Fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except private foundations)
o it of he Treasury » Do not enter soclal security numbers on this form as it may be made public.

Internal Revenue Service

» Goto www.lrs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A _For the 2017 calendar year, or tax year be!lnnﬂ , 2017, and endlng
B Check if applicable: C Name of organization THE CARE CENTER P E Identification no.
D Address chenge Daoing business as 3 58-1767813
E Name change Number and street (or P.O. box if mail is not delivered Lo street address) Roomvauite E Telephone number
[ sl retusn 285 MAIN STREET (423)775-0019
D Final relurn/iaminated City or town, state or province, courry, and ZIP or forsign posla! code G Grosa receipts
[ amendedretun DAYTON, TN 37321 s 449,334
D Application pending F Name and address of principal officer: LISANNE BOLING H{m) ts 1hin & growp motum for suborminsles? D Yes No
SAME AS C ABOVE H(b) Are ell subordinates inciuded? | ] Yes [ ] No
| Tax-axempt stalus; 501(c)(3) | | 501(c) { ) (insert na,) D 4B47(a)(1) or D 527 if *No,” aitach a list. (s8e instructions)
J_ Website: P WWW.THECARECENTERTN . ORG H{¢) _Group exemption number P
K Fom of organizalion Corporation Trust A ) D Othar P [ L Year of formation. 1987 M_State of legal domicle: TN
|  Summary
1 Briefly describe the organization’s mission or most significant activities: EMPOWERING WOMEN AND MEN TO MAKE
3 LIFE-AFFIRMING DECISIONS REGARDING PREGNANCY, TO UPHOLD THE VALUE OF ABSTINENCE BEFORE
5 MARRIAGE, AND TQ PROVIDE HOPE AND HELP AFTER ABORTION, THROUGH COMPASSIONATE CARE
E COUNSELING, EDUCATION, AND THROUGH THE GOSPEL OF OUR LORD, JESUS CHRIST.
g 2 Check this box » G if the organization discontinued its operations or disposed of more than 25% of its net assets.
- 3 Number of voting members of the goveming body (Part VI, line 1a) I I P 3 12
3 4 Number of independent voting members of the governing body (Part V, line 1b) . R I 4 12
1‘5 § Total number of individuals employed in calendar year 2017 (Part V, line 2a) . R ] 10
"E 6 Total number of volunteers (estimate If necessary)  « « -+ » » « - I e 6 61
< 7a Total unrelated business revenue from Part VIIl, column (C), line 12« . « . . . I RN I £ |
b _Net unrelated business taxable income from Form 990-T.line34 . . . -« o v v v v .y e e aaa| TD 0
Prior Year Current Year
8 Contributions and grants (Part VIli, line th) - » « = « v o v v o4 ot . . e s e s 252,796 297,694
% 9 Program service revenue (Part Vill, line2g) « - . . . R . see e 0
2 |10 Invesimentincome (Part VIll, column (A), lines 3,4,and 7d) - - - . . . e e s ‘. . 194 242
:E 14 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€)  + = + « « « « v = & « & 95,481 123,701
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) e e s e 348,471 421,637
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  + « « « + « S 0
14  Benefits paid to or for members (Part IX, column (A), line4)  « « « - < . .« . 4 s e . 0
15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) - « - - . . 190,799 260,270
g 16a Professional fundraising fees (Part IX, column (A), line 11e)  + « « = « .+ & I I IR = _ 0
8 | b Total fundraising expenses (Part IX, column (D), line 25) » 24,335 e b o 2
o |17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24¢) - . . - . . - . CECECECET R 119,494 160,424
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) P e e e 310,293 420,654
19 Revenue less expenses. Subtractiine 18 fromline@ 12 « « « v v v o v o v v v v v e 0w e e 38,178 943
'ég Beginning of Current Year End of Year
g\i 20 Total assets (Part X, line16) =+ + « « « « « I T B R 424,733 429,089
21 Total liabilties (Part X, line 26) + « - « « « e e e e e e e e e s e e e e 3,769 7,182
§§ 22 Net assets or fund balances. Subtractiine21 fromiline20 - « « « = ¢« « v v o v 4 & . 420,964 421,907
Im I]  Signature Block
Under penalties of ry. | declare that | have axamined this retum, including accompanying achedules and statements, end to the best of my knowledge and belief, It ie
true, comrect, and ¢ slo. Declaraliop®) proparaf (olher than officar) is based on all ir of which prep has any kr dge.
(it fholfbe 5/14 2018
Sign } ignature of bflicer |/ Dete
Here } ANITA J HOSTETLER, TREASURER
Type or print name and litle o q
Print/Type preparer's name g:é&%’ S ; % /D"B Check D_ ¥ | PTIN
Paid PAMELA A SHELLEY CPA &u ~5-18-2018 sall-emploved P00535662
Preparer | rmename P SHERRELL & SHELLEY CPAS LLCS Fim's EIN_ P
Use Only | rime adaress » 4513 HIXSON PIKE SUITE 105 Phone no.
HIXSON TN 37343-5039 423-875-6565

May {he IRS discuss this retum with the preparer shown above? (see Instructions)  + « « + «

v ... KYs [INo

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2017)



Form 990 (2017) THE CARE CENTER _ 58-1767813  Page2
m Statement of Program Service Accomplishments

Check if Schedule O contalns a response or note to any fine In this Part Ii! et e s s e s I D

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 KELP 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 FOM 990 0r 980-EZ? « « « v v v v v 0 v v h . . e, § X e e G % P B cevneOves [ONo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make sugniﬁcant changes in how It conducts, any program
Services?  « v v s s v e . O ORI e W R W R W e e e FOECe 8 ECEE § N ..........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 $ 218,190 including grants of $ ) (Revenue $ )
AID IN COUNSELING YOUNG GIRLS AND WOMEN IN CRISIS PREGNANCY SITUATIONS.

4b (Code: ) (Expenses $ 130,648 including grants of $ 87,963 ) (Reverve $ )
THE GOAL OF THE EDGE EDUCATION PROGRAM I8 TO EQUIP ADOLESCENTS WITH THE KNOWLEDGE AND SUPPORT
TO ABSTATIN 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
BEVENTS.

4c (Code: ) (Expenses % including grants of  § J(Reverue § === )

Other program services (Describe In Schedule O.)
(Expenses $ including grants of § : ) (Revenue $ )

Total program service expenses  » 348,838

EEA

Form 990 (2017)



58-1767813 Page 3

Form 990 (2017 THE CARE CENTER
[PRRIV] Checkiist of Required Schedules

Yeos No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A + + + « « « + « « v 4 u R eI e B B N biesle W W R R veoas| 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ~ + « « « « O X
3 Did the organization engage in direct or indirect political campaign activitles on behalf of or in opposition to
candidates for public office? /f "Yes,"” complete Schedule C, Part! . . . . . . e I T I AR R . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
electlon in effect during the tax year? If "Yes,” complete Schedule C, Partll  + « « + « v v v s v v v vt s v v s n e ceoe| 4 X
§  Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizatlon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C,
Partll « v « v v s v v v e w v e e e e e s CUELe W W wiee W wNeLmE s W [ WHETE @ EETRIN 8 SRIEETE W R b .| 8 X
€  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part! . . . . . . BOBLEE SRS W GENGE B NUNGKDS % WSME S W MU W W RSN N W eGsne B s 6 b 3
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part i/ R R R SR 7 X
8  Did the organization malniain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part il « « « + « «+ 4 v « « & D e e e e e e e e e e e e o wECeNs 8 LI W R W 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or cusiodial 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 P h e e e e e e e e IR | X
10  Did the organization, directly or through a related organization, hold assels in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V T
11 Ifthe organization's answer 1o any of the following questions Is "Yes," then complele Schedule D, Parts V1,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, PartVI - « « « « « « + « & L S T taesr s sarssasnas|Ma| X
b Did the organization report an amount for investments - other securitles in Part X, line 12 that is 5% or more
of its tolal assets reported in Part X, line 16? ¥ "Yes,” complete Schedule D, Part VIl « + + + + « «+ s v v e s s s s v v o s v s | 11D X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Parl X, line 167 If "Yes,” complete Schedule D, Part Vill L I TR IR R . 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 167 If "Yes," complete Schedule D, PartIX « « « «+ « « v « 4 & PN A Rl T i e S I T T X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedute D, Part X e e « | 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X vee o |19 X
12a  Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complefe
Scheduls D, Parts X1 and Xl « « « « « + v o s s s o s s v o v s s 4 S e v OACE N WA L B aee v e w12alll X
b Was the organlzation included in consolidated, independent audited financial statements for the tax year? #f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIi is optional e es .1 12b X
13 Is the organization a schoo! described in section 170(b){1)(A)(ii)? I "Yes," complete Schedule E e ee e e e e vee| 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States? - « « + « « « « « &+ Cee e 14a X
b Dlid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activitles outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland IV« « - « « . . . e e e e 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 forelgn organization? /f "Yes,” complete Schedule F, Parts il and IV~ . « - « . . R R RCEE I 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate granls or olher
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts liland IV« « « « . I 16 X
17  Did the organlzation report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A), lines 6 and 11e? If "Yes, " compiete Schedule G, Part | (see instructions) ~ « « « « « « « + & N I | 4 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, Partfl « = « « « « « = v s o v v vt v v v v o rersrareeae] 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 8a?
i "Yes," complote Schedule G, PArtIll + + « « « « s« + 4 s st s st s s s e e st e eeexese e et . <1 19 X
Form 990 (2017)
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Form 990 (2017) THE CARE CENTER

58-1767813 Page 4

| Checkiist of Required Schedules (continued)

20a

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

21

22

23

24a

25a

28

27

26

29
30

3

32

33

35a

36

37

38

Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ~ « « « + « v 4 ..

Did the organization report more than $5,000 of grants or other assistance to any domeslic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts fand il + « « + « « »
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,"” complefe Schedule I, Parts | and Il TR
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J  « + « « v i v i h e h e e e s e e s b e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," GO 10 in@ 258  « + + + + + v v e v 4 v v v v v e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceplion? e e
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? -« + + . v ¢ 000w SR W TS W RIECRCE § EARYE 6 W e Ch e e e

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? e
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | e sena e
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

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

If "Yes,"complete Schedule L, Part! + « « « . « « . .. D T T B R S
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? If "Yes,” complete Schedulo L, Partll - - « « « « v v v v v b e e e s
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

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

entity or family member of any of these persons? If "Yes," complete Schedule L, Part IiI IR R R
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Past IV instructions for applicable filing thresholds, conditions, and exceptions);

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV~ - « . . .
A family member of a current or former officer, director, trustee, or key employse? If "Yes,” complete
Schedule L, PartiV « « « « o o v v v v ¢ o o R T I T T eare e oseee piw iy
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, Partlv =~ . . . . .
Did the organization receive more than $25,000 in non-cash contribuions? If "Yes, " complete Schedute M ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed

conservation contributions? /f "Yes," complete ScheduleM - . . . . . . . . .. tee e e e . st e

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part]l - ¢ « « o « = 4 & N TN R B R R R R R e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”

complete Schedule N, Partll  « « « « « « v « v v v 4 R e e

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

sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . . - . . T LI RO ‘e

Was the organization related to any tax-exempt or laxable entity? /f "Yes,"” complete Schedule R, Part Ii, Ill,
oriV,andPartV,line 1 . « « « .« 5 4 5 8 » s s s s s e s s 4 u s o s e e e e e st s e e s oean T
Did the organization have a controlied entity within the meaning of section 512(b)(13)?  + « « + « « + + « « = &«
If "Yes" to fine 35a, did the organizatlon receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 v
Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?/f "Yes," complete Schedule R, Part V, lin@ 2+ + « + « v v s v s s s s s s v v 8 4 s 0 s
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzation

and that is treated as a partnership for federal income tax purposes? /f "Yes,” complefe Schedule R,

PartVl « « « + Piswie e wls Eie w B B ow s s vswe 8 e s s e ae s B S T T

Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O,

Yos No
20a X
20b
21 X
22 X
23 | X
24a X
24b
24¢
244
258 X
25b X
26 X
27 X
26a . i )
28b X
28¢c X
29 X
30 X
31 X
32 X
a3 X
34 X
38%a X
a5b X
36 X
37 X
38 | X
Form 990 (2017)
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Form 890 (2017) THE CARE CENTER - - 58-1767813 Page §
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or nole to any line in this Part V trt e e sue e s e s r e sy e e s D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - - . . . . crsraa| 1a O { e j
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ceree el 1b of " .;‘L. T“'"
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and S _ﬂ_
reportable gaming (gambling) winnings to prize winners?  « -+ + + v v s v v e e aa s I R T R R NI 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax = i : '—i
Statements, filed for the calendar year ending with or within the year covered by this return =~ = « « . . +| 2a 10 A} ) |
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ~ « « » » « cesvree]| 200 X [
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ETCICIPI IR :: =
Ja Did the organization have unrelated business gross income of $1,000 ormore during the year?  « + » = « + « v = = + & veen] Ja X
b If"Yes," has it filed a Form 890-T for this year? If "No” fo line 3b, provide an explanation in Schedule O v e e e e ++| 3b
4a  Atany lime 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 financlal
account)? + v ¢ e w e e R R R R e T 4a X
b If"Yes," enter the name of the foreign country:  » B P N
See Instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts __'. :' ¥ ji 9
(FBAR), It Skl Bl
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? — « « « « =« « v+ v o v o 4 & 5a X
b  Did any taxable party notlfy the organization that it was or Is a party to a prohibited tax shelter iransaction? s | 5b X
¢ If"Yes" {o fine 5a or 5b, did the organization file Form 8886-T? I R I I e 5¢
6a  Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? Ge s e e e e s . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? - - - - . . . . . ... A P T R R R R . 6b
7  Organizations that may recelve deductible contributions under section 170(c). i a‘ =
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods '_'_ Wi
and services provided {o the payor? aTa & elela @ w wialle B e Te P ele e e e s s e vn e e w0 s re s o] TR
if “Yes,” did the organization notify the donor of the value of the goods or services provided? S I I B T b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Fom8282? . . .. ... .. R R R R T E TR WiE W e e i w e et sl To X
d I "Yes,” indicate the number of Forms 8282 filed duringtheyear « « « « + « « « « v + v« & . I 7d ! |~ | S e :.]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? T R I () X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefil contract? O I I I 4 | X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - 79 X
h  ifthe organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization flle a Form 1088-C? e e 7‘h X _
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | I !j
sponsoring organization have excess business holdings at any time during the year? R A N R R veesa| B
9  Sponsoring organizations maintaining donor advised funds. O A 3 |
a Did the sponsoring organization make any taxable distributions under section 49667 I T P P 9a
b Did the sponsoring organization make a disiribution to a donor, donor advisor, or related person? ~ « « « « s s s e e a s 9b .
10  Section 501(c)(7) organizations. Enter: o el :
@ [Initiation fees and capilal coniributions included on Part VIll, ine 12« - « =« « o . - v . v oo .. 4| 108 1y« t ol
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities - - - - - « - - 10b wl :'__ =
11 Sectlon 501(c)(12) organizations. Enter: | R
a  Gross income from members orshareholders « « + « « « = v o v s v s v s s e a e e s | Ya S el |
b Gross income from other sources (Do not net amounts due or paid to other sources gl "
against amounts due or received fromthem.) « - ¢ ¢ « o v v v v 0 b0 0w e e w Chea e e s 11b - “a
12a  Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .« . « + « « + « « .| 122
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear  + + « « = - » - . l 12b | e P sl
13 Section 501(c)(29) qualified nonprofit healith insurance Issuers. Ly |
a Is the organizalion licensed lo issue qualified health plans in more than one state? e S LR I St _135‘_ o —
Note. See the instructions for additional information the organization must report on Schedule O. {55 0
b Enter the amount of reserves the organization is required to maintain by the states in which 0l bt :
the organizatlon Is licensed 1o issue qualified health plans e s e N Ak et ‘:_* Al .l
¢ Enterthe amountof reserves ONhaNd = « = « s + s = =« s s st s s s 4 s s e aaE e e 13c L i ail] Al
14a Did the organization receive any payments for indoor tanning services during the tax year? e R L] X
b _If"Yes," has it filed @ Form 720 to report these payments? If "No, " provide an explanation in Schedule O T ek e e 14b
Form 990 (2017)
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Form 990 (2017 THE CARE CENTER 5B8-1767813 Page 8
Governance, Management, and Disclosure Foreach "Yes" response fo lines 2 through 7b below, and for & "No”

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Scheduls O. See instructions.
Check if Schedule O contains a response or note to any fine In this Part vl . . . . . Pt et e s e e s .
Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the tax year PO I 12
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or simitar
commiittee, explain in Schedule O.

b Enter the number of voting members Included in line 1a, above, who are independent S I I [ ) 12

2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with
any other officer, director, trustee, or key employee? e e ee e $ 0 NEls R eiE e sle e s w bUE se s ea| 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? S I

4  Did the organizatlon make any significant changes to fts goveming documents since the prior Form 990 was filed? e e

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

8  Did the organization have members or stockholders? e s s mEse s s e e B e e e e vee e

Ta  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body?  « - = =« c vt e i u e i b e e e e s reean| T8 X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . - - . . R IR R R IR R I | Tb X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during Jﬁ ' ¥

the year by the following: AL .
a Thegovemingbody? - . « - - . . . .. W W R W A P b e e pee e e e e e e e e e e 8a
b Each committee with authority to act on behalf of the governing body? R I AR BTSRRI s+ 0| 8b

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

the organization's mailing address? if "Yes, " provide the names and addressesin Schedule O« « + v v v v v v v v v wa s -] 9 X
Section B. Policies (This Section B requests information about policies nol required by the Intenal Revenue Code.)

D i,

'“'.‘-'?.“
-
i
=y

B

>3

10a Did the organization have local chapters, branches, or affillates? I T I v oos e s | 108
b If"Yes," did the organization have written policies and procedures goveming the activities of such chapters,
afiiliates, and branches to ensure their operations are consisient with the organization's exempt purposes? - - - - - e e e} 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? - (Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. G =y e
12a Did the organization have a written conflict of interest policy? /f "No,"go o line 13~ « « « + « . . e s s e 120
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 122b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥ "Yes, "
describe in Schedule Ohow thiswasdone + - « « v v v ¢ e ¢ o o 0 o 4.
13 Did the organization have a written whistleblower policy? ~ + « = « - « « R N I AR
14  Did the organization have a written document retention and destruction policy? I IR
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officlal  + + « « « o v o v v v v v v 0 0 o ..
b Other officers or key employees of the organization ~ « « « « « « v o v v o s R R R
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the D=2 Lt A P OO % R EE B ETRETE W el e el e aTele e
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt stalus with respect to such arrangements?  + « <« « + 4 s 4 st et a a4 ae s
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> Tennassea
18  Section 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these avallable. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe In Schedule O whether (and if so, how) the organization made its govemning documents, confiict of interest policy, and
financial statements available to the public during the {ax year.
20 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, DAYTOM, TN 37321
EEA

»
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Form 990 (2017 THE CARE CENTER . 58-1767813 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note fo any fine in this Part Vii .
SectionA, _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 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 reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that recelved, 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, direclor, or trustee.

©)
@) ® (6o ot ok o 1 ore LY (| *®
Name and Tille Avecage box, uniess person is both an Reportable Reportable Estimated
hours per officer and a directorftrusiee) compensation compensation from amount of
week (list any from related ather
houre for the organizations compensation
related ] I ? ; 10 organization (W-2/1098-MISC) from the
orgentzations E E g 2 é% g (W-2/1089-MISC) organization
below dotied and related
line) % § % é orgenizations
&
(1) ANITA 7 HOSTETLER _____________| _1.00
TREASURER X X 0 0 0
(2) BOB SIMPSON, DR _ ___ ___________ L_1.00_
CHATRMAN X X 0 0 0
() BARRY SHAVER _ ________________|_1.00_
VICE-CHATRMAN X X [v] 0 0
(4) HEATHER JBWEBLL __ __ ____________| _1,00_
SECRETARY X X 0 0 0
(6) ANNBRE WILKEY _ _______________|_1.00_
BOARD MEMBER X 0 0 0
(6) BILLY MARTIN _ _ _______________| _1.00_
BOARD MEMBER X 0 0 0
() DUSTIN BARRIS__ _______________| _1.00
BOARD MEMBER X 0 0 0
(8) JACE COCHRAN _ _ _______________|[_1.00
BOARD MEMBER X 0 0 0
(%) LEBRON PURSER_ _ _ _ _ ____________| _1.00_
BOARD MEMBER X 0 0 0
(10)BETH HARRIS ___ _______________| _2.00
BOARD MEMBER X 0 4] 0
(1)CHARLOTTE JOHNSTON __ __ _ ________| _1.00_
BOARD MEMBER X 0 0 0
{(12)PASTOR BOB SCHAFER ___ __________| _1.00_
BOARD MEMBER X [s] 0 0
(JLISANNE BOLING __ ______________| 40.00_
EXECUTIVE DIRECTOR Xl X 33,659 0 0
(VYLENITA SANDERS __ __ ____________| 40,00_
EXECUTIVE DIRECTOR X 49,909 0 0

EEA Form 990 (2017)



Form 990 (2017) THE CARE CENTER 58-1767813 Page 8
Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continued)
)
A B Position D
@ ® {do not check more than one © & "
Name and itle Average box, unless person I both an Reportable Reportable Estmatad
hours per offcer and a direclorArustes) compensation compensation from amount of
week (list any from related other
hours for L1 3 g the organizations compensation
related E ] g organization (W-2/1089-MISC) from the
organizations ' (W-2/1089-MISC) organization
betow dotted and related
line) g E organizations
g
g
S I
LN
LR [
L R I
o
SR [
@
(R
R PIPIPUPIRIN: [
@ e
@S e
1b Subtotal . + . . .+ s v s e s e e e e A A A A I AT R
¢ Total from continuation shoets to Part Vi, Section A S R A RN T
d Total (addlines1band1c) .+ . « « « v ¢ v v v v v R I 83,568 0 0
2 Total number of individuals (including bul not limited to those lisied above) who received more than $1060,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ' E
employee on line 1a? /f "Yes," compiete Schedule J for such individual N IR R IR I R R _ 3 | X
4  Forany individual listed on line 1a, Is the sum of reportable compensation and other compensation from the '- _ :":f L‘""II
organization and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such it ‘-f_j
individual « + » + + . . . LI T T R IR 4 X
5  Did any person listed on line 1a recelve or accrue compensation from any unrelated organtzation or individual i l ey
for services rendered to the crganization? /f "Yes,” complete Schedule J for such person R R I 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraclors that received more than $100,000 of
compensatlon from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
(A} B) ©)
Name and businosa address Description of services \pe
2 Tolal number of independent contractors (including but not limited to those listed above) who i - i
received more than $100,000 of compensation from the organization W
Form 990 (2017)
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Form 980 (2017)

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- o a O T

> @

THE CARE CENTER

58-1767813 Page 8

tatement of Revenue

Check if Schedule O contains a response or note o a

Federated campaigns + « « + + . . . 1a

line in this Part ViIi

Membership dues 1b

L I R

Fundraising events 1c

1d

Related organizations

Government grants (contributions) « - 1e

87,963

All other contributions, gifts, grants,
and similar amounts not included above 1f

209,731

Noncash contributions included in lines 1a-1f; $
Total. Add lines 1a-1f

6,847
s s P

Program Service Revenue

2a

= — 9o a o o

Business Code

(A)

Total revenue

29

694

(D)
Revenue
excluded from tax

sections

512-514

(8) (©)
Retated or Unrelated
axempt business
function revenue
rovenue

All other program service revenue + + + + + .+
Total. Add lines 2a-2f

LI T I R I R

Other Revenue

b Less: rental expenses - - . .

7a

b Less: direct expenses

9a

10a

b Less: costof goods sold . .+ -

Investment income (including dividends, interest,
and other similar amounts) . . . . . .

s e s e s e P

Income from investment of tax-exempt bond proceeds e P

Royalties -

s ea b

242

242

I

(i) Real

(i) Pers

Gross rents

L

Rental income or (loss) « .« «

Net rental income or (loss)

i e b

(1) Other

Gross amount from sales of

assets other than inventory

Less: cost or other basis
and sales expenses .+ « . .

Galnor(loss) =+ . ... ..

Netgainor(loss) « « + v+ v s s o s o s v o v s
Gross income from fundraising

events (not including $

of contributions reported on line 1¢).

See PartiV,line18 . . . ... ... ... a

Net income or (loss) from fundraising events  »
Gross income from gaming activities.

See Part iV, line 19 . .
Less: direct expenses
Net income or (loss) from gaming activites + -«

Gross sales of inventory, less
retums and allowances

s e s e s P

151,398
27,6
s asass s P

saess s P

¢ Net income or (loss) from sales of inventory - -
Miscelianeous Revenue Business Code

11a

b

c

d Allotherrevenue - « « ¢ v o v s v v a S I —

o Total. Addlines 11a-11d  « « « = « s v s v s v v v v 0 s a B e N - il = RESCT
12 Total revenue. Seeinstructions  + + = + s s s s s 5 = 5 0 2 B 123,701

23

123,701

EEA

Form 990 (2017)



Form 990 (2017, THE CARE CENTER 58-1767813 Page 10
d ghtornant of Functional Expenses

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

Check if Schedule O contains a response or note to any ling in this Part IX T
B8 (C (D}
Do not Include amounts reported on lines 6b, 7b, et Progran sorvice Manago ot and Funcralsing
8b, 9b, and 10b of Part Vill. axpansas Xpo

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 e
2 Grants and other assistance to domestic
individuals. See PartIV,line22 .. .........
3 Grants and other assistance to foreign
organizations, foreign govemmenis, and foreign
individuals. See Part IV, ines 15and 16 .+ . . . . . .
4 Benofits paldtoorformembers « « « « « v ¢ v 00
§  Compensation of current officers, directors,
trustees, and key employees - « . . . . .. . ..., B3,566 66,853 12,535 4,178
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 Othersalariesandwages =+ « » + + v v v v v v 0 u 158,146 126,517 23,722 7,907
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer conlribuhons) .

9 Otheremployee benefits - « . « . . . C e e s
10 Payrolltaxes « « + + + v s v e s w o a ke e e e .. 18,558 14,846 2,784 328
11 Fees for services (non-employees):

a Management -« - - v v o0 oL

b Legal: « v o« v v v vttt i

°A°°°unlh9-------------- ----- 6,927 6,927

d Lobbying - ce v e e e s

o Professional fundrauslng services. See Part IV, line 17 - il = -"o'"_‘w

f Investment managementfees - - . . . . . ... ..

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

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

42 Advertisingandpromotion .+ . s e e .. 19,933 19,933
13 Officeexpenses « « » v« « v v v i v v v v an 6,401 5,205 598 598
14 Informationtechnology « + « « « + « 4 = ¢ v s v 4 4 s
16 Royalies + - ¢ = v v v h v i i e s
16 Ocoupancy « « « « » v v v v v it 7,641 6,613 514 514
17 Travel « « ¢« ot e v v v s v v s s st e e 1,343 1,343

18  Payments of travel or entertainment expenses
for any federal, siate, or local public officials s aea

19  Conferences, conventions, and meetings « « « + + .+ » 7.699 7,699

20 Interest » + « « + v ¢ ¢ a0 0 s 2 0 a s s e s s

29  Paymentstoaffiliates . . . + o« v oo 0L .ol

22  Depreciation, depletion, and amortization - « + « « . . 8,491 6,963 764 764
23  Insurance - -+ .+ ... 7,263 6,537 363 363

24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If -~
line 24e amount exceeds 10% of line 25, column r

~ AL
(A) amount, list line 24e expenses on Schedule O.) L il e - =
a gUPPLIRS 56,814 42,611 5,681 8,522
b PRINTING 12,338 12,338
¢ MEDICAL EXPENSES 8,311 8,311
d SATELLITE EXPENSERS 11,798 11,798
e All other expenses 5,465 4,344 560 561
25  Total functional expenses. Add lines 1 through 24e . 420,694 348,838 47,521 24,335
26 Jolint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campalgn a
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) UL 2 NN T

EEA Form 990 (2017)



Form 990 (2017
[PartX]

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 e v

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing + « .+ « v v v vt o v b e sy v 200,010 | 1 208,194
2 Savings andfemporarycashinvestments « - - « « - v v o b v e i e e e s 2
3 Pledges and grants receivable, net  + + » « o o v v h e el Cas 11,344 | 3 5,936
4 Accountsreceivable, NBt + « + 4 v e e e e e e e e e e e e e e e e 4
6 Loans and other receivables from current and former officers, directors, T - s Q
trustees, key employees, and highest compensated employees. = ;3 r-_-
Complete Partltof Schedule L+ « « « = « ¢« v o 0 v v vt 5
6 Loans and other recelvables from other disqualified persons (as defined under section . -+ -
4858(f)(1)), persons deacribed in section 4958(c)(3)(B), and contributing employers and E ‘_
sponsoring organizations of section 501(c)(0) voluntary employees' beneficlary . p i
organizations (see instructions). Complete Partllof Schedule L« = + = =« + v s o 4 v 4 s [}
B 7 Notesandloansreceivable, net  « « « « ¢ v v v v v e v i et e e 7
3 8 Inventoriesforsaleoruse - -« ¢ v s i o e i i e s 8
3 9  Prepaid expenses and deferred charges . . . . ee s EEEEREEE ]
10a Land, buildings, and equipment: cost or b S
other basis. Complete Part VI of Schedule D .« - .« . | 10a 350,885 | e [N :
b Less: accumulated depreciation + . . . . . v - .| 10b 141,699 207,986 | 10c 209,186
11 Investments - publicly traded securities .+ - - . < . . ... .. e e 1
12 Investments - other securities. See Part IV, line11 -+ . . . . . e r e 12
13  Investments - program-related. See Pant IV, line 11 .+ . . « . . . . . e 13
14 Infangibleassets « ¢ = « « = ¢ v v b b bt e s e e e e e e 14
15 Otherassets. See PartIV,lin@ 11 « = = = ¢ « v e v« o v s v vt v s o a v v s s 15
16 Total assets. Add lines 1 through 15 (mustequal e 34)  « « - « - v s« v o v o s 424,733 16 429,089
17 Accounts payable and accrued @Xpenses « + + ¢ v r s e s e e b a e b e s a s 3,769 | 17 7,182
18 Grantspayable « « « » « v+« s v b vt t e e e e e e 18
19 DeferredrevenUe « « « + + = + « 4 « s & 5 4 4 4 4 = b s 4 4w e e e e a e 19
20 Tax-exempibondliabilties + « « « + » ¢ ¢ f v vt et e i e e e a e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD -+ + + - . + 21 _
® | 22 Loans and other payables to current and former officers, directors, v o i g N L
3§ trustees, key employees, highest compensated employees, and 4 '. -
_§ disqualified persons. Complete Part Il of Schedule L ale s EaiE e A B 22
23  Secured mortgages and notes payable to unrelated third parties e e s e e s 23
24 Unsecured notes and loans payable to unrelated third parties ~ » « + + « « = v 4+« 24
25  Other liabllities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D « ¢ ¢ o o o ¢ o 5 o o s s 8 s s 8 s 8 8 05 08 8 55 cavenono 25
26 Total llabllitles. Add lines 17 through25 + « = « v o « ¢ v o o o« s e saas e 3,769 | 26 7,182
Organizations that follow SFAS 117 (ASC 958), check here  p [X] and ks = '
§ complete lines 27 through 29, and fines 33 and 34. I e o (il Supiy)
§ | 27 Unrestricted netassets « « « » v o b v e e 414,066 | 27 413,256
3 | 28 Temporarily restricted netassets - - ¢ . -0 v e v e e n .. O 6,898 | 28 8,651
B | 29 Permanently restricted netassets < « « + o o0 200 0. e
4 Organizations that do not follow SFAS 117 (ASC 958), check here
] complete lines 30 through 4.
8 | 2 Capital stock or trust principal, orcurentfunds  « « « + + v e v b e h s el e 30
g 31 Paid-in or capltal surplus, or land, building, or equipmentfund ~ + + + « + « s L
® 32 Refained eamings, endowment, accumulated income, or other funds S 32
. 33 Totalnetassetsorfundbalances - « - « o« s o o v s v b e e 420,964 | 33 421,907
34  Total liabilities and net assets/fund balances . . . . . I L 424,733 | 34 429,089
Form 990 (2017)
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Form 990 (2017) THR CARE CENTER
m Reconciiiation of Net Assets

58-1767813 Page 12

Check if Schedule O contains a response or note to any line in this Part X < s e v aa s

1 Total revenue (must equal Part VIll, column (A), lin@ 12)  « « + v « v« » N R RN v 1 421,637
2 Total expenses (must equal Part IX, column (A), line 25) R R B R . s 2 420,694
3 Revenue less expenses. Subtractine 2fromline 1 - « « v v v s v v v v v v n v . <1 3 943
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column @Ay e ceene| 4 420,964
§ Net unrealized gains (losses) on invesiments Ce e e A e 5
6 Donated services and use of facillties D L P S S RN ceeas]| 6
7 INVeStMeNteXPenSeS  « + = ¢ ¢ v 4 4 e b e e e e s e e e e e e e . . 7
8Priorperiodadjuslmems............... ...... FORTHIE W EORUE W WL ETE E e aedeal B
9  Other changes in net assets or fund balances (explain in Schedule O) R I Ceee ‘e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, coumn (B))  + v v b v e e e 5 siere e e yiww w suwIRie e eiehe I I e -] 10 421,907
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII I fe it eaae s o s v o]
Yas No
1 Accounting method used to prepare the Form 990; |:| Cash Accrual D Other _"' o LN
if the organization changed its method of accounting from a prior year or checked "Other,” explain in o * | ',|
Schedule O, 3 e, |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e w eiEre Rl 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or q
reviewed on a separate basis, consolidated basis, or both; | f
D Separale basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? G ae e ce s s s 20| X i
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a '
separate basis, consolidated basis, or both:
Separate basis D Consolidated 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 CR
of the audit, review, or compilation of its financial statements and selection of an independent accountant? .« - « . . ceen| 26| X _
I the organization changed either its oversight process or selection process during the tax year, explain in “,! e b
Schedule O. | =B
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133? “ar e e e § EEE W AR R EEEE P Ve s e e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken 1o undergo such audils c e v e | 3b
Form 990 (2017)
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. . . ol . 15450047
SCHEDULE A Public Charity Status and Public Support ot
(Form 990 or 990-E2) Completa if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ
Internail Revanue Service > Go to www./rs.gov/Form990 for instructions and the latest information. Tt
Name of the organization Employer identification number
THE CARE CENTER 58-1767813

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

"
12

0

00 80 O oog

a

(|

A church, convention of churches, or association of churches described in section 170(b)(1}(A)(i).
A school described in section 170(b)(1)(A)XH). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A) ).
A medical research organization operaled in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or govemmental unlt described in soction 170(b)(1)}(A)(v). )
An organization that normally receives a substantial part of its support from a governmental unlt or from the general public
described in section 170(b)(1){(A)(v]). (Complete Part I1.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part Ii.)
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 instruclions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceplions, 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 afier June 30, 1975. See section 509(a)(2). (Complete Part m.)
An organization organized and operated exclusively to test for public safely. See sectlon 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d thal describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily 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 controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supporied

organization(s). You must complete Part IV, Sections A and C.
[:I Type lIl 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.
|:| Type lll non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an allentiveness

requirement (see instructions). You must complete Part IV, Sectlons A and D, and Part V.
D Check this box if the organization received a writien determination from the IRS that it is a Type I, Type 1!, Type Ill

functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations - « « « . . . . . R I R TR BRI WAL BLE A LT I:I
Provide the following information aboul the supported organization(s).

(1} Name of supported organization {IHEIN (ili) Type of organizailon (iv) Is the organization | (v) Amount of monetary {vl) Amount of

(described on iines 1-10 listed In your goveming suppori (see other support (see
above (see Instructions)) documemt? Instructions) instructions)

Yes No

(A)

(8)

(©)

D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Schedule A (Form 990 or §80-EZ) 2017
EEA
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Schedule A (Form 890 or 990-EZ) 2017 58-1767813
m Support Schedule for Organizations Described in Sections 170(t 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year baginning In) » {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.”) - .+ - . 260,326 228,707 249,862 247,916 290,605 1,277,416
2 Taxrevenues levied for the
organization's benefit and elther paid
to or expended onits behalf . . . . .
3 The vake of services or facilities
furnished by a governmental unit to the
organization without charge - - . . . .
4 Total. Add lines 1 through3 . . - . . . 260 326
§  The portion of total contributions by IR S IR [ e Do, i |
each person (other than a i k(R
governmental unit or publicly I 15\,-r ..'." 0
supported organization) Included on " S | —
line 1 that exceeds 2% of the amount "4
shownonline 11, column(f) =+« ... f
_6__ Public support. Subtract line 6 fromiined .« o[
Section B. Total Support
Calendar year (or flacal year beginning in) » (a) 2013 (b) 2014 {c) 2015 _ (d) 2016 (o) 2017 {f) Total
7  Amountsfromline4 . ......... 260,326 228,707 249,862 247,916 290,608 1,277,416
8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources « ¢+ - . .00 .. 152 150 169 194J Zd’ﬂ 907
9  Net Income from unrelated business
activities, whether or not the business
is regularly camiedon . - . . 0 . ...
10 Other Income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1.) + « < . 000l l
11 Total support. Add lines 7 through 10 . = T ) RIS SOy e 1 O | 1,278,323
12 Gross recelpts from related aclivities, efc. (see instructions) I ce e e e e 12
13 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 _+ - -+ + . . . . J e e e e e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) v voaie W sLeiene w wnnvene v 148 89.47 %
15  Public support percentage from 2016 Schedule A, Partil, line 14  « « « « « « + + c e v s v s s s s s s s x| 15 94.94 %
16a 33 1/3% support test - 2017. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ~  « « « « « + . . I A SRR .
b 33 1/3% support test - 2018, If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization R R . > D
17a  10%-facts-and-circumstances test - 2017. 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 "facis-and-circumstances" test, check this box and stop here, Explain in
Part Vi how the organization meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported
organization « + + s v 4 4 s e b 4 v s a4 e s s e e s s e s e s s s e e e e e e e e PSP PR ---PD
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here,
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The orgenizatlon qualifies as a publicly
supported organization c e e s s e e [ e e s e e v as e . f e e e o n sceilelE . ----PD
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see D
. TR “ s e o m e mae a e v e WML ® seE e soes a ow P

instruclions

EEA
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Schedulo A (Form 990 of 990-E7) 2017 THE CARE CENTER - _ . 58-1767813 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » {a) 2013 {b) 2014 {c) 2015 {d) 2016 (8) 2017 (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2 Gross receipts from admisslons, merchandise
sold or services performed, or facillties
furnished In any activity that is related to the
organization's tax-exempt purpose « - ¢ - .

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

4 Tax revenues levied for the
organization's benefit and elther paki to
or expended on lis behalf L

§ The value of services or faciiies
furmnished by a govemmental unit to the
organization withoutcharge « « « » = « « + .

6 Total. Addlines 1 through§ + « + « - « .+ &

7a Amounts included on lines 1, 2, and 3
received from disqualified persons CRCEERE

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 Addlnes7aand7b « « « =+ ¢ s s s = s s
8  Public support. (Subtract line 7¢ from . | o b | [ % - _,._ .
= line 6.) i @ vielhie gl s e biisiele F— wl '___.'__:E P_:?l":__sz = I (=g
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
9 Amountstromline® -+ » . - v . s e

10a Gross income from Interest, dividends,
payments recelved on securities loans, rents,
royalies and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975  « « « « « - 4

C Addlines10aand10b - « ¢ « » o+ o ¢ . .

11 Netincome from unrelated business
activities not Included In line 10b, whether
or not the business is regulary camiedon  + «

12 Other income. Do not include gain or
loss from the sale of caplital asseta

(Explainin PartV) - -« o o0 oo n
13 Total support. (Add lines 9, 10c, 11,

ANd12) - ¢ o v v e e e e e
14  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 boxand stop here  « « « « « « + ¢« e o ¢ o o v v s w b e i s 4 e 4w u s e 4 s e a4 et e e e » D
Section C. Computation of Public Support Percentage
15 Public supporl percentage for 2017 (line 8, column (f) divided by line 13, column (f)) R RN L) %
16 _ Public support percentage from 2016 Schedule A, Partill, ine15  « « . . . . R I i [ %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f}) L I 4 %
18 Investment income percentage from 2016 Schedule A, Part il line 17 - « « < + « « v v o v o v v v 0 s caae | 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 113%: an_d line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization cear s P D

b 33 4/3% support teats - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

EEA Schedule A (Form 9980 or 980-EZ) 2017



Sehadula A (Form 980 or 980-E2) 2017 THE CARE CENTER 58-1767813 Page 4
m Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, 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 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If "No,"” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer |
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 20 I
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe In Part VI when and how the Yy
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) Sl
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? if e
"Yes, " and If you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination " ot |
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used At ,rL;q‘
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) A
purposes. 4c

§a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," i
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;
(iii) 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). Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already ; _
designated in the organization's organizing document? 5b

¢ Substitutlons only. Was the substitution the result of an event beyond the organization's control? 5¢

6 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, (ji) individuals that are part of the charitable class benefited A '

Yes

|

by one or more of its supported organizations, or (jii) other supporting organizations that also support or .| [ )

benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail In Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ;
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with b ;
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7? s
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8 |
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more L [' :
disqualified persons as defined in section 4946 (other than foundation managers and organizations described IRy, o
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest in any entity in which Py g
the supporting organization had an interest? If "Yes,” provide detail in Part VI. 9b'
¢ 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. 8¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type | supporting organizations, and all Type I}l non-functionally integrated i) i
supporting organizations)? If “Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo P
determine whether the organization had excess business holdings.) 10b

EEA

Schadule A (Form 980 or 980-EZ) 2017
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e A (Form 980 or 990-EZ) 2017 THE CARE CENTER 58-1767813
lF Eﬁ Supporting [gamzatlons (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b Afamily member of a person described in (a) above?
c¢_A 35% controlled entity of a person described In (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI,

e

Ha

_ Yes| No

11b

11¢c

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 activities. 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 camied 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 majonity of the directors
or trustees of each of the organization's supported organization(s)? /f "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).

_Yes No

Section D. All Type Il 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) coples of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type Ill Functionally Integrated Supporting Organizations

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

a[] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported 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 to those supported organizations, and how the organization determined
that these activities 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? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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.

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

Yes| No

Schedule A (Form 990 or 990-EZ) 2017
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58-1767813 Page 6

Type il Non-Functionally integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.
Depreciation and depletion

O || N =

DN W N -

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7

Other expenses (see insfructions)

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

Section B - Minimum Asset Amount

(B) Current Year

1

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

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

(A) Prior Year

a_Average monthly value of securities

b_Average monthly cash balances

¢_Fair market val.e of other non-exempt-use assets

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

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

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

4

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

see instructions).

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

Multiply line 5 by ,035.

7

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 {o line 6)

| Nt

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, Column A)

[ NS
-
=

Enter greater of line 2 or line 3.

(WD N -

i 1T

Income tax imposed in prior year

T (DN -

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

emergency lemporary reduction (see instructions).

6"'“‘

7

Check here if the current year is the organization's first as a non-functionally-integrated Type il supporting organization (see

Instructions).

EEA
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Schedule A (Form 930 or 990-EZ) 2017 THE CARE CENTER 58-1767813 Page 7

[PartV'| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid o acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7_Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
i (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2017

a B .

b From2013 ........
¢ From2014 ........
d
e

From2015 ........
From2016 ....... . d
Total of lines 3a through e
__ g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions) 5
] Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from
Section D, line 7: $
a Applied to underdistributions of prior years
Applied to 2017 distributable amount :
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part VI. See instructions,
6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in it
Part VI. See instructions.
7 Excess distributions carryover to 2018. Add lines 3j
and 4c.
8 Breakdown of line 7:
Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016
Excess from2017 . ... i~ I

—

- o

o Ial0|Te

EEA

N
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Schedule A (Form 960 or 890-E2) 2017 Page B
HSupplemantal Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

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



Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, | OMB No. 15450047
or 03EFF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017

Department of the Tressury
Internal Revenue Sarvica P Go to www.irs.gov/Form990 for the latest Information,

Name of the organization Employer Identification number
THE CARE CENTER 58-1767813
Organizatlon type (check one):

Fllers of: Section;
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not trealed as a private foundation
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O
[0 s27 political organization
O
O
O

501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Speclal Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Paris | and Il, See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c¢)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1){A){(vl), that checked Schedule A (Form 990 or 990-E2), Part ii, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule appllies to this organization because it received nonexclusively religious, charitable, etc., contributions
tolaling $5,000 or more during theyear « « « « + « v v« « Gl R B B s Hes e e s §

Caution: An organizaltion thal isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, 1o certify that it doesn't meet the filing requirements of Schedule B (Form 980, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 880, $90-EZ, or 990-PF. Schedule B (Form 890, 800-EZ, or 900-PF) (2017)

EEA



SCHEDULE D Supplemental Financial Statements O o, 1645 0047
(Form 990) » Complets if the organization answered “Yes" on Form 990, . 201 7
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury

internal Revenus Service » Goto Www.irs.gov/Form990 for Instructions and the latest Information. !

Name of the organization Employer |dentHlcation number
THE CARE CENTER 58-1767813

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

{a} Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear - « « « « ¢« v o v v 4 s
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ..
4  Aggregate value atendofyear - - « « ¢ o .. . .
§  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? I I R PR A R . D Yes D No
6  Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? . . . . . die W wieele @ W0ea 8 W4Te0e 4 R N S N T T D Yos ﬂ No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservalion of land for public use (e.g., recreation or education) D Preservation of a historlcally important land area

D Protection of natural habitat ) D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservalion contribution in the form of a conservation

easement on the last day of the tax year. | Held at the End of the Tax Year
a Total number of conservationeasements « « « + v v v . . . .. L T T R | 2a
b Total acreage restricted by conservation easements L R 2b
¢ Number of conservation easements on a certified historic struclure included in (8) ~ + « « = « + « « & 2c
d  Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register  « » + « « « « v o vt v v v i n s e i v o m v w v n s vo| 2d
3 Number of conservation easements modified, transferred, released, extnnguushed or terminated by the organization during the
tax year »

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

4
5  Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . .. I I D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incumed in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
]
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i)
and section 170(N)(&)(B)A)?  + + = = » « « e e e e e e Ovyes [JNo

9 InPart Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ils revenue statement and balance sheet
works of art, historical treasures, or other similar assets hekd for public exhibition, education, or research in furtherance of
public service, provide, in Part Xl the text of the footnote to its financial slalements that describes these ltems.

b If the organization 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 980, Part VIII, line 1 W RNEA WO RGNS G eteswle e SR W A e W e w P
(i1) AssetsincludediNnFOrM 990, Part X  + « + v v v« « s s s sk s s s s it st st e e s e PS

2 Ifthe organization recelved or held works of art, historical treasures, or other similar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

@ Revenue included on Form 990, Part ViII, line 1 R R I I B R R S . >3
b Asselsincluded inForm 980, Part X  + ¢ ¢ v ¢ v v v e v v b e 0w e a9 A e e s i e [ X
For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule D (Form 800) 2017
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Schedula D (Form 950) 2017 THE CARE CENTER 58-1767813 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of iis
collection items (check all that apply):
a D Public exhibition
b D Scholarly research
c D Preservation for future generations.
4  Provide a description of the organizatlen's collections and explain how they further the organization's exempt purpose in Part

d D Loan or exchange programs
® D Other

Xl
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar
asets to be sold to ralse funds rather ‘han to be maintained as part of the organization's collection? DRI e D Yes EI No
.| Escrow and Custodia Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? R e e e e e r e st e e s s e s e e e s e e ea s N e e e e e DYQ. DNo
b If"Yes," explain the arrangement In Pat Xl and complete the following table:
Amount
¢ Beginning balance - . . . . . D T T I i T pn o mmie e e N [
d Additions duringtheyear . . . . . o siea 8w S8 s N ¥ @ S wmceie v raE o BUe s W e e .| 1d
o Distributions during the year . . . . . . . TR e e e e e 1o
f Endingbalance « « « v i v v v i u R T G- PR~ SN e Feee # miew e owal 1f
2a  Did the organization include an amoun: on Form 990, Part X, line 21, for escrow or custodial account liability? fe e e e e e DYos D No
b__If"Yes," explain the arrangement in Pait XIil. Check here if the explanation has been provided on Part Xiil I 3 n
Endowment Funds,
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Cumen year (b) Prior year (¢) Two years back () Thee years back (®) Four years back
1a Beginning of year balance . . . . . ...
b Contributions -+ -+« . o000 L.
¢ Net investment eamings, gains, and
08888 e hih W eiels W W eee W ¥ aleid e
d Grants or scholarships - « . -+ . . . ..
o Other expenditures for facilities and
programs  « s s s o v e s s s s e maa ey
f Administrative expenses A R
g End of year balance c v e e
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Pemanent endowment » %
¢ Temporarlly restricted endowment & %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations  + + « ¢ e & v v 4 b 4 e b e e e e e e e s e e e e s & g 3a(l)
(il) related organizations § B Sl W 8 Vel & B wle v SRR & S I T 1{1)]
b If"Yes” on 3a(i), are the related organizations listed as required on Schedule R?  « « + + v 4 ¢ & v o v v e o v v v s s w v 3b
4 Describe in Part X the intended uses ef 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.
Descriplion of property (a) Cost or other basis {b) Cosl or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land -+ - - ¢ . 0 0 e e e T e 20,000 ol T 20,000
b Bulldings ... ... ... L ) 250,401 73,040 177,361
¢ Leasehold Improvements - « - . . - .. ...
d Equipment .« ¢ v o v e e e e e e .. 80,484 68,659 11,825
0 Other » « s v o« o = 4 & vim ele s se s s e
Total. Add lines 1a through 1e. (Columnn (d) must equal Form 990, Part X, column (B), line 10c.) I DR 209,188
Schedule D (Form 990) 2017
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Sehadule D (Form 990) 2017 THRE CARE CENTER 58-1767813 Page 3

Investments - er Securitles.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category {b) Book value (e) Method of valuation:
(including name of security) Cost or end-of-year markel value

(1) Financialderivatives =« « « « o+ « + « ¢ s ¢ 2 v s v 4 4 s
(2) Closely-held equityinterests - - = -+« « v v v v o o
(3) Other

(A)

(8)

©

(D)

(E)

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B)lne12) W
[Part Vill| Investments - Program Related,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of Investment (b) Book velue {c) Method of veluation:
Cost or end-of-year markel value
1
(2)
(3)
)
(5)
(6)
R
(8)
(9)
Total. (Column (b) must equal Form 930, Part X, col. (B) line 13.) »
m Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{s) Descripiion (b} Book value
(1)
(2)
(3)
(4)
(5)
(6)
(4]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)fing 15.)  « « « « « + s = e o s s o o v v s e s o0 ¢ v 4+« - >
) X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book valua
(1) Federal income {axes
@)
(3)
(4)
(5)
(6)
(7)
_(8)
(9
Total. (Calumn (b) must equal Form 990, Part X, col. (B) hne 25, > ) o
2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements thal repons the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the texi of the footnote has been provided In Part Xill: - . - - - - . |:|

EEA Schedule D (Form 990) 2017



Schadula D (Form 990) 2017 THE CARE CENTER . — 58-1767813 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements e ee s A J 421,637
Amounts included on line 1 but not on Form 890, Part VM|, fine 12: R
a Net unrealized gains (losses) on Investments L A I IR 2a & T
b Donated services and use of facilities « + « < « . ... e e 2b i
¢ Recoveries ofprioryeargrants - - « .+ v vt i u e h trrr e 2c 4'111
d Other (DescribeinPartXIlL) « + ¢ ¢ v« v v v v v v v s v s a e e . 2d i gh o
@ Addlines2athrough2d « « « v ¢ v o o v b i e e e i e e e e e e e e e e e s 2e
3 Subtractiine 2efromlined « « « -+ v v v v i i e e . Frereeiesieiiines |03 421,637
4 Amounts included on Form 990, Part VII, line 12, but not on line 1: ; §;
a Investment expenses not included on Form 990, Part ViIll, ine7b  « + « « « « « . . 4a \,
b Other (Describe INPartXNL) - v v v o v v v v v 0 s s e 8 ST W R 4b Wi
C Addlines4aand4b - « + s v v vt v i v e e R I R 4c
5 __Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part I, line 12.)  « « « + « v v v v v v s v = & 5 421,637
Reconcillation of Expenses per Audited Financial Statements With Ex Expanses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial Stalements  « « « + » =« - v 4 s v b s e e s e e e s 11 420,694
2 Amounts included on line 1 but not on Form 980, Part I1X, line 25:
a Donated services and use of facifities -+ + + + « + . v 000 ... se e e 2a i
b Prioryearadjustments -« « - . .4 ... e e e | 2 e
C Oherlosses - o+ + ¢« ¢ « o o o 6 ¢ 8 s o 5 5 o o « W R N BRI R e e 2¢ :‘-_
d Other (DescribeinPart XIL) - = « v« o v v v v v v v v v e o wANE W N W 8 2d ’-F' |
e Addlines 2athrough2d - - - - . . . .. e e e e Cee e wpe s > eee e e 20
3  Subtractline 2e fromlined + - + . . ... I I TP T N 3 420,694
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: L
a Investment expenses not Included on Form 990, Part VIl ine 7b  « v + + « « « + & 4a L-;‘Q
b Other(DescribeinPart XiL) + ¢ « v o v v v v v v v v v v e s e e 4b Y
€ Addlines4aanddb -« + « v o v 4 u . e e IS & mEe e N e e e W e 4c
§  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18, _) --------- I . 5 420,694

Supplemental Information.

Provide the descriptions required for Part li, lines 3, 5, and 9; Part Il, 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 Xl), lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-E2) Complets If the otFanlzatlun answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the

tion mtnml more than $15,000 on Form ”D-EZ, e Ba.
Department of the Treasury P Attach to Form 880 or Form 980-E2,
Internal Revanue Service » Go to www./rs.gov/Form890 for the latest instructions. __Inapact)
Name of the arganization Employer |dantification nu
THE CARE CENTER _ 58-1767813
[Part]| Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

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

a D Mail solicitations D Solicitation of non-government grants
b D Intemet and emall solicitations f L__l Solicitatlon of government grants
[ D Phone solicitations g D Speclal fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any Individua! (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? D Yes |:| No
b if"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

, I) Did fundraiser ha (v) Amount paid to vi) Amount pald to
(1) Name and address of individual (W) Did fundralser have ) Grogg receipts (or retained by) ( (t’, e edpb "

; 1) Activl custody or contro) of "
or entity (fundraiser) ( ty conmbutions? from activity fundra‘i;,a':a;bd in organization

Yes No

10

TJotal__i & sfelesi & i S e v et i e S sl S A enaei e
3 Llst ali 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 980 or 890-EZ. Schadule G (Fonm 880 or 990-£Z) 2017
EEA



Schaduls G IFarmG‘DOorBDO-EZ) 2017

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

THE CARE CENTER

58-1767813

Poge 2

{8) Event #1 (b} Event #2 {c) Other events (d) Total events
BANQUET WALK/LIFE NONE (add eg' (a) through
(event type) (event type) (total number) - (c)
3
| 1 Grossreceipls - - ccvie v v 97,938 53,460 151,398
4
2 Less: Contributions « « . . . .
3 Gross income (line 1 minus
ire2) . «........ < 97,938 53,460 151,398
4 Cashprizes .« ... ..
8§ Noncashprizes =+« v+ + ..
g 6 Rentfaciltycosts « . . . - . ..
L% 7 Foodand beverages + « + + + . 17,034 10,663 27,697
g 8 Entettainment .+ . . . ...
9 Otherdirectexpenses .+ - + - .
10 Direct expense summary. Add lines 4 through 9incolumn (d)  + « « =« + v v o v o v v s v v 0 v a0 o s N 4 27,697
Net income summary. Subtract line 10 from line 3, column (d) = « = = = « o s s s s s s o s s s s 0 s s o4 P 123,701

- 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 tabe/instant

{d) Total gaming (add

§ (8) Bingo bingo/progressive bingo {c) Other gaming col. () through col. (c))
[
g
1 Grossrevenue « « « « + + » « »
g 2 Cashprizes =« » + s« s s+ s s
Ig_ 3 Noncashprizes - - -« s+« «
B| 4 Rentfaciity costs s 8
5
5 Otherdirectexpenses « + « + . 3
' Yos % | [ Yes %| J Yes % | -
8 Volunteerlabor . . . . . ‘ No No No me B A
7 Direct expense summary. Add lines 2 through 5 incolumn (d)  » = « « v o v v v v v w o 0 e v s O 4
8 Net gaming income summary. Subfract line 7 from line 1, column(d) - « + « + « = v s « v« s v b e P
9 Enter the state(s) In which the organization conducts gaming activities:
a s the organizatlon licensed to conduct gaming activilies in each of these states? - « « « + + « « =+« « vevevennao[] Yes [ No
b If"No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L D Yes |:] No

If "Yes," explain;

EEA
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SCHEDULE J Compensation Information
(Form 990) For certaln Officors, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete If the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treesury » Attach to Form 990.

OMB No. 158450047

2017
- OpentoPublic |

Internal Revenue Service » Goto www.irs.gov/Form990 for instructions and the latest information. 3
Name of the organization Employer identification number
THE CARE CENTER 58-1767813
Questions Regarding Compensation
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person lisied on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing aflowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment !
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
expla « « « s 0000 . R R R S v s e e e omes A R T 1b .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all = : i :
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
187 o+ s e ailslEe e m e e E e R C R R Eee N TR T - P . . . .. 2
= i
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the il *
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a W ‘h.i-u ' "
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Hil. s . i
[0 compensation committee [J written employment contract i
D Independent compensation consultant D Compensation survey or study =
D Form 990 of other organizations D Approval by the board or compensation committee . fl -_r_?_ |
]
4  During the year, did any person listed on Form 990, Part VII, Section A, line 12, with respect to the filing ' i v | i
organization or a related organization: (2
a Receive a severance payment or change-of-control payment? P e e e e e R A 4a
b Paricipale In, or receive payment from, a supplemental nonqualified retirement plan?  « « « « v ¢ o v v 0w 0w e . 4b
¢ Participate in, or receive payment from, an equity-based compansation arrangement?  + « v v s v b b e b b e b v e s e e 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part i), o ]
Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines §-9. 3
&  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any !
compensation contingent on the revenues of: Ao
a Theorganization? + « « v & ¢+ 4 v & 4 & 4 4 4 4 4 ke e e s e e h e e e e e e e s e e e a4 s e 5a X
b Anyrelated organization? .« « . . ¢ .0 o0 oL f e h s e s e e e e s s e a u e s e etE BB & RN e ST 5b X
If "Yes" on line 5a or 5b, describe in Part IIl. '
6  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any |
compensation contingent on the net eamings of; S L)
a Theorganization? « « « + « & o 4 4 o v v b b et e e e e e e e e e s e o wieele W elwllets w el w als f6a X
b Anyrelated organizalion? « « + « « « 4 4t e a e e h e b s s e s s e e Slaaie & VACE e @ Eldlela @ Wee .Gb _X
if "Yes" on line 6a or 6b, describe in Part II. It (Dol PR
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartill v « « ¢« c oo o0l I TP 7 X
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initlal contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes," describe
NPartlll « o v s v 0 v v 0 e e e e e s e s s e a e e S ae e [P N I 8 ”X_
9  If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ] v 1
Regulations section 53.4958-6(c)? - - - . - ' S—— S A T A i - e 8 e s s e e 9
Schedule J (Form 880) 2017

For Paperwork Reduction Act Notice, see the instructions for Form 880.
EEA
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Supplemental Information to Form 990 or 990-EZ °”i”65i“;’

Complete to provide information for responses to specific questions on

SCHEDULE O
(Form 990 or 990-E2)

Form 990 or 990-EZ or to provide any additional Information. e
Deparimentof e Trossury » Attach to Form 990 or 990-EZ. | Open to Public
» Go to www./rs.gov/Form890 for the latest information. i 1%

=

internal Revenus Sarvice
Name of the organization

THE CARE CENTER 58-1767813

Employer ideniification number

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 12¢)

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 MPARED 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 TO OTHER NON-PROFIT SALARIES IN THE AREA.

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

ALL GOVERNING DOCUMENTS ARE MADE AVAILABLE TQ THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O {Form 890 or 900-E2) (2017)
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