Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

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

2018

Final return/terminated

Amended retum

Clty or lown, state or province, country, and ZIP or foreign postal code
DAlI‘I'ON, TN 37321

$

G Gross receipts

496,482

Depariment of the Treasury » Do not enter soclal securlty numbers on thls form as it may be made public. '_Opaq:-tq;Puhllc. -
Internal Revenue Service » Go to www.irs.gov/Form990 for Instructions and the latest information. '+ Ingpection
A For the 2018 calendar year, or tax year beginnin ing , 2018, and andlng_ , 20

B Check if applicable: C Name aforganizalion THE CARE CENTER D Emplayer identification no.
D Address change Dolng business as 58-1767813

D Name change Number and street (or P.O, box if mall Is not delivered to streel address) Roomvsuite E Telephone number

H Initie return 285 MAIN STREET (423)775-0019

O

O

Application pending

F Name and address of principal officer; LISANNE BOLING

__SAME AS C ABOVE

Tax-axempl stalus:

] so10)0) D 501(c) { ) d (nsertno) | | asar@ynyor

[ 527

o=

Webslt

» WWW.THECARECENTERTN. ORG

H{8) Is this a gup retum for subordinates? D Yes El No
Hib) Are all subordinates included? D Yes D No

If "No," attach a list. (see instruclions)

»

H{e) Group examption numb

- R

o
m 4

K Formof arganization:

Corporation D Trust D Association D QOiher P

, L Yaar of formation: 1987

M State of legal domicile;

™

Summary

1 Brlefly describe the organization's mission or most significant activities: EMPOWERING WOMEN AND MEN TO MAKE
g LIFE-AFFIRMING DECISIONS REGARDING PREGNANCY, TO UPHOLD THE VALUE OF ABSTINENCE BEFORE
5 MARRIAGE, AND TO PROVIDE HOPE AND HELP AFTER ABORTION, THROUGH COMPASSIONATE CARE,
E COUNSELING, EDUCATION, AND THROUGH THE GOSPEL OF OUR LORD, JESUS CHRIST.
3 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) T LR . 3 12
8 4 Number of independent voting members of the governing body (Part VI, fine 1b)  « + « v+ v v 4 o s .. 4 12
E § Total number of individuals employed in calendar year 2018 (Part V, line 2a) . R I A I 11
"E 6 Total number of volunteers (estimate if necessary) T I I cee e 6
~3 7a Total unrelated business revenue from Part VIIl, column (C), line 12« « + « v v v 4 v s . eonlaw s oe| Ta 0
b Net unrelated business taxable Income from Form 890-T, line 38  « « « « « « « 4 « « & I R i { ) 0
Prior Year Current Year
8 Contributions and grants (Part Vill, ine 1th)  + + + - = v« o o 00 v e s CEE 297,694 346,420
§ 9 Program service revebue (PartVill, line2g) =« - - -« - e e e e e e e e 0
@ (10 Investment income (HanVIIl, column (A), lines 3,4,and7d) « - ¢+ .. 0wl . 242 825
&’ 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 118)  + + « « v v o o v 4 4+ 123,701 121,443
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) - - « . . 421,637 468,688
13 Grants and simllar amounts paid (Part IX, column (A), ines 1-3) v « « « + v s o 4 o v v @ s 0
14 Benefits paid to or for members (Part IX, column (A), INe4)  + + « o+ s s v = s v 4 = 0 v u s 0
o |18 Salarles, other compensation, employee benefits (Part IX, column (A), lines §-10) .+ 260,270 231,833
§ 16a Professional fundraising fees (Part IX, column (A), Ine 11€)  + « + « + « = s v o s 4 o = & & . I . 9
2 b Total fundraising expenses (Part IX, column (D), line 25) » 22,276 SRl T ]
5 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)  « « + « & o v w0 s e 160,424 134,575
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ee e e 420,694 366,408
19 Revenue less expenses. Sublract line 18fromline 12 - « « ¢ o v v v w v v v w s s e 9243 102,280
'6§ Beginning of Current Year End of Year
ﬁg 20 Totalassets (PartX,ine 1B) + « « + « v o 4 v o s v s b v b s e 429,088 527,666
%E 21 Total liabilities (Part X, line 26) « = + = + « + + s s s s s e e . 7,182 3,479
27 22 Net assets or fund balances. Subtractline21fromline20 « . « «++ o« v o v 2o o v v - - 421,907 524,187
|Partil] Signature Block :
Under penalties of perjury, | declare hat | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge and belief, It Is
irue, comect, and complele. Declaration of preparer (olher han officer) is based on all information of which preparer has any knowledge. _
/24 ‘f 9
ANTITA J HOSTETLER / /
Sign } Signature of officer Date
Here } ANITA J HOSTETLER, TREASURER )
Type or print name and title oA
Print/Type preparer's name Pre e Date Check I:l it | PTIN
Paid PAMELA A SHELLEY CPA 08-24-2019 sell-employed P00535662
Preparer | rimsneme P SHELLEY & SHERRELL, PC CPA'S Finm's EIN_ P>
Use Only | Fims address » 4513 HIXSON PIKE SUITE 105 Phone o,
HIXSON TN 37343-5039 423-521-4130

. May the IRS discuss this return with the preparer shown above? (see instructions)

E )

CR T S R R B )

CE R R

Kl Yes [INo

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2018) THE CARE CENTER 58-1767813  Page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthis Part ll  + « « « v v 4 v v oo v v w v v n v v n e wnsnes[]

1 Briefly describe the organization's mission:
EMPOWERING WOMEN AND MEN TO MAKE LIFE-AFFIRMING DECISIONS REGARDING PREGNANCY, TO UPHOLD THE
VALUE OF ABSTINENCE BEFORE MARRIAGE, AND TO PROVIDE HOPE AND HELP AFTER ABORTION, THROUGH
COMPASSIONATE CARE, COUNSELING, EDUCATION, AND THROUGH THE GOSPEL OF OUR LORD, JESUS
CHRIST.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM9900r990-EZ? + + v v v v v s s s v s e i s a s s e eaa]Yes [JNo
If "Yes," describe these new services on Schedule O.

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as 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.

4a (Code: ) (Expenses $ 169,994 including grantsof $ ) (Revenue $ )
ATID IN COUNSELING YOUNG GIRLS AND WOMEN IN CRISIS PREGNANCY SITUATIONS.

4b (Code: ) (Expenses $ 131,338 including grantsof $ 94,841 ) (Revenue $ )
THE GOAL OF THE EDGE EDUCATION PROGRAM IS TO EQUIP ADOLESCENTS WITH THE KNOWLEDGE AND SUPPORT
TO ABSTAIN FROM RISKY BEHAVIORS INCLUDING SEXUAL ACTIVITY THROUGH PROGRAMS PRESENTED IN THE
LOCAL SCHOOL SYSTEM AND EDUCATING PARENTS AND LEADERS WITH THE KNOWLEDGE THAT IS CURRENT AND
RELEVANT TO TODAY'S YOUTH THROUGH PARENT WORKSHOPS, TEACHERS IN-SERVICE, AND COMMUNITY
EVENTS.

4c (Code: ) (Expenses $ including grants of § J(Revenue $ = )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of 3 ) (Revenue $ )
49 Total program service expenses » 301,332

EEA
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Form 990 (2018) THE CARE CENTER 58-1767813 Page 3
"PartlV']  Checkiist of Required Schedules
Yes No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If "Yes,"
complete SChedule A « « « v v 4 i i e e i e e e e e e e % X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructlons)? Ce e e e e 2 | X
3  Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!  + « v « + 4 s 4 v st et s v a e i e s]| 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes," complete Schedule C, Part Il R A R I T e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lif .. | 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?
"Yes,"complete Schedule D, Part] « « « « v o v vt b s n e e e e e e e e e e e e e e e e e R A X
7  Did the organization receive or hold a conservation easement, including easements lo preserve open space,
the environment, historic fand areas, or historic structures? If “Yes,"” complete Schedule D, Part Il o oh e B E N B ATVETHG 3 @ 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other simllar assets? If "Yes,"
complete Schedule D, PartIll + « « v o & v 4 o ¢ ¢ o v 4 v 0 s n s r e e e e e e .1 8 X
9  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? If "Yes,” complete Schedule D, Part IV s e I T I I T TR . . 9 X
10  Did the organizatlon, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV « « « v v v v v v v v v v u o | 10 X
11 Ifthe organization's answer to any of the following questions Is "Yes," then complete Schedule D, Paris VI, N 67 6 BN
VI, VIl IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? )f "Yes,"
complete Schedule D, Part VI + + « « « v v s s 5 5 s o 8 5 2 2 = & 8 = s 5 8 2 2 8 8 2. 2 2. sommip® e m vos e ks 8w 8 MMa | X
b 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 167 If "Yes," complete Schedule D, Part VIl + + + + v v v v o 4 I 11b X
¢ Dld the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"complete Schedule D, Part VIl ~ + « « « v v o v v o o v v v v v v v a0 0 11c 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 1672 If "Yes,"complete Schedule D, PartIX  «+ « + « + « s s s« s v o s = = & . I iy [ X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X a « [ 1Mo X
f Did the organlzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XlandXll  « « « + « s« & s s s 4 s o W W AW W W R ENORE i v esswe s e s eewesese|120| 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 Xl and Xl is optional » + + « + « « . . . |12b X
13 Is the organization a school descrlbed in sectlon 170(b)(1)(A)(ii)? If "Yes," complete Schedule E + + » « « « + « « « s ‘. « 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « » » » « o s« v v v v v v 0 0 0 vt 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Uniled States, or aggregate
foreign Investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Parts | and IV R A B RS SR +| 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 Il and IV L R I see e s| 18 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV P IR A A e o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) R 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Part!l -+ + + + = + « . A T R R R . 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 8a?
If "Yes," complete Schedule G, Partill « . « « « « « T I T e R 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H =~ » - « + « =« = 2 = Per e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? « « « « « « c e+ +|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 |, Parts land !l « + - « . « S e s e 21 X
Form 990 (2018)



Form 990 (2018) _____THE CARE CENTER 58-1767813 Page 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 IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il T T T T T P R 22 X
23  Did the organization answer "Yes" to Pari Vi, 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  + + + « v v v w0 e N B B RO b SR 6 8 B B EATEA 23 X
24a  Did the organizatlon have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a T T T ree ..+ | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? I L)
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? « » = o v v v h b u e b d e e e e e e e s T T .| 24¢
d  Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = » + « + + venese | 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transactlon with a disqualified person during the year? If "Yes,” complete Schedule L, Part e foee + +| 28a X
b s the organizatlon aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transactlon has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part! « « « « « v v v v 0 4 v v v s« Ch e e e e e e st e et e e ey .+ . .| 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes," complete Schedule L, Partil  + « « « v 4 v v s v o s ot s v s v s i a s ]| 26 X
27  DId the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or famfly member of any of these persons? If "Yes, " complete Schedule L, Part lil T T S 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, N < J
Part IV Instructions for applicable filing threshalds, conditions, and exceptions): I G
a A current or former officer, director, trustee, or key employee? /f “Yes,"complete Schedule L, PartlV. + « « v v v v v o v v v o 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, PartIV « o « « o st v 4 o v st 6 o o o 0 v o o n s s s v a4 8 a4 N R a ok E AR e e R d 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV s e e . « | 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, “ complete Schedule M e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M+ « + « v ¢ o st o s T 0 e s e e 30 X
31 Dld the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | R R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
completo Schedule N, Part|l « = + « « s o st i s v v v s s d s 8 s s s b s m s b s s s s e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | B R ‘o «+| 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,"” complete Schedule R, Part Ii, Ill,
oriV.andPartV,lin@ 1 « + « o = v v o v v s s 0 5 s 8 s 0 v v s m e e e e s iy v e e ea s wes| 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - » + + = + + =« = o v 0 v 4 s + 00+ | 352 X
b 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)? /f "Yes,"” complete Schedule R, Part V, line 2 e P e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers lo an exempt non-charitable
related organization?/f "Yes," complele Schedule R, Part V,line 2« « « « = + « = + o « 4 & se e s »-+| 38 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Pert VI 37 X
38  Did the organizatlon complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
38 | X

19? Note. All Form 990 filers are required to complete Schedule O.

Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  « « « « - « . -« sae e s 1a 3
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable ~ + - -« - « s e |ib o
¢ Did the organization comply with backup withholding rules for reportable payments {o vendors and P e
reportable gaming (gambling) winnings to prize winners? O R R R R R S N N TS I [ X
EEA Form 990 (2018)




Form 990 (2018) THE CARE CENTER __ _ 58-1767813 Page §
[PartV] _Statements Regarding Other IRS Filings and Tax Compliance (continued)

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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ~ + « « « .« « Pe e e
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R .’.frﬁ"‘.,-.i' J
3a  Did the organization have unrelated business gross Income of $1,000 or more during the year? L R R +| 3a X
b If"Yes," has It filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O e r e ey 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? e e X
b If"Yes," enter the name of the foreign country:  » i i,
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i
Sa  Was the organization a party to a prohibited tax shelter transactlon at any time during thetaxyear? « s « ¢ v s v v v s v v 0w X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? S A X
¢ [f"Yes" to line 5a or 5b, did the organization file Form 8886-T7 R P R R
6a  Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sollcit any contributions that were not tax deductible as charitable contributions? I e v .| Ga X
b If"Yes," did the organization inciude with every solicitation an express statement that such contributions or
gits werenottax deductible? + « + v o 4 o v e b w m b s e e s e e ek ke e e e e e e e e e .

7 Organizations that may receive deductible contributions under section 170(c).
a Dld the organization receive a payment in excess of $75 made partly as a contribution and partly for goods )
and services provided to the payor? . .« « .. . 04 S R A BRI e e e re e v el Ta X

b 1f"Yes," did the organization notify the donor of the value of the goods or services provided?  + + + v« + v = v s s v a2 sa| T
¢ Did the organlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofle FOrm 82827 + + » ¢ «+ = 4 s ¢ s s s s s s b 8 b s xrr s e e s e S I (- X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear + + + v « v ¢ v s s 0 v v v 0 v u s —L7d ] i J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? tea e ]| Te X
f  Did the organizatlon, during the year, pay premiums, directly or indirectly, on a personal benefit contract? I I 4 1 X
g [fthe organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? .| 79 X
h  Ifthe organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? P e e e e _7h__ L X
8  Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the | __J
sponsoring organization have excess business holdings at any time during the year? I A 1
9  Sponsoring organizations malntaining donor advised funds. e ]
a Did the sponsoring organization make any taxable distributions under section 4966? e s e s e e s e a| 92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? S 9p 1
10  Section 501(c)(7) organizations. Enter: : o b i
a |Initiation fees and capital contributions included on Part VIIl,ine12  « + =« « ¢« « o 4 v s v v s o v+ « | 102 ) f".,::‘ ]
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites ~ + + + « + « - - [ 10b R
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members orshareholders « + + + + « ¢ s s s s s s e e a2
b Gross income from other sources (Do not net amounts due or paid to other sources §
against amounts due or recelved fromthem.) « « « « « + o ¢ o s s s s s e e b e e e s s «+ [ 11b 3
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fling Form 990 in lieu of Form 10417 e _—_
b 1f"Yes," enter the amount of tax-exempt interest received or accrued during theyear  « « = « + + & . 12b|
13  Sectlon 501(c)(29) qualified nonprofit health insurance Issuers. _
a s the organization licensed to issue qualified health plans in more than one state? e ree e e e e ] 132
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans te s s s s s e s s s s |13b
¢ Enterthe amountof reservesonhand  « ¢ « =« o v v s v 0 s e e e e e e [13c 5
14a Did the organization receive any payments for indoor tanning services during the tax year? aa s r e |14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O R )
15 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 15 - X
If "Yes," see instructions and file Form 4720, Schedule N. R GO N ]
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? - =+« » + -« » 16 - X _
If "Yes," complete Form 4720, Schedule O. S v N |
Form 980 (2018)

EEA



Form 990 (2018) THE CARE CENTER 58-1767813 Page 6
Governance, Management, and Disclosure Foreach "Yes" response fo lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note fo any lin@ INthis PAt VI« « v v v 4 e v v s v v v vt oo s ns oK
Section A. Governing Body and Management _
No
1a  Enter the number of voting members of the governing body at the end of the tax year L N - 12 _‘
If there are material differences in voling rights among members of the governing body, or } <
if the goveming body delegated broad authority to an executive committee or similar T
committee, explain in Schedule O. : ' :
b Enter the number of voting members included in line 1a, above, who are independent N 12 |-
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? T I T R PR 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trusiees, or key employees to a management company or other person? e TN X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? swvewn| 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assels? S A I W X
6  Did the organization have members or stockholders? I T T AT BT FEPI  : X
7a Did the organlzation have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . . . . .. I I B R 7a X
b Are any governance declslons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? - + + « v v v v v v v v s e e e e e s e e e X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during -’,-_' | -
the year by the following: :
@ Thegovemingbody? o+ » ¢ ¢ ¢t 0 4 v o 4 0 b v s e b m b e s e e e e e e e e e e e e e e h e e e
b Each committee with authority to act on behalf of the governing body? I T T R
9  Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O R L R 9 X
Section B. Policies (nis Seclion B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affliates? terr e ae s e e e s sas | 10a X
b If"Yes," did the organization have written policles and procedures governing the actlvities of such chapters,
affiliates, and branches to ensure their operatlons are consistent with the organization's exempt purposes? v e w e e e anw | 10b
1a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? e Mal X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e £ i _J
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 T 12a | X
b Were officers, directors, or frustees, and key employees required to disclose annually Interests that could give rise to conflicts? - - - | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? /f "Yes,"
describe in Schedule O how thiswasdone  « + « « = s v 4 & v s s 4 s 0 s 0 w8 8w n 8 8 a5 0 s 1 a8 a8 0 a0 s a s e 12¢ | X
13 Did the organization have a written whistleblower policy? B T T A B PR NI 13 ] X
14  Did the organization have a written document retention and destruction policy? en o e e s esce w g wee] 14 1 X
15  Did the process for determining compensation of the following persons Include a review and approval by i
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official  « » « » « = « « « « R AL R R R T
b Other officers or key employees of the organization N AR N
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organlzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entityduringtheyear? - » =+ « o o 0 v o s v b s i s s s s e e e e e e e e e e s .
b If"Yes," did the organization follow a written policy or procedure requiring the organizatlon 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?  « + « « « « ¢ o 4 ¢ o 2 0. . . IR I R SR

Section C. Disclosure

17
18

19

20

EEA

List the states with which a copy of this Form 990 Is required to be filed > Tennesgee

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.

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

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

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

ANITA J HOSTETLER (423)775-0019, 285 MAIN STREET, DAYTON, TN 37321

Form 990 (2018)



Form 990 (2018) THE CARE CENTER - 58-1767813 Page 7
‘Part'\ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contalns a response or note to any line In this Part Vil + + « . . SN e a3 e n e s e e s e |:|

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

1a Complete this table for all persons required to be listed. Report compensatlon 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 instructions for definition of 'key employee."”

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reporiable compensation from the organization and any related organizatlons.

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons. :
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
@) ® (do not checlfoms;trt‘han one o) & )
Name and Title Average box, unless parson Is both an Reporiable Reportable Estlmated
hours per officer and a director/trustes) compensation compensalion from amount of
weok (list any from related other
Mewed | 2% 7 2 3| ommnmion | warcoemesy | . mempe
org;:Iii:?ons & % g‘ % 5 ?%% § (\N—E1099—MISC) organization
below dotted g 5 § é_ § § 8 and related
line) Tgl 2 2 g organizations
|l & 3 3
Bl 8 g
g
(1) ANITA g HOSTETLER _ __ __________| _1.00_
TREASURER X X 0 0 0
(2) BOB SIMPSON, DR _ ______________| _1.00_
VICE-CHATRMAN X X 0 0 0
() BARRY SHAVER _ ________________|_1.00_
BOARD MEMBER X 0 0 0
{4) MWNERE WILKEY __ ___________.__|. 1.00
SECRETARY X X 0 0 0
() BILLY MARTIN _ _ _ _ _____________| _1.00_
CHATIRMAN X X 0 0 0
(6) DUSTIN HARRIS  _ __ _____________|._21.00
BOARD MEMBER X 0 0 0
(") JACE_QOCHRAN _ ________________|_1.00
BOARD MEMBER X 0 0 0
(8) LEBRON PURSER_ _ _ _ __ ___________| _1.00_
BOARD MEMBER I X 0 0 0
(9) BETH HARRIS _ _____ ____________|[_21.00
BOARD MEMBER X Q o 0
(10)CHARLOTTE_JOHNSTON _ _ _ __________| _1.00_
BOARD MEMBER X 0 0 0
(1)PASTOR BOB SCHAFER _ _ _ __________| _1.00
BOARD MEMBER X 0l 0 0
(12)VILLA EDWARDS _ _ _ _____________[_1.00_
BOARD MEMBER X 0 0 0
(1A)ADINA SCRUGGS, DR. _ _ _ __ ________ L .1.00_ _
BOARD MEMBER X 0 0 0
(Y)LISANNE BOLING __ ___ ___________| 40,00
EXECUTIVE DIRECTOR X X 61,448 0 0

EEA Form 990 (2018)



Form 990 (2018) THE CARE CENTER 58-1767813 Page 8
[PartVI|  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
(A) B Position D
, ® (do not check mare than one © (€) o
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensatlon from amount of
week (llst any — from relaled other
hours far i gl & _gfa‘: g‘ the organizations compensalion
related 3 § ] g §§ 2 organization (W-2/1099-MISC) from the
organizallons g-ﬁ_ g =1 (W-2/1099-MISC) organization
below dotted 2 ‘g § and related
line) g % '% organizations
g
as_ .
MO viccnismecsiumsnanssesnes
L T .
(S
A9 o S
RO s R s TR e S el B o
], S
[ S S
(L] OO
L s
@8 e
1b Subotal . . . . . BN e b W B N % e S 6 v o e e
¢ Total from continuation sheets to Part VII, Section A e N S
d Total{addllnestband1c) .« . . ... . cv i eann. R S 61,448 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3  Dld the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4  Forany Individual isted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzations greater than $150,0007? If "Yes, " complete Schedule J for such

ndividual « » + « + s s s 4

R I

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule J for such person

R T R

Section B. Independent Contractors

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

year.

()
Name and business address

(8)

Description of services

©
Compansation

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

»

EEA

Form 990 (2018)



Form 990 (2018) THE CARE CENTER 58-1767813 Page 9
Statement of Revenue

Part VIl

in this Part VIiI
7

i, ) () © (D)
Total revenue Relatad or Unralated Revenue
; axampl business oxcluded from tax
e "-,‘:1 : ey function revenue under sectlans
O Gl My A Il R revenue 512-514
2a 1a Federated campaigns + + + -« « ... | 1a ! g % o
53 b Membershipdues .- - .. .. ... 1b
.E ¢ Fundraisingevents + .+« v oo u . 1c
gé d Related organizations « « . « . . . . 1d
g% e Government grants (contributions) - . 1e 94,841
£ f Al other contributions, gifts, grants,
g§ and sImilar amounts not Included above 1f 251,579
Ev g Noncash contributions included in lines 1a-1f. § 9,363
©% | h Total. ADlINES 1811  « « e v e e v vt n b
® Business Code
g 2a
Pl
3 c
Pl
E e
g f Al other program service revenue = « + . . . .
% | g Total Addlines2a2f . . ii.iiiiiiieii.eop -
3 Investment Income (including dividends, interest, ;
and other similaramounts) + + + + « v v v b L i B 825 825
4  Income from invesiment of tax-exempt bond proceeds - + « »
8 Royalfies + - ¢+ ¢ « s s v e st i i s e P
(1} Real (Il Persanal
6a Grossrents « « v« o 4
b Less: rental expenses « «+ . .
¢ Rental income or (loss) - . .
d NetrentalIncomeor(loss) + + = + s v s v s s s s e v v b
7a Gross amount from sales of (1} Securitles (il) Other
assets other than inventory
b Less: cost or other basis
and sales expenses - - . -
Cc Gainor(loss) =« - -« .
d Netgainor{loss) « + « « «+ + = s vt a v s vt a e d
“E’ 8a Gross income from fundraising
2 events (notincluding  §
& of contributions reported on line 1c).
] SeePartV,line18 .+ + v+ vv2vv . @ 149,237
g b Less: directexpenses - ¢« ::.-2.. b 27,794,
¢ Netincome or (loss) from fundraisingevents + « + « s« v . P
9a Gross income from gaming activities.
SeePatlV,line19 - v+ v v v v v v v s+ 4 a
b lLess:directexpenses -« . v« b
¢ Net income or (loss) from gaming activites - »
10a Gross sales of inventory, less
relums and allowances + +« + + -« « + .. @
b Less:costofgoodssold . :-:..... b
¢ Netincome or (loss) from sales of inventory « « « = =« + = s « P
Miscellansous Revenue Buslness Cade |+ ¥ 51" 3 4
Ma
b
[+]
d Allotherrevenue « + « » « v « v s v 5 v o s _ -
o Total, Addlines11a-11d  + + « + v v v v e eeroore. P . B |
12 Total revenue. Seeinstructions - - + v« s v i s 0 B 468,688 121,443
Form 990 (2018)
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Form 990 (2018) THE CARE CENTER
| Part’IX] Statement of Functional Expenses

Section £01(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

58-1767813 Page 10

0

Do not include amounts reported on lines 6b, 7b, (A) | (© (D)
Total expenses Program service Management and Fundralsing
8b, 9b, and 10b of Part Vil. expenses general oxpenses axpenses
1  Grants and other assistance to domestic organizations [ &, o S e ol
and domestic governments. See [-art IV, line 21 s
2  Grants and other assistance to domestic -
individuals. See Part IV, line22 « - v+ v v v v v v W &
3  Granis and other assistance to foreign ‘.
organizations, foreign governments, and foreign '
individuals. See Part IV, lines 15 and 16 e e e
4 Benefits paidtoorformembers « « « v v v v v 0 v a s
§  Compensation of current officers, directors,
trustees, and key employees « « « + v v s v 40w a s 61,447 49,158 9,217 3,072
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) « + + + .+ +
7 Othersalaricsandwages + « + v -« ¢ v 1 ¢ 0 o s o s 153,879 123,103 23,082 7.6%4
8  Pension plan accruals and contributlons (include
section 401(k) and 403(b) employer contributions) .o
9 Otheremployeebenefits + « v+ o v v v v v v v v s
10 Payrolitaxes + « « v v v v n v v e i 16,507 13,206 2,476 825
11  Fees for services (non-employees):
aManagemem......... ..... s s s u s ols
b Legal-«« v v v v v v it et e e
C AccoUnting + « » ¢ s v ¢ s v s e b e m e e n e w 3,530
d lobbying « + + ¢ v i e . _
e Professional fundraising services. See Part IV, line 17 F 2
f Investment managementfees « « « « v ¢ s v o0 u ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) .« -
12 Advertisingandpromotion + - s s - s v v e a v a 7,405 7,405
13 Officeexpenses =« «+ + « + - - . R I 5,510 4,692 409 409
14  Informationfechnology « + « v 4 v v 0 v v v b s
15 Royalties.......................
16 Occupancy - « + s v ¢ s s s s s s e e e voen s 6,201 5,453 374 374
L 1 - 1,227 1,227
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials e
19  Conferences, conventions, and meetings =« + « + » + » 4,617 4,617
20 Interest + + « o ¢ & o & & ¢ o e e e b b e s n e
21 Paymentstoaffiliates « « » « o v v 0 e 0 i 0 e
22  Depreclation, depletion, and amortization .« - . + « . .
23 INSUTANCE = s s = s s w4 mm e x s ks
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column 4 ; o
(A) amount, list line 24e expenses on Schedule O.) TR e T e Lo R
a SUPPLIES 53,194 39,896
b PRINTING 7,476 7.476
¢ MEDICAL EXPENSES 5,089 5,089
d SATELLITE EXPENSES 17,426 17,426
e All other expenses 4,787 3,613 587 587
25  Total functlonal expenses. Add lines 1 through 24e 366,408 301,332 42,800 22,276
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation. Check here p D if
following SOP 98-2 (ASC 958-720) S e s e s e
Form 990 (2018)
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Forml990 (2018} ___THE CARE CENTER 58-1767813 Page 11
] _Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X R R R B .- D
(A) (8)
Beginning of year End of year

1 Cash-non-interest-bearlng  + - v v v ¢ o v v v v v s 208,194 303,704
2 Savings and temporary cashinvestments + « + « v« v v e v e e a0l

3  Pledgesand grantsreceivable, net  « + s v s v et e et i i e 5,936 6,647
4  Accountsreceivable, Net o « v ¢ s v s v e n v e ke e s e e e e e s

§  Loans and other recelvables from current and former officers, directors, .

trustees, key employees, and highest compensated employees.

Complete Partllof Schedule L« « v« ¢ vt v v v v v v it v e v e s a e s
6  Loans and other recaivables from other disqualified persons (as defined under section '

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(8) voluntary employees' beneficlary

organizations (see instructions). Complete Partllof Schedule L« « « v+ 4 ¢ v o v s v v 4 &
8 7 Notesandloansreceivable,net + « o v v v v v i i i s e
8 8 Inventoriesforsaleoruse « .+ . . v i a i
2 9  Prepaid expenses and deferred charges  « « « =« + « s s s 0 b e b s e n e e e
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD - . - . [ 10a 364,107 ; e P o A
b Less: accumulated depreciation - + « + .+« <« . . .| 10b 152,469 209,186 | 10c 211,638
11 Investments - publicly traded securities  + » = s 4 0 s w e e e e e e 1"
12 Investments - other securities, See PartIV,line 11« « « v v ¢ v v 0 v v v v v w s 12
13  Investments - program-related. See PartIV,line11 - « ¢ « v v v v v v v w b w a 13
14 Intangibleassets -+« ¢ v v u v i e e e e s 14
15 Otherassets.SeePartIV,line 11 « « « + v« o v v v v v v v u e v u v v v v s o 15
16 Total assets. Add lines 1 through 156 (mustequalfine34)  « « + v « v o v v 4 o o s 429,089 | 16 527,666
17 Accounts payable and acCrued expenses « = » » « s s s 1 v s s an s s w b e e s 7,182 | 17 3,479
18 Grantspayable + « « ¢ v v v v ¢ 2w n v e e e e e e 18
19 Deferredrevenue + « o« v o o v v o v h e n e s e e e h e e e s 19
20 Tax-exemptbondliabilities + « + « « s s v v v o b v i it e e e e e s 20
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D S N S 21
@ | 22 Loans and other payables to current and former officers, directors, i Bl B ¥ )
g trustees, key employees, highest compensated employees, and 't 3 ) v
ﬂ disqualified persons. Complete Part Il of Schedule L I A B 22
= | 23 secured mortgages and notes payable to unrelated third parties s et 23
24  Unsecured notes and loans payable to unrelated third parties  + « « « + = v« v+« 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other llabilities not included on lines 17-24). Complete Part X
ofScheduleD ¢ ¢ ¢ & o 4 4 & 0 4 5 0 5 8 8 a s B s wr e e e s e e e e
26 Total liabilitles. Add lines 17 through25 « « « « v v v @ v v s v o v e
Organizations that follow SFAS 117 (ASC 958), check here  » [X| and
§ complete lines 27 through 29, and lines 33 and 34. B AR ) i : o Than
S | 27 Unrestrictednetassets « « « « =+ = ¢ v v v v e e e e e 413,256 | 27 443,707
E 28 Temporarllyrestrictednetassets - + » v 5 s v s s b e n e s e e e, B,651 | 28 80,480
= 29 Permmanently restricted netassets - « « « .« » EES RN L EE R R R N 29 S— _
e Organizations that do not follow SFAS 117 (ASC 958), checkhere  » [] and el e 2
S complete lines 30 through 34,
% 30 Capital stock or trust princlpal, orcurrentfunds  « + « + = 4« « e
2 31  Paid-in or capital surplus, or land, building, or equipment fund T I
b 32 Retained eamings, endowment, accumulated income, or other funds e ey
Z 1 33 Totalnetassets or fund balancas s « » ss =5 s & o & s s s ia s s 5o s an e 421,907 | 33 524,187
34  Total liabilities and net assets/fund balances  « « « v s v v s s v s w e e e v s 429,089 | 34 527,666

E Form 990 (2018)

e



(2018) THE CARE CENTER

Form 990

58-1767813 Page 12

PartXl| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi R L R . s e = ens D

1 Total revenue (must equal Part VIII, column (A), @ 12)  + + + v+ + v s s s v v v v v v v v n s e I 468,688
2 Total expenses {must equal Part IX, column (A), line 25) I I S R R 2 366,408
3 Revenue less expenses. Subtractine 2fromline 1+ « v v+ v v s v b v e e N 102,280
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) R IR 4 421,907
§ Net unrealized gains (losses) on investments S T R NN 15
6 Donatedservicesand use offacilities  « « «+ v 4 s « 4 4 s b 4 4t b N s e et e et el 6
7 INVeSIMENteXPENSES - « =« & o ¢t o v v s o 0 0 s b b e s n e e e e e e e e e I
8 Priorperiodadjustments .« » ¢ s s i e i u b h e e e e e s e e e e e e e e 8
9  Other changes in net assets or fund balances (explain in Schedule O) R IR AT veae| 9 0
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line

33,column(B))  » % v 0 oe s ke h e e e « e e | 10 524,187

‘PartXIl'] Financial Statements and Reporting

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

1

b

3a

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

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

Were the organlzation's financlal statements compiled or revlewed 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:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financlal statements audited by an independent accountant? e e s
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basls, consolidated basis, or both:

Separate basis D Consolldated basis D 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 audi, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed elther its oversight process or selection process during the tax year, explain In
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? R T R B S T SR
If "Yes," dld the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken fo undergo such audits

I R

EEA

3a X
3b
Form 990 (2018)



SCHEDULE A Public Charity Status and Public Support SR e
(Form 990 or 990-E2) Complete If the organization Is a section 501(c)(3) organization or a section 4947 (a)(1) nonexempt charltable trust. : 2018
Depariment of the Trasuy » Attach to Form 990 or Form 990-EZ. " Open ,tQ;'_!c’_\_ul*:Hc" i
Internal Revenue Service » Go to www.irs.gov/Farm990 for instructions and the latest Information. - .« Inspection
Name of the organlzation Employer Identification number

THE CARE CENTER 58-1767813

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

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

1

2
3
4

10

11
12

0

=IO O OO

Oada a Oa

f
g

A church, convention of churches, or associatlon of churches described In section 170(b)(1)}(A)().

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

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)iil). Enter the
hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operaled by a governmental unit deseribed in
section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b){1)}(A)(v).

An organization that normally receives a substantlal part of its support from a governmental unit or from the general public
described in'section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(v1). (Complete Part 1)

An agricullural 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 instructlons). 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 aclivities 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 Iil.)

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 saction 509(a)(3).

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

D Type |. A supporting organization operated, supervised, or controlled by its supporied 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.

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

D Type Hl 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 Type (Il non-functionally integrated. A supporting organizatlon 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, Sectlons A and D, and Part V.

. D Check this box if the organization received a written determination from the IRS that it is a Type I, Type il, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations  «+ = « + & + s &+ 4 s ¥ e s b s e s e b s e E R s e e e e ey ':’

Provide the following information about the supporied organization(s).

{f) Name of supported organization (I) EIN {Hl) Type of organizallon (Iv) Is the organization | (v) Amount of monetary

(described on lines 1-10 listed in your goveming support (see
above (see Instructlons)) document? instructions)

Yes No

(v1} Amount of
other support (see
Instructions)

(A)

(B)

©

(D)

(E)

Total

i j

¥, ]

i tk L [

£

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

or 990-EZ. Schedule A (Form 830 or 980-EZ) 2018
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(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ill. )

Section A. Public Support

Calendar year (or fiscal year beglnning in) »

1

Glits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.y . . . .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . .

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

Total. 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)

Public support. Subtract line 6 from lined -+ « |-

{a) 2014

(b) 2015

(¢) 2016 (d) 2017

(e) 2018

(f) Total

. 228,707

249,862 247,916

290,605

346,420

1,363,510

Ly i

247,916|

290,605 _

346,420

1,363,510

228,707
Rt by

183,240

1,180,270

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

"
1

13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from

simllar sources

L I T R

Net Income from unrelated business
activities, whether or not the business
Is regularly carried on

Other Income. Do not include galn or
loss from the sale of capital assets
(ExplaininPart VI.) « » -

Total support. Add lines 7 through 10 .

LR R I

(a) 2014

(b) 2015

(c) 2016 (d) 2017

(e) 2018

_(f) Total

228,707

249,862 247,916

290,

605

346,420

1,363,510

150

169 194

242

825

1,580

PR By T

Lt L T B T e

1,365,090

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

D I T N

T R T

R I R R )

Section C, Computation of Public Support Percentage

14
15
16a

17a

.18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) « + + + = « v o v v 0 o v v s

Public support percentage from 2017 Schedule A, Part ll, line 14

DR B B R

14

16

33 1/13% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

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

R T

P

10%-facts-and-circumstances test ~ 2018. 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 stop here. Explaln in

Part VI how the organization meets the "facts-and-circumstances" test. The organlzation qualifles as a publicly supported

organization

L T T S T T T T

10%-facts-and-circumstances test ~ 2017, If the organization did not check a box on iine 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 stop here.

L T R I S I B S

CEC R R T T

Explaln in Part VI how the organization meets the "facts-and-circumstances" test, The organlzation qualifies as a publicly

supported organization e e

L T R R A

CR T R R

Private foundatlon, If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see

instructions

» [

EEA

Schedufe A (Form 880 or 890-EZ) 2018
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Partlll] Support Schedule for Organizations Described in Section 509(a)(2) N

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » a) 2014 (b) 2015 {c) 2016 _ (d)2017 (e) 2018 () Total

1 Gifls, grants, contributions, and membership fees
recelved. (Do not Include any "unusual grants.")
2 Gross receipts from admisslons, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the
organization's tax-exempt purpose  + » + + .

3 Gross receipts from actlvitles that are not an
unrelated trade or business under section 513

.

4  Taxrevenues levied for the
organization’s benefit and either paid to
orexpendedonitsbehalf - « « < 4 . .

§ The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge = + v+ « ¢ ¢ v 4 s

6 Total, Addlines 1 throughs  « + + « « « 4 &

7a Amounts Included on lines 1, 2, and 3
recelved from disqualified persons e

b Amounts Included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year  + -

C Addlines7aand7b - s » » « o« o x4 o4 o
8  Public support. (Subtract line 7¢ from

NeB) =« + v v v s s e v v vue |
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
9 Amountsfromiine® « « « « = « x4 o 4 . s

10a Gross income from interest, dividends,
payments recelved on securitles loans, rents,
royalties, and Income from simllar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acqulred after June 30,1975 + » « + + « o

C Addlines10aand10b =+ « « + « v v 0 4 . .

11 Net Income from unrelated business
activities not Included In line 10b, whether
or not the business Is regularly camiedon -« - -

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

(ExplaininPartVL) + « v v v v v v o a s
13 Total support. (Add lines 9, 10c, 11,
and12) « o v s v v s e n i ey
14  First flve years. If the Form 990 is for the organlzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SIOPHEre « + « « s s + s s+ s s+ 4 s+ 4 ot 44 et 4 e 4t 44 se s tsas s tatss e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () - = + = = -+ = = v o o = s s . = | 15 %
16__ Public support percentage from 2017 Schedule A, Partlll, line 16 = « « « + » ¢ + ¢ 0 v o o o - R 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (f)) « = « + + ¢ = o = o o v o o | 17 %
0,
18 Investment income percentage from 2017 Schedule A, Partl, ine17 + « « «+ v ¢ = v v« s s s s s v v s s s o v oo 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%: and line . D
17 is not moare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =« + + « + -« « « « "o
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line.161s more than 33 1/3%, and . I:]
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .+ . . e
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  « « = + « « « « « « « « . & » D

EEA Schedule A (Form 990 or 990-EZ) 2018
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/7| Supporting Organizations

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

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "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,

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below.

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.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,"” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and If you checked 12a or 12b in Part I, answer (b) and (c) below.

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.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (il) the reasons for each such action;
(ifi) the authonity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type [l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only, Was the substitution the result of an event beyond the organization's control?

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, (jl) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (lii) other supporting organizations that also support or
benefit one or more of the fillng organization's supported organizations? If "Yes, " provide detail in Part V1.

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 contrlbutor, or a 35% controlled entity
with regard to a substantial contrlbutor? If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type II} non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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.)

Yes

EEA

Schedule A (Form 990 or 990-E2) 2018
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[PartlVi] _Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? T
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b Afamily member of a person described in (a) above? 11b
¢_A 35% controlied entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

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

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 organization(s) that operated,
_____supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

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)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

____ the supported organization(s).
Section D. All Type Ill Supporting Organizations

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, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving 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).

3 By reason of the relationship described in (2), did the organization's supported organizations have a S
significant voice In the organization's investment policies and in directing the use of the organization's v
income or assets at all times during the tax year? If "Yes,"” describe in Part VI the role the organization's giEh

_____supported organizations played in this regard. _
Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [] The organization satisfied the Activities Test. Complete line 2 below.

b [J The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. __|Yes| No

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

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

trustees of each of the supported organizations? Provide details in Part VI. I_Z_ia:_ I
b Did the organization exercise a substantial degree of direction over the policies, programs, and acfivities of each {7 | |
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 980 or 930-EZ) 2018
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1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

A |OIN |-

O awiN

Portion of operating expenses paid or incurred for production or

collectlon of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions)

7

Other expenses (see instructions)

-y

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

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

instructions for short tax year or assets held for part of year):

joptonab: -

a_Average monthly value of securities

b _Average monthly cash balances

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

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

e Discount claimed for blockage or other
factors (explain in detall in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

w

4

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

see instructions).

5

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

Multiply line 5 by .035.

7

Recoverles of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

R~ n)

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, ColumnA)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

I PWIN|=

DA N =

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

emergency temporary reduction (see instructions).

6l

7 [J Check here if the current year Is the organization's first as a non-functionally integ

instructions).

'réied Ty;pe lil sdpportlﬁg organization (see

EEA
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Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of 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 (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

R~ D ||

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Disfributions

(i)

Underdistributions

Pre-2018

(i)
Distributable
Amount for 2018

1

Distributable amount for 2018 from Section C, line 6

P SRR T A Ty
b R

2

Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
Instructions.

Excess distributions carryover, if any, to 2018

From 2013

LT I R R Y

From 2014

From2016 ........

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Pl zla|=|o|alo|o|s |«

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

- %

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2014 . ...

Excess from2015 .. ..

Excess from 2016

Excess from2017 . ...

Qo |orn

Excess from 2018

i T ' 3

EEA
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Vli] Supplemental Information. Prowde the explanations required by Part I, line Tine 10; Part 1], line 17a or 17b; Part

I, line 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, I|ne1 Part [V, Section D, hnes 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b; PartV line 1; Part V, Section B, line 1e; Part V, Section D, lmes 5, 6, and 8; and Part V, Sectlon E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 930 or 890-E2) 2018




SCHEDULE D Supplemental Financial Statements | OMBNo 16960047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2018
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasuy » Attach to Form 990. Opan to Public '

Internal Ravenue Service > Go to www.lrs.gov/Form990 for Instructions and the latest information. . lnspectloh

Name of the organlzation Employer Identification number

THE CARE CENTER 58-1767813

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

h & W N

(a) Donor advised funds {b) Funds and other accounls

Total number atend ofyear - » + + v v L oL h L
Aggregate value of contributions to (during year) -«
Aggregate value of grants from (during year) .
Aggregate value atendofyear « - + « v« 4 4 .
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? R B SR e e D Yes D No
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?  + « « < ¢ o a0 o0 R R L DYes DNo
;| Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

!:] Protection of naiural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a gualified 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
Total number of conservationeasements + « « + « « 4 4 s L i e s e s e ]| 22

Total acreage restricted by conservation easements et e s as s s s el 2b

Number of conservation easements on a certifled historic structure included in (a) I AR

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register  » + « + + « « S R R 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzation during the

taxyear »

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? R R N S DYes D No
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 reporied on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ll)? DYes DNo
In Part XIli, 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 accourting for conservation easements.

|’Part1lll~| 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 Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote to its financial statements thal describes these items.

b If the organizatlon elected, as permitted under SFAS 116 (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:

(i) Revenue included on Form 990, Part VI!|, line 1 B T T I I SR ]
(il) AssetsincludedIn Form 990, Part X  « = + » ¢ = ¢ ¢ v v s v o 0 v 0 a0 oas TEEE L R A ]

2 |fthe organlzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue Included on Form 990, Part VIll, line 1 STE N R W & e E R B IGeE N B % e elalehE ks e P§

b Assetsincluded in FOrm 990, Parf X  « « « s s v o s s 5 s s s s s 4 s s s s s s 42 a i e a s PG

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2018
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Schedulo D (Form 990) 2018 THE CARE CENTER 58-1767813 Page 2
Ili]  Organizations Maintainin ing Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the arganlzation's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition
b D Scholarly research
¢ D 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
X,
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 maintalned as part of the organization's collection? D Yes
| 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.

a7

d D Loan or exchange programs
e D Other

DNo

L T B S T

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Included on FOrm 980, PatX?  + « 4 v v v v e v v e e e venescneeeaaas [Jves [INo
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

¢ Beginning balance T B T
d Additionsduringtheyear =« + v v s v v b i n e b e e e e e e e id
o Distributions during the year I A I I I A TSR EPEE I )
t Endingbalance .« » + v v v i i v e i e e e e e s e Mf
2a DId the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability? cae e -DYes D No
b _If "Yes," explain the arrangement in Part X!Il. Check here if the explanalion has been ) provided on Part Xili Pr A s oo of]

PartV| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Cument year

{b) Prior year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance TR
Contributlons  + » . » .
¢ Net Investment earnings, galns, and
losses . . .
Grants or scholarships
Other expenditures for facilities and
programs . . .
f Administrative expenses
g End of year balance —
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
Permanent endowment »
¢ Temporarily restricted endowment ™ %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

o 2

L I T S R

L R I I R

LI R

%

3a  Are there endowment funds not in the possession of the orgariization that are held and administered for the
organization by: Yes | No
(I) unrelated organizations P e m RUREEEE E R M A S R N BRI K & e WoOR % e UL R K e ﬂi
() related organizalions  » « o &+ v v v v s v s 4 v w s Ea T e e R s e e e e e e s 3a(li)
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? « «+ + «+ « ¢ v ¢ o v s o s v s o s e 3b
4 __ Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. )
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basls (b) Cost or other basis {¢) Accumulaled {d) Book value
(Investment) (other) depraciation
18 Land « vt v oot 20,000 |t s 20,000
b Bulldings « « ¢« s vt s n i a s s 252,257 79,752 172,505
¢ Leaseholdimprovements  « « ¢ v 4 s s wa e e
d Equipment L A I T 91,850 72,717 19,133
e OWher + « « « v 2 s o v 2 2 o = o s » e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.} Poen e e e e e e e e » 211,638

EEA Schedule D {Form 980) 2018



Schedule D (Form 990) 2018 THE CARE CENTER 58-1767813 Page 3
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or categary (b) Book valug (c) Method of valuation;
(Including name of securily) Cost or end-of-year market value
(1) Financialderivatives « + « = = « + 4 « v v s v s o v & &
(2) Closely-held equityinterests + « + « v v v v v w4 v 4 s
(3) Other
(A)
(B)
(©)
(D)
(B)
(F)
(G)
(H)
Total. (Column (b) must equal Farm 990, Part X, col. (8) e 12) ™ o
PartVlli] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of Investment (b) Book value {c) Method of valuallon:
Cost or and-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
©
Total, (Column (b) must equsl Form 990, Part X, col. (8) ine 13)  » PR i
; Other Assets.

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

{a) Description (b) Book value

4]

(2)

(3)
_4)

(5)

(6)

{7

(8)

(9
Total. (Column {b)mustequaff_gllngsﬂ, Part X, col. (B) line 15.) R I I I TN o
) Other Liabilities.
Compilete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of lability {b) Book value

(1) Federal income taxes

(2)

(3)

“4)

(5)

(6)

7

(8

(9
Total, (Column (b) must equal Form 990, Part X, col. (B} line 25.) W ! 3 o Sh
2, Liability for uncertain tax positions. in Part XlII, provide the text of the footnote to the organization's financlal statements that reports the

organization's llability for unceriain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XMl- « « - - - - - D
EEA Schedule D (Form 890) 2018




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

Schedule D (Form 890) 2018 THE CARE CENTER " 58-1767813 Page 4
'XI; Reconclliation of Revenue per Audited Financial Statemients With Revenue per Return.

1 Total revenue, gains, and other support per audited financlal statements resssa v s oo | 1 468,688
Amounts included on line 1 but not on Form 990, Part VIil, line 12: R
a Net unrealized gains (losses) on investments e e e e re e e 2a
b Donated services and use of facilities - « « « « v v 4 0 o4 .. e e e 2b
¢ Recoveries of prioryeargrants » + « « v ¢ 4 v v h h e i e h e e e 2c
d Other DescribeInPartXlll) + ¢ v ¢ v v v v v i v s vt e e e 2d
e Addlines2athrough2d « « + ¢ v o o bt i i e e e i b s e e e e s s
3 Subtractline 20 fromlined « « &« it i e e e e e e e e e e e e e e e e 468,688
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b I ICECECEC PR d4a
b Other (DescribeinPartXIlL) « « « v = v v v o v v a v v v v v v e e e a s 4b
Addlinesdaanddb - « « ¢« ¢ bt b 4 b x e e e e e e
5 Tolal revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) e e e s ‘e 468,688
Reconciliation of Expenses per Audited Financial Statements WIth Expenses [
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audifed financlal statements  « » v+ v v ¢ o e v s b w e bbb e e e 366,408
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesand use of facllities + + =« » v« v v v v nn w b e e 2a
b Prioryearadjustments « .« . v i i i e e e 2b
C OherloSSes « » + v s o« 4 o ¢ & 4 8 s 5 s v o 4 8 s 2 s 2 8 s s 0 8 8 0 8 s ns 2¢
d Other (DescribeinPart XIL) » ¢ v+ o v s v v v 2d
€ Addiines2athrough2d » &« « s v 4 s o s s 4 4w s 4 b b e w e n e e e e e e e e e
3 Sublractline2efromline 1+ o v o v i i i i e e e e e e e e e e 366,408
4 Amounts Included on Form 990, Part 1X, line 25, but not on line 1:
a Invesiment expenses not included on Form 990, Part VIil, line7b  + « + « &+ + + .+ 4a
Other (Describe inPart XIIL) = + = v v v v v s o v v v s s s s v e v e v nns 4b e
C AJDIiNES43anddb  « « o ¢ & ¢ 4 4 v e n e E o h e ek s e e s e e e e e e s e e 4c
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) R R 5 366,408

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part XI, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 980 or 990-E2) Complete If the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or If the 2018
organization entered more than $15,000 on Form 990-EZ, line 6a. i . . A
Department of the Treasury P Attach to Form 990 or Form 980-EZ, . Open to.Public ™"

Internal Revenus Service P Go to www./rs.gov/Farmg80 for Instructions and the latest Information. o Inspaction Syt |
Name of the organization Employer Identification number

THE CARE CENTER 58-1767813

[Partl] 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Dld 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? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensaled at least $5,000 by the organization.

. . v) Amount paid to
() Name and address of Individual (Il Did fundraiser have | o) Grogs recelpts ¢ (or retained by) {vl) Amount pald to
or entity (fundralser) (1) Activity custody or control of from activity fundralsct latea | (or retained by)
contributions? un ra":so Ir(lf n organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total « « ¢ s 6 20 0 s s s 58 R TP T T - TSP
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 980 or 890-EZ) 2018
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Schedule G (Form 990 or 990-E2) 2018 THE CARE CENTER 58-1767813 Paga 2
Partil| Fundraising Events, Complete if the organization answered "Yes" on Form 990, Part IV, fine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BANQUET WALK/LIFE 1 (add col. (a) through
(event type) {event type) (total number) cel. (e
[V
3
G| 1 Grossrecelpts » . v . 89,587 55,997 3,653 149,237
i
2 less: Contributions « - - . . .
3 Gross income (line 1 minus
Iine2) R TR 89,587 55,997 3,653 149,237
4 Cashprizes =+« oo oo ...
§ Noncashprizes «+ .+ + .+ . .
@#| 6 Rentfacilitycosts « « « + « v . .
E 7 Foodandbeverages . - . . . . 17,344 8,289 2,161 27,794
g 8 Entertainment . ... ... ..
9 Other direct expenses  + + + . .
10  Direct expense summary. Add llnes 4 through 9Incolumn ()  « + « « + v o v v v st v v v vin e s nn o B 27,794
11__Net Income summary. Subtract line 10 fromline 3, column(d) -« + v v v v e v v w v u v IR 121,443
Partlll |  Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

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

(b) Pull tabsfinstant (d) Total gaming (add
% (8) Bingo bingo/progressive blnga (c) Other gaming col. (a) through col. {c))
[
g
; 1 GCrossrevenue - + « s+ v 4 . .
2 Cashprizes « « -« o v v o
3
2
I%_ 3 Noncashprizes =« .+ .. ..
B 4 Rentfaciltycosts .+ + . ...
(]
8§ Otherdlrectexpenses « = « + « e
O Yes %[ [] Yes % | [J Yes
6 \olunteerlabor - . ......|[] No [l no [J No
7 Directexpense summary. Add lines 2 through 5Incolumn(d)  + « « + + = s« s s s vt s v s s s e v v P
8 Net gaming income summary. Subtract line 7 from line 1, column(d)  + + + « v = « + . . LR >

9 Enter the state(s) In which the organization conducts gaming activitles:
Is the organization licensed to conduct gaming activities in each of these states?  « « + + « + v v v« v v v v v v v v v o D Yes [:l No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? e e e s D Yes D No
b If"Yes," explain:

EEA Schadule G (Form 990 or 930-EZ) 2018



SCHEDULE O :

R or 030.22) Supplemental Information to Form 990 or 990-EZ oD To 1545007
Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information. e o -

Department of the Treasury » Attach to Form 990 or 990-EZ. I:‘Open to Pf!blic |

Internal Revenua Service _ > Go to www.irs.gov/Form990 for the latest information. ;Inspection’. '

Name of the organization Employer Identification number

THE CARE CENTER 58-1767813

01. Form 990 governing body review (Part VI, line 11)

THE BOARD OF DIRECTORS REVIEWS THE FORM 990 PRIOR TO SUBMISSION OF THE RETURN AT A MONTHLY

BOARD MEETING.

02. Conflict of interest policy compliance (Part VI, line 12c)

EACH YEAR ALL DIRECTORS ARE REQUIRED TO COMPLETE THE ORGANIZATIONS' CONFLICT OF INTEREST

FORM, THE COMPLETED FORMS ARE REVIEWED FOR CONFLICTS. AREAS OF CONFLICTS ARE RESOLVED,

03. CEO, executive director, top management comp (Part VI, line 15a)

THE EXECUTIVE DIRECTOR'S SALARY IS COMPARED TO OTHER NON-PROFITS IN THE AREA EVERY THREE

YEARS .

04. Other officer or key employee compensation (Part VI, line 15b

EACH YEAR ALL KEY EMPLOYEE SALARIES ARE COMPARED TQ OTHER NON-PROFIT SALARIES IN THE AREA.

05. Governing documents, etc, available to public (Part VI, line 19)

ALL GOVERNING DQCUMENTS ARE MADE AVAILABLE TQO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 890-E2) (2018)
EEA




