS THEN FORWARDED TO 

THE BOARD CHAIR AND THEN TO THE FULL BOARD OF DIRECTORS PRIOR TO THE FILING 

WITH THE INTERNAL REVENUE SERVICE. 

FORM 990, PART VI, SECTION B, LINE 12C: 

EACH DIRECTOR, PRINCIPAL OFFICER, AND MEMBER OF A COMMITTEE WITH 

BOARDiDELEGATED POWERS SHALL, UPON TAKING OFFICE, SIGN A STATEMENT 

AFFIRMING THAT THEY HAVE RECEIVED A COPY OF THE CONFLICT OF INTEREST 

POLICY, HAS READ AND UNDERSTANDS THE POLICY, HAS AGREED TO COMPLY WITH THE 

POLICY, AND UNDERSTANDS THAT THE CORPORATION IS A CHARITABLE AND 

EDUCATIONAL ORGANIZATION AND THAT IN ORDER TO MAINTAIN ITS FEDERAL TAX 

EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR 

MORE OF ITS TAX7 EXEMPT PURPOSES. IF THE BOARD OR COMMITTEE HAS REASONABLE 

CAUSE TO BELIEVE THAT A MEMBER HAS FAILED TO DISCLOSE AN ACTUAL OR POSSIBLE 

CONFLICT OF INTEREST, IT SHALL INFORM THE MEMBER OF THE BASIS FOR SUCH 

BELIEF AND AFFORD THE MEMBER AN OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE 

TO DISCLOSE. IF, AFTER HEARING THE RESPONSE OF THE MEMBER AND MAKING SUCH 

FURTHER INVESTIGATION AS MAY BE, WARRANTED IN THE CIRCUMSTANCES, THE BOARD 
332212 11714723 Schedule 0 (Form 990) 2023 

41 
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Employer identification number

Schedule O (Form 990) 2023

Schedule O (Form 990) 2023 Page 

Name of the organization

OR COMMITTEE DETERMINES THAT THE MEMBER HAS IN FACT FAILED TO DISCLOSE AN

ACTUAL OR POSSIBLE CONFLICT OF INTEREST, IT SHALL TAKE APPROPRIATE

DISCIPLINARY AND CORRECTIVE ACTION. 

FORM 990, PART VI, SECTION B, LINE 15: 

COMPENSATION STUDY WAS PERFORMED BY A THIRD-PARTY CONSULTANT TO ENSURE THE

CEO, OTHER OFFICERS, AND KEY EMPLOYEES' COMPENSATIONS ARE APPROPRIATE. THE

COMPENSATION OF THE CEO WAS REVIEWED AND APPROVED BY THE CHAIR OF THE

BOARD. THE COMPENSATION OF THE OTHER OFFICERS AND KEY EMPLOYEES WERE

REVIEWED AND DETERMINED BY THE CEO AS AUTHORIZED BY THE GOVERNING BODY.

FORM 990, PART VI, SECTION C, LINE 19: 

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, FEDERAL FORM 990 AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING: 

PROGRAM SERVICE EXPENSES                                         1,067,248.

MANAGEMENT AND GENERAL EXPENSES                                     13,205.

FUNDRAISING EXPENSES                                               229,617.

TOTAL EXPENSES                                                   1,310,070.

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A           1,310,070.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 

LOSSES ON UNCOLLECTIBLE PLEDGES                                     60,000.

UNITED STATES OF CARE CAMPAIGN 82-2860302

FORM 990, PART XII, LINE 2C:
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Name of the organization Employer identification number 
UNITED STATES OF CARE CAMPAIGN 82*2860302 

OR COMMITTEE DETERMINES THAT THE MEMBER HAS IN FACT FAILED TO DISCLOSE AN 

ACTUAL OR POSSIBLE CONFLICT OF INTEREST, IT SHALL TAKE APPROPRIATE 

DISCIPLINARY AND CORRECTIVE ACTION. 

FORM 990, PART VI, SECTION B, LINE 15: 

COMPENSATION STUDY WAS PERFORMED BY A THIRDiPARTY CONSULTANT TO ENSURE THE 

CEO, OTHER OFFICERS, AND KEY EMPLOYEES' COMPENSATIONS ARE APPROPRIATE. THE 

COMPENSATION OF THE CEO WAS REVIEWED AND APPROVED BY THE CHAIR OF THE 

BOARD. THE COMPENSATION OF THE OTHER OFFICERS AND KEY EMPLOYEES WERE 

REVIEWED AND DETERMINED BY THE CEO AS AUTHORIZED BY THE GOVERNING BODY. 

FORM 990, PART VI, SECTION C, LINE 19: 

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST 

POLICY, FEDERAL FORM 990 AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC 

UPON REQUEST. 

FORM 990, PART IX, LINE llG, OTHER FEES: 

CONSULTING: 

PROGRAM SERVICE EXPENSES 1,067,248. 

MANAGEMENT AND GENERAL EXPENSES 13,205. 

FUNDRAISING EXPENSES 229,617. 

TOTAL EXPENSES 1,310,070. 

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,310,070. 

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 

LOSSES ON UNCOLLECTIBLE PLEDGES 60,000. 

FORM 990, PART XII, LINE 2C: 
332212 11714723 Schedule 0 (Form 990) 2023 
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Name of the organization

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

UNITED STATES OF CARE CAMPAIGN 82-2860302
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Name of the organization Employer identification number 
UNITED STATES OF CARE CAMPAIGN 82*2860302 

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR. 

332212 11714723 Schedule 0 (Form 990) 2023 
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SCHEDULE R
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990. Open to Public
InspectionGo to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

Part I Identification of Disregarded Entities. 

(a) (b) (c) (d) (e) (f)

Identification of Related Tax-Exempt Organizations. 
Part II

(a) (b) (c) (d) (e) (f) (g)

Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2023

Name of the organization

Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

Name, address, and EIN (if applicable)
of disregarded entity

Primary activity Legal domicile (state or

foreign country)

Total income End-of-year assets Direct controlling
entity

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.

Name, address, and EIN
of related organization

Primary activity Legal domicile (state or

foreign country)

Exempt Code
section

Public charity
status (if section

501(c)(3))

Direct controlling
entity

LHA

Related Organizations and Unrelated Partnerships

2023

UNITED STATES OF CARE CAMPAIGN

UNITED STATES OF CARE ACTION - 86-1861283

ARLINGTON, VA  22206
2776 S ARLINGTON MILL DRIVE, SUITE 504 LAW FOR EQUAL ACCESS TO

AFFORDABLE HEALTHCARE

ENACTING SOLUTIONS INTO

VIRGINIA
UNITED STATES OF
CARE CAMPAIGN

82-2860302

501(C)(4) X

44

OMB No. 154570047 
SCHEDULER Related Organizations and Unrelated Partnerships 
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2023 

Attach to Form 990. . 

Depanmem m (he Treasury . . . . . 
Open to fiubllc 

Imernal Revenue Sen/ice Go to www.|rs.qov/Form990 for Instructions and the latest Information. Inspechon 

Name of the organization Employer identification number 
UNITED STATES OF CARE CAMPAIGN 82*2860302 

Partl Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (c) (d) (e) (f) 

Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 
of disregarded entity foreign country) entity 

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt 
Part " organizations during the tax year. 

(a) (b) (c) (d) (e) (f) 
_ 

(9) 

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling sedgfljgfifl‘a‘ 

of related organization foreign country) section status (if section entity enmy? 

501 (c)(3)) Yes No 
UNITED STATES OF CARE ACTION , 8671861283 ENACTING SOLUTIONS INTO 

2776 s ARLINGTON MILL DRIVE, SUITE 504 LAW FOR EQUAL ACCESS TO UNITED STATES OF 

ARLINGTON, VA 22206 AFFORDABLE HEALTHCARE IRGINIA 501(C) (4) CARE CAMPAIGN X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2023 

332151 09723723 LHA
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Disproportionate

allocations?

Legal
domicile
(state or
foreign
country)

General or
managing
partner?

Section
512(b)(13)
controlled

entity?

Legal domicile
(state or
foreign
country)

332162  09-28-23

2

Identification of Related Organizations Taxable as a Partnership.  Part III

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)

Yes No Yes No

Identification of Related Organizations Taxable as a Corporation or Trust.  Part IV

(a) (b) (c) (d) (e) (f) (g) (h) (i)

Yes No

Schedule R (Form 990) 2023

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

Schedule R (Form 990) 2023 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.

Name, address, and EIN
of related organization

Primary activity Direct controlling
entity

Share of total
income

Share of
end-of-year

assets

Code V-UBI
amount in box
20 of Schedule
K-1 (Form 1065)

Percentage
ownership

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

Name, address, and EIN
of related organization

Primary activity Direct controlling
entity

Type of entity
(C corp, S corp,

or trust)

Share of total
income

Share of
end-of-year

assets

Percentage
ownership

UNITED STATES OF CARE CAMPAIGN 82-2860302

45

Schedule R (Form 990) 2023 UNITED STATES OF CARE CAMPAIGN 8 2 7 2 8 6 0 3 0 2 Paqe 2 

Part III Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (9) (h) (i) (i) ('0 
Name, address, and EIN Primary activity d:;?:i'le Direct controlling Predominant income Share of total Share of s tpmpmtmnate Code V-UBI Genera! or Percentage 
of related organization (mm or entity (re‘ated, unre‘ated, income end-of-year ammm amount in box ””39"? ownership 

Wig” exc‘uded from tax under assets 20 of Schedule “We” 
coumry) sections 512-514) Yes No K-1 (Form 1065) Yesl No 

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) 
599%” 

Name, address, and EIN Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 512mm) 
of related organization (Sm? 0* entity (0 corp, S corp, income end-of-year ownership Con‘rolled 

3:3”) or trust) assets 
y Yes No 

332152 09723723 Schedule R (Form 990) 2023
45



332163  09-28-23

3

Part V Transactions With Related Organizations. 

Note: Yes No

1

a

b

c

d

e

f

g

h

i

j

k

l

m

n

o

p

q

r

s

(i) (ii) (iii) (iv) 1a

1b

1c

1d

1e

1f

1g

1h

1i

1j

1k

1l

1m

1n

1o

1p

1q

1r

1s

2

(a) (b) (c) (d)

(1)

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2023

Schedule R (Form 990) 2023 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

 Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

Receipt of interest, annuities, royalties, or rent from a controlled entity ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Dividends from related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)

Performance of services or membership or fundraising solicitations by related organization(s)

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sharing of paid employees with related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Reimbursement paid to related organization(s) for expenses

Reimbursement paid by related organization(s) for expenses

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other transfer of cash or property to related organization(s)

Other transfer of cash or property from related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������������������������������������������������

If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of related organization Transaction
type (a-s)

Amount involved Method of determining amount involved

X
X

X

X
X
X
X
X

X
X
X
X
X

X
X
X

X

X

12,035.

241,924.

207,857.

N

O

Q

UNITED STATES OF CARE ACTION

UNITED STATES OF CARE ACTION

UNITED STATES OF CARE ACTION

82-2860302UNITED STATES OF CARE CAMPAIGN

X

46

Schedule R (Form 990) 2023 UNITED STATES OF CARE CAMPAIGN 8 2 7 2 8 6 0 3 0 2 Paqe 3 

Part V Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes No 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ”W? 
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X 
b Gift, grant, or capital contribution to related organization(s) 1b X 
(2 Gift, grant, or capital contribution from related organization(s) 1c X 
d Loans or loan guarantees to or for related organization(s) 1d X 
e Loans or loan guarantees by related organization(s) 1e X 

f Dividends from related organization(s) , 
1f X 

9 Sale of assets to related organization(s) , 19 X 
h Purchase of assets from related organization(s) 1h X 
i Exchange of assets with related organization(s) 1i X 

i Lease of facilities, equipment, or other assets to related organization(s) 1] X 

k Lease of facilities, equipment, or other assets from related organization(s) 1k X 
I Performance of services or membership or fundraising solicitations for related organization(s) 1| X 
m Performance of services or membership or fundraising solicitations by related organization(s) 1m X 
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X 
0 Sharing of paid employees with related organization(s) 10 X 

p Reimbursement paid to related organization(s) for expenses 
, 

1p X 

q Reimbursement paid by related organization(s) for expenses 
, 1q X 

r Other transfer of cash or property to related organization(s) 1r X 
s Other transfer of cash or property from related organization(s) 1s X 

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 

(a) 
_ _ 

(b) (c) (d) 
Name of related organization Transaction Amount involved Method of determining amount involved 

type (3-3) 

(1) UNITED STATES OF CARE ACTION N 12 , 0 35 - 

(2) UNITED STATES OF CARE ACTION 0 241 , 924 . 

(3) UNITED STATES OF CARE ACTION Q 207 , 857 . 

(4) 

(5) 

(6) 

332153 09723723 Schedule R (Form 990) 2023
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Are all
partners sec.

501(c)(3)
orgs.?

Dispropor-
tionate

allocations?

General or
managing
partner?

332164  09-28-23

Yes No Yes No Yes N

4

Part VI Unrelated Organizations Taxable as a Partnership. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)

o

Schedule R (Form 990) 2023

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

Code V-UBI
amount in box 20
of Schedule K-1

(Form 1065)

Schedule R (Form 990) 2023 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

Name, address, and EIN
of entity

Primary activity Legal domicile
(state or foreign

country)

Share of
total

income

Share of
end-of-year

assets

Percentage
ownership

82-2860302UNITED STATES OF CARE CAMPAIGN

47

ScheduleR(Form 990)2023 UNITED STATES OF CARE CAMPAIGN 8272860302 Page4 

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) (b) (0) (d) (e) 
‘ ‘ Ale aH 

Predommant mcome partners :2: 
(re‘ated, unre‘ated, 5min) ) 

exc‘uded from tax under 
sections 512-514) No 

Name, address, and EIN 

of entity 
Primary activity Legal domicile 

(state or foreign 
country) 

332154 09728723 

47 

(f) (9) (h) (i) (i) ('0 
Share of Share of D‘snmnor' Code V-UBI Percentage 

Inmate ‘ mana in . 
. . amount m box 20 9 9 

. 

total end of year aummg of Schedu‘e K-1 
ownership 

Income assets No 1065) No 

Schedule R (Form 990) 2023



332165  09-28-23

5

Schedule R (Form 990) 2023

Schedule R (Form 990) 2023 Page 

Provide additional information for responses to questions on Schedule R. See instructions.

Part VII Supplemental Information

UNITED STATES OF CARE CAMPAIGN 82-2860302

48
 15061104 150872 193732                2023.05000 UNITED STATES OF CARE CAM 193732_1                                                                

smmweRmmmgmwom UNITED STATES OF CARE CAMPAIGN 8272860302 PmeE 
Part V" Supplemental Information 

Provide additional information for responses to questions on Schedule R. See instructions. 

332155 09723723 Schedule R (Form 990) 2023 
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