FOUNDATION 11719/2021 2:45 PM

= 990 Return of Organization Exempt From Income Tax OME No. 1545-0047
Under section 501{c), 527, or 4847(a)(1} of the Internal Revenue Code (except private foundations) 2020
Gapariment of the Treesury P Do not enter social sacurity numbers on this form as it may be made public.
internal Revanue Servica P Go to www.irs.gov/Form890 for instructions and the latest information. nehe
A For the 2020 calendar year, or tax year beginning 07 /01/20 .andending 06/30/21
8 Check if applicable: £ Name of organization D Employer identification number
|| Address change Foundation fer Community Care
I_] Name change Doing business as e . , 81-0417465
Number and street tor P.0. box If mail is not delivered to sireel address) Roomisuite £ Telephcne number
[_ Initial return 221 2nd Street NW 406-488-2273
i‘:] {?ma\. retum/ City or town, stale or provines, country, and ZIP or foreign postal code
erminated i
m AmanfsfireRien - NSldney = — MT 585270 G Gross receipls § 2,916,827
— sme and address of principal officer:
[ _J wplcaionpendoy | Meligsa Boyer Hia) Ig this a group retum for subordinates? |] Yes @_Q No
221 2nd 8t NW Hib) Are all subordinates included? E] Yes ﬂ No
g idney MT 58270 1 "Me." attach a list. Ses instructions
| Tax-exempt slalus Eﬂ 501{c)H) ﬂ 501(c} ( ) 4 finsert na.) !_1 4947(ay1) or m 527
s wessite: »  www. foundationforcommunitycare.org Hic} Group examption number B
%__ Form of organization: [ ] corporation | | Trust | | Associsiion |X| ote» Organization | Vesrofiomation: 1984 | m_Siateollegal domicie: MT
rtilZ  Summary
1 Briefly describe the organization's mission or most significant activites:
a To improve health care in Richland County, Montana.
S|
| B s s e T T T
8 2 Check thus box if the organization discontinued its operations or disposed of more than 25% of its net assets,
ot | 3 Number of voting members of the governing body {(Part VI, line 1a) 3 21
g 4 Numbper of independent voting members of the governing body(Pant\ 4 21
5| 5 Total number of individuals employed in calendar year 2020(Fart \2'lind 2a 5 0
E & Total number of volunteers (estimate if necessaryy \ %a i} - Y 6 0
7a Total unrelated business revenue from Part VIlI, column (CJy/he 1,?), N\ /8 ff | 7a 0
b Net unrelated businass taxable income from Form 990-T, Part T"ﬂne 11, 7h 0
Prior Year Current Year
o | 8 Contributions and grants {Part VIII, line 1h} o = 421,154 659,613
% 9 Program service revenue (Part VIII, line 2g) L o 0
Z | 10 investment income {Part VIil, column (A), fines 3, 4, and 7d) L 370,033 2,257,214
® | 41 Other revenue (Fart VIII, column (&), lines 5, 6d, 8c, 9¢, 10¢, and 11e) o o 0
12 Total revenue ~ add lines 8 through 11 (must equal Part ViIl, column (A) ling 12) o 791,187 2,916,827
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3y 441,681 2,479,310
14 Benefits paid to or for members (Part IX, column (A}, lined4} 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 | 18aProfessional fundraising fees (Part IX, column {A), tine 11¢) | ‘ 0
B | bTotal fundraising expenses (Part IX, column (D), line 25)» o L e
W1 17 Otherexpenses (Part IX, column (A}, lines 11a-11d, 11f-24¢) 185,161 102,117
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 630,842 2,581,427
19 Revenus less expenses. Subtract line 18 from line12 o 160,345 335,400
58 Beginning of Current Year End of Year
85 20 Totalassets (PartX,line 16) 8,709,374 9,027,318
<2 21 Totalliabilities (Part X, line 26) 217,114 199,658
gé 22_Net assets or fund balances. Subtract line 21 from line 20 L 8,492,260 8,827,660

Signature Block

Undar penalhes of perjury. | declara that | have examined this return, including sccompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (ather than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer I Date
Here } Melissa Boyer Executive Director
Typa or print nama and title ) -

PrintType preparer's name Pmpamf"’,jﬁ@mt m . N&W\ Date Chack [j it | PTIN
Paid Teresa M. Halley Teressa M. Halley 11/19/21] seif-empleyed | P00728326
Preparer | ivioname b Smith, Lange & Halley, P.C. Elrr's EIN P 81-0474691
Use Only 1060 South Central Ave Ste. 1

Firm's addrese P Sidney, MT 59270-5218 Phaona no. 406-433-4510
May the IRS discuss this return with the preparer shown above? See instructions f}f{ Yes r—; No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2020
DAA



FOUNDATION 11/19/2021 2:45 PM

Form 660 (2020) Foundation for Community Care 81-0417465 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note o any lineinthisPart it . . I _ x]

1 Briefly dascribe the organizaticn's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 | R [ ves ] no
if “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it canducts, any program )
semices? T [ ves X No
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 aliocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a {Code: )(Expenses 8 2,571,317 includinggrantscf$ 2,476,700 ) (Revenue $ )

4b (Code:  )(Expenses § - includirg grants of § ) (Revenue § ‘ ) )
N/B
4c (Code: ){Expenses ¥  including grants of § ) {(Revenue % ) ) )

N/A

4d Other program services (Describe an Schedule G.)
{(Expenses_$ 10,2120 including grants of $ 2,610 ) (Revenue § )
4e Total program service expenses » 2,581,427
DAA Form 990 r2020)
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Fori 99C (2020) Foundation for Community Care 81-0417465

Page 3

Checklist of Required Schedules

1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A ..
2 Is the organization required to complete Schedule B Schedule of Contributors (see |nstruct|ons}’?
Did the organization engage in direct or indirect political campaign activities on bahalf of or in oppos;tlon to
candidates for public office? If "Yes," complete Schedule C, Pertf
4 Section 501(c){3) organizations. Did the organization engage in lobbying actmtzes or have a section 501(h)
slection in effect during the tax year? /f "Yes,"complete Schedule C, Partyy
5 is the organization a section 501{c)(4), 501(c)(5), or 501{c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partlli
6 Did the organization maintain any donor advised funds or any simiiar funds or accounts for which donars
have {he right to provide advice on the distributicn or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! o
7 Did the organization receive or hoid a conservatlon easemem sncludlng easements to preserve open space
the envirenment, historic fand areas, or historic structures? If “Yes,” complete Schedule D, Part il ‘
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets’? !f "Yes 3
complete Schedute D, Part 11!

9  Did the organization report an amounit in Part X, iine 21, for eserow or custod|a| account i iability, serve as a
custodian for ameunts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if "Yes, " complete Schedule D, Parttyv

10 Did the erganization, directly or through a related organization, hold assets in donor-restr;cted endawments
orin quasi endowments? If "Yes, " complete Schedwle D, Pty
1t Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Pasts VI,
WViLL VI X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,”
complete Schedule D, Pert Vi
b Did the organization report an amount for |nvestments—other securities in F’art X lme 12 {hat is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " compiete Schedule D, Partvit
¢ Did the organization report an amount for investments—program related in Part X, Hne 13, that is 5% or more
of its total assets reported in Part X, line 1672 /f "Yes," complete Schedule D, Part Vi
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 /f "Yes, " complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Scheduie D, Pant X

f Did the organization's separate or consclidated financial statements for the tax year include a foctnote that addresses
the organization's liabflity for uncerain tax positions undar FIN 48 (ASC 740)7 If "Yes; " complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the {ax year? if "Yes, " compiete
Schedule D, Parts XTand XIF

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

"Yes," and if the organization answered "Ne* to line 12a, then completing Schedule D, Paris X1 and Xil is optional
13 Is the organization a schoeol described in secticn 170(bY1)(A)i)? If "Yes, " complete Schedule £
14a Did the organization maintain an office, employees, or agenis outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng
fundraising, business, investment, and program service activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV o

15  Did the organization repart on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes, " complete Schedule F, Parts il andyvy.
16  Did the organization report on Part X, column (A}, line 3, mere than 35,000 of aggregale grants ar other
assistance 1o or for foreign individuals? {f "Yes," complete Schedule F, Parts lli and v
17  Did the organization report a total of more than $15,000 of expenses for professicnai fundraising services on
Part 1X, celumn (A}, lines & and 11e? If "Yes,” complete Schedule G, Part | See instructions
18  Did the organization report more than $15,000 totaf of fundraising event gross income and contributions on
Past VIIi, lines 1¢ and 8a? If "Yes, " complete Schedule G, Part I
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VI, line Sa?
if "Yes, " complete Schedufe G, Part Il .
20a Did the organization operate one or more hospital facilities? Jf “Yes,” complete Schedule H

21 Did the organization report more than $5.000 of grants or other assistance to any domestic organization or
domestic government on Part (X, column {(A), line 17 If "Yes," commplete Schedule |, Parts tand . . . . . . .. . . ... )

Yes | No

Lk -3

11a| X

b X

11c X

11d X

1Me| X

11f X

12a X

12b| X

13

btk

14a

i4b X

15 X

16 X

17 X

18 X

18 X

20a X

20b

219 | X

DAA

Form 990 (20209
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Forin 990 (2020, Foundation for Community Care 81-0417465

Page 4

Checklist of Required Schedules {continued)

22

23

24a

25a

26

27

Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuais on
Fart IX, column (A), line 27 If "Yes," camplete Schedule |, Parts land It .
Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or § about compensatzon of the
organizatian's current and former officers, directors, trustees, key employees, and highest compensated

empleyess? If "Yas,"complete Schedulad
Did the organization have a tax-exempt bond issue w;th an outstandmg prmmpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 Jf "Yes,” answer lines 245

rhrough 24d and comp.'ete Schedule K. If "No,” go te line 25a

Cid the organization maintain an escrow acceunt other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? L S o . o
Did the arganization act as an "on behalf of” issuer for bands outstanding at any time during the year?
Section 501{¢)(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! o

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

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

if "Yes," compiete Schedule L, Part |

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

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

controlled entity or family member of any of these persons? /f “Yes," complete Schedule L, Partii o
Did the crganization provide a grant or other assistance to any current or former officer, director, trustee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlied entity (including an employee thereof) or family member of any of these

Yes | No

22 | X

23 X

24a X
24b

24c¢
24d

25a X

25b X

26 X

persons? if Yes,” complete Schedule L, Partilt X
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part o
IV instructions, for applicabie filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedulo L, PartlV 28a X
A family member of any individual described in line 28a? If "Yes," complats Schedule L, partiv. 28b X
A 35% controlled entity of one or more individuals andfor erganizations described in lines 28z or 28b? i
"Yes"complete Schedule L, PartiV. 28¢ .
29 Did the organization receive more than $25,000 in nen-cash contributions? /f "Yes,’ ‘complefe Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? Jf "Yes,” complefe Schedue e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes,” complete Schedule N, Part [ 3 X
32 Did the organization self, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 /f "Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part H m
Or,v and Par{ V hne 1 ............................................................................. 34 X
35a Did the organization have a controlled entity within the meaning of sectncn 512 sy 35a X
b "Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the maaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. fine2 36b
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes,” complete Schedule R, Part V, line2 36 X
37 Did the crganization conduct more than 5% of its activities through an enhty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38  Did the organizaticn complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Farm 990 filers are required to complete Schedule O. 8 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV 000 o =
Yes | No
1a Enter the number reported in Box 3 of Farm 1096. Enter ~0- if not applicable [ 1a 0 ks
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable i 0
¢ Did the organizatien comply with backup withholding rules for reportable payments to vendors and
rapertable gaming (gambling) winnings to prize winners? . ... L el 1c
OAA Form 990 (2020)
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For 990 (2020) Foundation for Community Care 81-0417465

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

o8 L o O

12a

13

14a

16

16

Enter the nurnber of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a

0

If at teast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be raquired to e-fiie (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

It "Yes," has it filed a Form 9390-T for this year? if "No" to fine 3b, provide an explanation on Schedule O

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

a financial account in a foreign country (suchk as a hank account, securities account, or sther financial account)?

If “Yes," enter the name of the foreign country » R
See instructions for fiing requirements for FmCEN Form 114 Report of Forengn Bank and Fmanmal Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyeary
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
i “Yes" to line 5a or b, did the crganization file Form 8888-T7

Does the organization have annual gross receipts that are normally greater than $100 000 and d:d the
organization solicit any contribuifens that were not tax deductibie as charitable contributions?

it "Yes," did the organization include with every solicitation an express statement that such COftliT-Ib'u-t-I(-};'}lS or
gifts were not tax deductible?

Organizations that may receive deductible contributions under sectlon 170{c}.
Did the orgamzatlon receive a payment in excess of $75 made partly as a contribution and partly for goods

‘Yes No

= X :

3b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget?
If the organization received a contiibution of qualified intellectual progerty, did the organization file Form 8899 as reqmred’?

If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C7?

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

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 496672
Did the sponsoring organization make a distribution to a donar, donor advisor, or reiated person? -

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

Te

7t

7g

7h

Intiation fees and capital contrivutions inciuded on Part Vill, ine 12 [ 10a
Gross receipts, ingluded on Form 990, Part VIII, line 12, for public use of olub facilies 10b
Section 501(c){12) organizations, Enter.

Gross income from members or shareholdees 11a
Gross income from other seurces (Do not net amounts due or pald to other s0Urces

against amounts due or received from them,) 11b

............. |12b!

if "Yes," enter the amount of tax-exempt interest rececved or accrued during the year

12a

Section 501(c){29} qualified nonprofit health insurance issuers,

Is the organization licensed to issue qualified heaith plans in more than one state?
Note: See the instructions for additional information the crganization must report on Schedule C,

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

the organization is licensed to issue qualified health plans 12b

13a

Enter the amount of reserves on hand 43¢

Is the orgamzatmn subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes," see instructions and file Form 4720, Schedule N.

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

14a X

14b
(L A
ol |k

DAA

Ferm 990 z020)



FOUNDATION 11118f2021 2:45 P

Form' 980 (2020) Foundation for Community Care 81-0417465 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or note to any fine in this Part V| |__j
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year o 1a 21 - :
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated hroad autherity {c an executive commitiee or similar
coemmittes, explain an Schedule O.
b Enter the number of vating members included on line 1a, above, who are independent N
2 Did any officer, director, trustee, or key employee have a family relationship or a business reiatlonshlp wlth T
any other officer, director, trustee, or key employee? S ‘ 2 X
3 Did the organization delegate control over management dutles customan(y pen‘ormed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a managermnent company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was flled‘7 . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the arganizaticn have members or stockholders? o 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect ar appornt
one or more members of the governing body? o T £ X
b Are any governance decisions of the organlzatlon reserved to {or sub]ect to approval by) members
stockholders, or parsens other than the governingbody? 7b ;8
8  Did the organization contemporaneously document the mestings held or written-actions undertaken durmg the year by the fo|lowmg :'::i: s
a Thegoverningbody? o L8l X
b FEach committee with authority to act on behalf of the governing boady? |8 X
9 Is there any officer, director, trustee, or key employee listed in Part VHl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes, " provide the names and addresses on Schedule O .. T T 9 X
Section B. Policies (This Section B requests information about policies not required by the !ntemaf Revenue Code )
Yes | No
10a Did the organization have tocal chapters, cranches, or affiliates? o ) 10a X
b if"Yes," did the organization have written policies and procadures govermng the aCtIVitleS of such chapters
affiliates, and branches to ensure their operations are consistent with the arganization's exempt purposes? . . o 10b
11a Has the organization provided a complate copy of this Form 990 to all members of its governing body before filing the form’? ) ita| | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880. s '
12a Did the organization have a written conflict of interest policy? /f "No,"go ta fine 73 | tza| X
b Were officers, directors, or trustees, and key emgployees required to disclose annuaily mterests that couid gwe rise to confiicts? - |12b X
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? if "Yes,”
deSCﬂbe fn SChEdUIe O hDW this Was done ...................................................... PR . . 12C X
13 Did the organization have a wrilten whistlebiower policy? o o . N 13 | X
14 Did the organization have a wiitten dogument retention and destruction pollcy'? o S 14 X
15  Did the process for determining compensation of the following persons include a rewew and approval by ' i
independent persons, camparability data, and contemparaneous substantiation of the deliberation and decision? 2y
a The organization's CEO, Executive Director, or top management offical | 1za X
b Other afficers or key employees of the organization | 18b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). i b
16a Did the organizaticn invest in, contribute assets to, or participate in a joint venture or similar arrangement : S e
with a taxable entity during the year? .. |Jea X
b i “Yes,” did the organization follow a written policy or procadure requiring the organization to evaluste its -
participaticn in joint venture arrangements under applicable federal tax law, and take steps to safeguard the Ry
organization's exempt status with respect to such arrangements? i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (1024 ar 1024 A, if apphcable} 980, and 990-T (Sectlon 501(0
(35 oniy) available for public inspection. Indicate how you made these available. Check all that apply.
U Own website [] Ancther's website . Upon request D Other (explain on Scheduie G)
19  Describe on Schedule O whether {and if so, how} the organization made its governing documents, conflict of interest policy, and
financial statements available to the pubiic during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Melizsa Boyer 221 2nd St NW
Sidney MT 59270 406-488-2273

DAA Form 990 zoz0;
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Forni 990 (2020) Foundation for Community Care 81-0417465

Page 7

Independent Contractors

Check if Schedule O contains a response or note to any linein this Part VE

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

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

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

o List all of the arganization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of
compensation. £nter -0- in columns (), (E), and {F) if no compensation was paid.
s List all of the crganization's current key employees, if any. See instructions for definition of "key employee.”

e List the arganization's five current highest compensated empioyees {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 crganizations.

o List all of the organization's former officers, key employees, and highest compensated employees wheo received mora than
$100,000 of reportable compensation from the arganization and any related organizations.

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

{A} (8 (€] (D) (E) {F)
Narme and tille Average Pasition Reportable Reportable Estimated amount
hours (do not chack more than cne compansation cempensation of othar
per week box, unless person is both an from the from related compensation
{list any officer and a directorftrusies) arganization organizations fram the
hours for SSTs T ol = 8T {W-211099-MISC) W-2/1099-MISC) orgamzahnpand
rei.ateq ég B3 & .a@_ % related organizalions
organizations (g 2| £ | & | 8§ 28| &
balow se| 2 Tt |8g
dotted ling) % g 3 ,g
MKaren Arncld-Truyax
o 0.00
Director 0.00 |X 0 0 0
(yPaula Bostrom
) 0.00
Director 0.00 | X 0 0 0
(3 Margaret Bradley
.| .0.00
Director 0.00 | X 0 0 0
4)Larry Christensen
SRR TURURURURRRINY SO 0.00
Director 0.00 | X 0 0 0
(s18tacia Creek
i) e BT P 0.00
Director 0.00 | X 0 0 0
()Carl Dynneson
B | ..0.00
Chair 0.00 | X X 0 0 0
(7}Rance Haralson
T - . 0.00
Director 0.00 |X 0 0 0
(ByKristan Haugen
OO . 0.00
Director 0.00 | X 0 0] 0
(9)Doug Hettich
O B 0.00
Director 0.00 |X 0 0 0
(oyMark Kraft
. ... .e.o00
Director 0.00 [x 0 0 0
(1 Duane Mitchell
— ) 0.00
Director 0.00 | X 0 0 0

DAA

Farm 990 {20201
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Form 990 (2020) Foundation for Community Care 81-0417465 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continiied)
(A} (8) (€ (D} {E) ")
Mame and litte Averags Position Reportable Reportable Estirmated amount
hours éi: nuox:lz::;kegzgeg}:glﬁgi compensation comeensation of other.
per waek i - from the from related compsnsation
(list any officer and a director/irustee) organization organizations fram the
hours for ] E,' 3 g = géc z {W-2/1099-MISC) (W-21099-MISC) organizatiol:\ arjd
rel_alaq gg -E; g ; -%§ % relalad organizalions
organizations agl 51° 3 5% %
below 821 & 2; ‘°§
detted line) % § Bl B
o -g %
(12} Larry Riggs
RPN SO 0.00
Director 0.00 |X 0 0 0
(13) Cami Skinner
S 1 0.00
Director 0.00 |X 0 0 0
{(14) Joe Steinbeisgser
S 0.00
e il o 5 0
(15) Mark Tombre
. . ....|..0.00
Director 0.00 | X 0 0 0
(le) Todd Verhasselt
T .0.00
Treasurer 0.00 | X X 0 0 0
(17) Lana Watson
...................... 0.00
vice Chair 0.00 | X X 0 0 0
{18) Rosemary Weber
..... . .....] ©.00
Director 0.00 |X 0 0 0
{19) Dave Williams
SEERRRRURUR RPN BN 0.00
Director 0.00 | X 0 0 Q
1b Subtetal . e AR < « EL T LT, N R SO
¢ Total from contmuatlon sheets to Part Vil, Section A . N
d Total {add lines1bandde) .. ... ... >
2 Total number of individuals (including but not limited o those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated S
employee on line 1a? If “Yes,” complete Scheduls J for such individual 3 : X i

4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensatmn fram the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
ingividual T
5 Did any person Ilsted on ilne 13 recewe or accrue compensatlon from any unrelated organization or |nd|v1dual

for services rendered to the organization? if "Yes, " complete Schedule J for suchperson . . . ..
Section B. Independent Contractors
i Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation frem the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
A B C
Narne and b(us?ness address Descrip!icgn )of sarvices Coméen)saﬂon

2 Totai number of independent contractors (including but not limited {c those listed above) who
received more than $100,000 of compensatien from the arganization ¥ 0

DAA

Form 990 (20200
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Fern 996 (2020) Foundation for Community Care

B1-0417465

Page 9

Statement of Revenue

Check if Scheduie O contains a respense or note te any line in this Part VIV

i

(A)
Tolal revenue

(B)
Releted or exempt
tunclion revenue

(C)
Unralated
husiness revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

Related organizations

Governmeanl grants {condributions)

-® o 0T D

Al ether coniributions, gifts, grants,
and similar amounts not included above

g Noncash contributions included In lines ta-1f

Federated campaigns
Membership dues
Fundraisingavents

1a

1b

1c

1d

1e 659,613

1f

1g |$

h Total. Add lines 1a-1f > 659,613|
Business Code ‘::-
B JB ... « s
§ = : ..............................................
E g . e
g-}ﬂ: e
S F 9w s e S —————————
f All other program service revenue
g Total. Add lines 2a—2f ... ... ... . ... >
3 Investment income (including dividends, interest, and
other similar amounts) o > 1,593,225 210,010 1,383,215
4 Income from investment of tax-exempt bond proceeds P
Reyaltles ... . »
{i} Real {ii} Persanal
6a Gross rents 8a
b Less: rental expenses | Bb
€ Rental inc. or {loss) bc
d Netrentalincomeor{loss) . .. . >
7@ Gross amount from (i) Securities (i} Oter
sales of assals
other than inventory |72 663,989
g b Less: costor ofher
g: basis and sales exps. | Th
& | © Ganoriioss) | 7c 663,989 R
E d Netgainor (Io8S) ... .. . el > 663,589 663,988
& | Ba Grossincome frem fundraising events
(rotincluding §
of contributions reported on line 1c¢).
Seepaﬂiv'llne18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraisingevents ... ... .. >
9a Gross income from gaming activities.
SeePartlV finet 9a
b Less: direct expenses L8
¢ Netincome or (loss) from gaming activities ... ... ... . 4
10a Gross sales of inventory, less
returns and aliowances 10a
b Less: costofgoodssold 10b
Net income or (loss) from sales of inventory .. ........ ... .. .. »
4 Business Code
§g Ma
85 0
g8 e .
= d Allotherrevenue .
e Total. Add lines 11a-11d > e SR
12 Total revenue. See instrugtions . . > 2,916,827 873,999 1,383,215

OAA

Form 990 (2020



FOUNDATION 11419/2021 2:45 PM

2020) Foundation for Community Care 81-0417465 Page 10
Statement of Functional Expenses

Secnon 501 {c)(3) and 501(c){4) organizations must complete all columns. Alf other organizations must complete column {A), -
Check if Schedule O contains a response or note to any ling in this Part 1X y o

Do not include amounts reported on lines Bb’ Total i?;enses Progra(r?service Managé?n)enl and Func{I}Ja)isiuwg
7b, 8b, 8b, and 10b of Part VIIi. expenges general expenses expenses
1 Granis and ather assislance o domestic organizations - i
and domeslic governments. See Part IV, line 21 ) 2 F 423 r 700 2 ’ 423 ’ 700
Z  Grantg and other assistance to domestlc

individuals. See Part IV, ine 22 55,610 55,610
3 Grants and other assistance to foraign
organizations, foreign governments, and foreign
individuals. See Par IV, lines 15 and 16
Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
8  Compensation nctinciudes abave to disqualified
persons (as defined under section 4958(1)(1}) and
persens described in section 4958(c)(3)(B)
7 Cther salaries and wages
8 Pension plan accruals and contributions (include
section 401(k} and 403{b} employer contributions)
8 Cther employee benefits
10 Payrolitaxes

11 Fees for servicas (nonemployees)
Management

Lobbying
Professianal fundra;s ing services. See Part 1Y, line 17
Investment management fees

e "o a0 oon

Qther. (I fing 11g amount exceeds 10% of line 25, colurmn
(A} amaunl, lisl ling 1g expensas on Schedule O.)

12 Advertising and promotion
13 Office expenses
14 Information technology

15 Royaltes
16 Occuparey
17 Travel

18 Paymentis of travel or entertamment EeXpenses
for any federai, state, or local public officials
18  Conferences, conventions, and meetings

20 IntereSt ..............................
214 Paymentstoaﬁthates o
22 Depreciation, depletion, and amortization 7,500 7,500

23 Insurance ................................

24 Other expanses. ltemize expenses not coverad
abeve (List miscelianeous expenses on line 24e. If
line 242 amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule O.)

a Fundraising 52,090 52,030

b Investment Fees 30,004 30,004

e Annulty Interest‘ ____________ 10,423 10,423

d Agent/Bank Fees 2,100 2,100

e AII other expenses
25 Total functlonal expenses. Add llnes 1 through 248 2,581,427 2,582,427 0 : 0
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here b
following SOP 98-2 (ASC 856-720) .

CAA Form 990 (2020)
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Form 936 (2020) Foundation for Community Care B1-0417465 Page 11
Balance Sheet :
Check if Schedule O contains a response or note 1o any line in this Part X R S P o |—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 28,771] 1 34,414
2 Savings and temporary cash investments o 250,148 2 231,821
3 Pledges and grants receivable,net 3
4 Accounts receivable,npet 4
5 Loans and other receivables from any current or former offfcar dlrector

trustee, key employes, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons
6 Loans and other receivables from ¢ther disqualified persons (as defined
under section 4958(f}(1}), and persons described in section 4958(c)(3){B)
Notes and loans receivable, net
8 Inventories for Sale or use .........................................................

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other

Assets
~J

0 (o N |

basis. Complete Part Vi of SchedueD | 10a 184,000¢ e SR

b less: accumulated depreciaton - [0p 181,500 10,000] 10¢ 2,500

11 Investments—pubiicly traded securies o 7,165,524 11 8,222,874

12 Investments—other securities. See Part [V, Ilne 11 L 1,154,920| 12 419,534
13 Investments—program-refated. See Part IV, finet?t .~~~ 13
14 intangibleassets 14

15  Other assets. See Part IV, ine1? 100,011 15 116,175

16 Total assets. Add lines 1 through 15 (must equal line 33) . . ... ... . . . 8,709,374 16 9,027,318

17 Accounts payable and accrued expenses
18 Grantspayable
19 Deferred revenue N
20 Tax-exsmpt bord Ilabllmes ‘‘‘‘‘‘‘‘‘‘‘‘‘
21 Escrow or custodial account I|ab|l|ty Complete Par% IV of Schedule D
22 Loans and cther payabies to any current or former officer, director,

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

controlled entity or family member of any of these persons
23 Secured mortgages and notes payable to unrelated third parties

24 Unsaecured noles and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables 1o related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D T o 217,114| 25 199,658
26 Total liabilities. Add lmesﬂ?through 25 L e 217,114 286 199,658
Organizations that follow FASE ASC 958, check here b IX\ e
and complete lines 27, 28, 32, and 33. SRR Py dE
27 Netassets without donor restrictions 3,020,248| 27 3,323,483

28 Net assats W|th donor restrictions 28 5,5 0{1 , 17 7

Liabilities

and complete lines 29 through 33.

Net Assets or Fund Balances

29 Capital stock or trust principal, or current funds 29
3¢ Paid-in or capital surplus, or land, building, or equipment fud 30
31 Retained eamnings, endowment, accumulated income, or other funds 31
32 Total net assats or fund balances o 8,482,260 32 8,827,660
33 _Total liabilities and net assets/fund balances s AT 8,709,374| 33 9,027,318

form 990 (200m

DAA



FOUNDATION 11118/2021 2:45 PM

Forrh 990 (2020) Foundation for Community Care 81-0417465 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Pact X1 . . . ... . " — _____
1 Total revenue {must equal Part VIil, column (A}, line 12) N 1 2 9 16 82 7
2 Total expenses (must equal Part X, column (A), ine2y 2 2,581,427
3 Revenue less expensas. Subtract line 2 from liket 3 335,400
4 Net assets or fund balances at beginning of year {must aqual Part X, line 32, column (A)) 4 8,492,260
5 Netunraalized gains {losses) en investments 5
§ Donated services and use of facilites 6
7 Investment expengses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam on Schedule O) o L 9
10 Net assets or fund balances at end of year. Combine lines 3 through § (must equal Part X, Ime )
32, 00lmN (BY) e e —— .| 10 8,827,660
Financial Statements and Reporting o
Check if Schedule O contains a response or note to any lineinthis Part XIL .. 0 T e L
Yes | No

2a

b

c

3a

Accounting method used to prepare the Form 930 Cash D Accrual D Other

if the organizalion changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," chaeck a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

I:W Separate basis D Consclidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whather the financial statements for the year were audlted ona

separate basis, consolidated basis, or both:

D 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 aversight of

the audit, review, or comnpilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain on

Schedule C.

As g 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-13372
If "Yes," did the organization underge the reqmred audlt or audns? lf the orgamzatlon did not undergo the
required audit or audits_ explain why on Schedule ©Q and describe any steps taken to undergo such audits

22

| | X

2c

3b

DAA

Form 990 (20209
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SCHEDULE A Public Charity Status and Public Support G (ST

Form 990 or 980~

( G230 EZ) Complete i the organization is a section 501(c){3) organization or a sectian 4947(a}{1) nonexempt charitable trust. 02 0

Depariment of the Traasury P Attach to Form 990 or Form 980-EZ. GpE

Internal Revenue Service ) . . . . S I
» Goto www.irs, gov/Form990 for instructions and the latest information. - Inspection.

Name of the organization

Emptoyer Identification number

Foundation for Community Care B1-0417465

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

The crganization is not a private foundation because it is: (For lines 1 through 12, check anly one box.)
D A church, convention of churches, or association of churches described in section 170{(b){1){A)(i).

oW =

o

10

"
12

L

A school described in section 170{b)(1){A}ii). (Attach Schedule £ (Form 390 or 980-EZ).)

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

-

L]

A N O O

]

X

A medical research organization operated in conjunction with a hospital described in section 170(b)}1)}(A}iii). Enter the hospital's name,

section 170{b}(1HA){iv}. (Complete Part 1)

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

An organization that narmally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1){A}vi). (Complete Part il.)

A community {rust described in section 170(b){1){A)(vi}. (Complete Part 11.)

An agricultural research organization described in section 170{b){1){A){ix} cperated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

receipts from activities related to its exempt functions, subject to certain exceptions; and {2} no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Compiete Part I.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ore or mare pubiicly supported organizations described in section 509(a}{1) or section 509(a}(2). See section 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [}ﬂ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization, You must complete Part IV, Sections A and B.
4] D Type ll. A supporting organization supervised of controlled in connection with its supported erganization(s), by having
controf or management of the supporting organization vested in the same persons that contrel or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type 1l functionally integrated. A supporting organization operated in connection with, and functionatly integrated with,
its supported crganization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.
d Type 1l non-functionatly integrated. A supporting organization operated in connectien with its supported organization{s)
that is not furictionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instruciions). You must complete Part {V, Sections A and D, and Part V.
e [l Chack this box if the organizaticn received a written determination from the IRS that it is a Type |, Type il, Type i
functicnally integrated, or Type Il nan-functionally integrated supporting organization.
f  Enter the number of supported organizations ) -
g Provide the following Information about the su-p'bb'r-te‘d brgién'iz‘é.tién(s'). -------------------------- o '
(i} Name of supportsd {ii) EIN {iii) Typa of orpanizalion {iv) 15 the organizalion [} Amount of menetary {vi} Arnount of
organization (describad on lines 1-10 listed in your governing suppor (sea other supporl (ses
above (sae instructions}) document? instruetions) instruclions)
Yes No
(4) 8idney Hegalth Center
81-0233489 3 X 575,580 0
(B)
(C)
{D)
{F)
Total 575,580 0
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule A (Form 990 or 890-EZ) 2020

DAA
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Foundation for Community Care

Form 90 or $90-E2) 2020 81-0417465 Page 2
Suppart Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)}{1){A)}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part il. If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A, Public Support
Calendar year (or fiscal year beginning in}  » {a) 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the
organization's benefit and either paid
to of expended on its behalf
3 The valus of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported crganization) included on
ling 1 that exceeds 2% of the amount
shown on ling 11, column(f)
6  Public support. Subltract line 5 from ling 4
Section B. Total Support
Calendar year (or fiscal year beginning in)  » {a} 2016 (b) 2017 {c) 2018 {d) 2049 (e) 202C {f) Total
7 Amounts from lined
8  Gross income from mterest dividends,
pavments received on securities loans,
rents, royalties, and income from
similar sources ..
2  Netincome frem unrelated business
activities, whether or not the business
is regularly carriedeon ... .. .. ..
10 Other income. Do not include gain or
ioss from tha sale of capital assets
{Explain in Part VI.) B
11 Total suppert. Add Irnes 7 through 10 R o
12 Gross receipts from related activities, etc. (see |nstruct|on5) __________________ I 12
13 First 5 years. If the Form 990 is for the organization's first, second th|rd fourth or f|fth tax year asa secnon 501(c)(3} B
organization, check thisboxand stop here ... .. . . P
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line §, column (f) divided by bine 11, column () 14 %
15 Public support percentage from 2019 Schedule A, Part I, lina 14 15 %
16a 33 1/3% support test—2020. If the arganization did not check the box on line 13 and line 14 is 33 1.’3% or more, check this ]
box and stop here. The organization qualifies as a publicly supported organization [
b 33 1/3% support test—2019. If the organization did not check a hox on line 13 or 163 and Ilne 15 is 33 1/3% or more, check _
this box and stop here. The organization qualifies as a publicly supported organization L 4 [j
17a 10%-facts-and-circumstances test—2020. if the organization did not check a box on line 13 163 or 16k, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported .
erganization .. i gn
b 10%-facts- and-cnrcumstances test—2019. If the organlzatlon did not check a box on fine 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 organization qualifies as a publicly supported .
organization > [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see

instructions

ey

> [

0AA

Schedule A (Form 890 or 89C-EZ) 2020
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Schetiula A (Form 980 or 890-E7) 2020 Foundation for Community Care B1-0417465 Page 3

Support Schedule for Organizations Described in Section 508(a)(2)
(Complate 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 beginningin) P (a) 2016 {b} 2017 (c) 2018 {d) 2019 (e} 2020 {f) Total

1

7a

Gifts, granls, conlributions, and membership fees
received. {Do not include any "unusual grants.")

Gross raceipts from admissions, merchandise
seld or services performed, or facililies
furnished in any activity that is reiated to the
organization's fax-exempt purpose

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

Tax revenues levied for the
organization's benefit and either paid
to or expendad on its behaif

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified parscns

Amounts included on lines 2 and 3

received from cther than disqualified

persens that exceed the greater of §5,000

or 1% of the amount cn line 13 for tha ysar

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year {or fiscai year beginning in} W (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9
10a

Amounts from line &

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

Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 3C, 1975

¢ Addlines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain of
loss from the sale of capital assets
(Explainin PartVi)
13 Total support. (Add lines 9, 10¢, 11,
and12)
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} o
organization, check this box and stop here .~~~ e o ‘ s _ 2, | S
Section C. Computation of Public Support Percentage
15 Public support parcentage for 2020 {line 8, ¢olumn (f), divided by line 13, column ¢y o 15 Y%
46 Public support percentage from 2018 Schedule A, Part I, line 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () I I X Yo
18 Investment income percentage from 2019 Schedule A, Part lil, line 17 o 18 %
19a 33 1/3% support tests—2020, If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o > L
b 33 1/3% support tests—2019. if the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33 1/3%. and -
line 18 is not more than 33 1/3%, check this box and stap here. The organizaticn qualifies as a publicly supported organization > iJ
20 Private foundation. If the organization did rot check a box on line 14, 19a, or 19b, check this box and see instructions L

0AA

Schedule A (Form 990 or 990-EZ) 2020
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Schéduls A (Form 990 or 990-EZ) 2020 Foundation for Community Care 8B1-0417465 Page 4
: Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, compiete Secticns A

and B. [f you checked box 12b, Part |, complete Secticns A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complate Part V)
Section A. All Supporting Organizations

Yes No
1 Are all of the organization’s supported arganizations listed by name in the organization's governing b :
documents? If "N, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing reiationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1} or (2)? If "Yes, " explain in Part VI how the organization defermined that the supported
orgahization was described in section 509{a)(1) or (2).
3a  Did the organizaticn have a supported organization described in section 501(c){4), (5), or (6)? If “Yes," answer
lines 3b and 3¢ beiow. A
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509{a}(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170({c){2)(B} SR
purposes? If "Yes, " explain in Part VI what confrols 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
"Yes," and if you checked 12a or 12b in Part |, answer () and (c) below.

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 discrefion
despite being controfled or stipervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does net have an IRS determination
under sections 501(c){3) and 50%(a){1} or (2)? If "Yes," explain in Part VI what controls the organization used
te ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2)(5) :
pUrposes. 4C

ba Did the crganization add, substitute, or remove any supported erganizatiens during the {ax year? if "Yes," i
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EiN
numbers of the supported organizations addsd, substituted, or removed; (i} the reasons for each such ection,
(iii} the authority under the organization’s organizing document authorizing such action; and {iv) how the action :
was accomplished {such as by ameridment to the organizing document). S5a

b Typelor Type |l only. Was any added or substituted supported organization part of a class already C
designated ir the organization's erganizing document?

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

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, (ii} individuais that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported crganizations? If “Yas," provide detail in Part VI,

7 Did the organization provide & grant, loan, compensation, or cther similar payment to a substantiai contributor
(as defined in section 4958(c)(3)(C)), a family memter of a substantial contributer, or a 35% coniroiled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L {(Form 990 or 990-EZ}.

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

9a  Was the organization controlied directly or indirectly at any time during the tax year by cne or more
disquaiified persons, as defined in section 4946 (other than foundation managers and arganizations

described in section 509{a)(1) or (2))? if "Yes," provide detail in Part V1.
b Did one er more disqualified persons (as defined in fine 9a) hoid a ceontrolling interest in any entity in which Rt o
the supporting organization had an interest? If "Yes, " provide delail in Part VI 8b [ ] X :
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit SRR e
from, assets in which the supporting crganization alse had an interest? If "Yes, " provide detail in Part V. 8¢ |

10a  Was the organization subject to the excess business heldings ruies of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated G
supporting arganizations)? /f "Yas,” answer line 10b below, 1_0_a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo

determine whether the organization had excess business hoidings.} 10b
Schedule A (Form 990 or 990-EZ) 2020

Das
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Schedule A (Form 980 or 890-E2) 2020 Foundation for Community Care 81-0417465 Page 5

Supporting Organizations (continued)

11 Has the arganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in lines 11b and
1 1c below, the governing body of a supported organization?
b A family member of a person described in ling 11a above?
A 35% controlted entity of a person described in line t1a or 110 abova? if “Yes” to fine 11a, 115, or 11¢, provide
detail in Part VI.

11b X

11e

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ane or

more supported organizations have the power to regularly appoint or elect at least a majority cf the organization’s

directors, or trustees at all timas during the tax year? Jf "No,” describe it Part Vi how the supported organization(s)
sffectively operated, supervised, or controiled the organization's activities, if the organization had more than one supported

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated am
supporied organizations and what conditions or restrictions, if any, appfied fo such powers during the tax year.

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

Yes | _Nc

officers,

ong the

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f "No," describe in Part VI how contro!

or management of the supporting organization was vested In the same persons that controlled or managed
the supported crganization(s).

Yes No

Section D. All Type Il Supporting Organizations

1 Did the crganization provide to each of its supparted 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 prier tax
year, (il a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the arganization's officers, directors, or trustees either (i) appointed or elacted by the supported
crganization(s) or (i) serving on the geverning bedy of a supparted organization? If "No, " explain in Part VI how
the organization maintained a close and continuous warking relationship with the supported organization(s).

3 By reason of the relationship described in line 2, abeve, 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 piayed in this regard.

_Yes No

Section E. Type lll Functionally-integrated Supporting Organizations

1 C_heck the box next to the method that the organization used to satisfy the Integrai Part Test during the year (see
a [J The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of gach of its supporied organizations. Complete line 3 below.

instructions).

[+ D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)

2 Actlvities Test. Answer Jines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supparted organization(s) to which the crganization 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 o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s invelvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes,"” exptain in
Part VI the reasons for the arganization's position that its supported arganization(s) would have engaged in
these gctivities bul for the organization’s involvement.

3 Parent of Supperted Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes” or “No,” provide details in Part V1.

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

Yes No

3b

DAL

Schedule A (Form 990 or 990-E2) 2020
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Schédule A (Form 980 or $90-EZ) 2020

Foundation for Community Care

81-0417465 Page &

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

1 l'j Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part VI). See
instrugtions, All other Type I} non-funetionatly integrated supporting organizations must complete Sections A through E.

Section A -~ Adjusted Net Income

{B) Current Year
(optionat)

(A} Prior Year

Neat short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lings 1 through 3.

Depreciation and depletion

Lo BN B NP ) L I ]

1
2
3
4
5
6

Portion of operating expenses paid or incurred for preduction or collection of
gress income or for management, conseérvation, or maintenance of property
held for preduction of income ($e¢ instructions)

~

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year o
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions far short tax year or assets heid for part of year):

a_Averags monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use asseats

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

e Discount claimed for blockage or other factors
(explain in detail in Part V1.

2 Agcuisition indebtedness applicable to non-exempt-use assets 2
3 Sublract line 2 from line 1d. 3
4 Cash deemed held for exempt use, Enter (.015 of line 3 {for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
&  Multiply line 5 by 0.035. 6
7 Recoveries of prior-yvear distributions 7
& Minimum Asset Amount (add line 7 to line 6) 8

Section € - Distributablie Amount

Current Year

1 Adjusted net income for prior year (from Section A, ling 8, column A) 1
2 Enter0.85 of line 1. 2
3 Minimum asset amgunt for prior year (from Section B, ling 8, column A) 3
4 Enter greater of line 2 or line 3, 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if tha current year is the organization's first as a non-functionally integrated Type i supporting organization

(see instructions).

DAA

Schedule A {Farm 980 or 890-EZ) 202¢
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Schedule A {Form 880 or 990-EZ) 2020

Foundation for Community Care

81-0417465 Page 7

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

-

Section D - Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes
2 Amourits paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expensas paid to accomplish exempt purposes of supported organizations
4  Amounts paid fo acquire exempt-use assets
5  Qualified set-aside amounts {prior IRS approvatl required-—provide details in Part V)
6  Other distributions {describe in Part Vi), See instructions.
7 Tetal annual distributions, Add fines 1 through 8.
8 Distributions to attentive supported organizations to which the organization is responsive
(provids defails in Part V). See instructions.
9  Distributahle amount for 2020 from Section C, line 8
10 Line 8 amount divided by line 9 amount
{i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Secticn C, line &

2 Underdistributions, if any, for years prior to 2020
{reasonable cause required-explain in Part V). Sea
instrustions.

3 Excess distributions carryover, if any, to 2020

Frem 2015

Frem 2018

From2017 ................... wnenePeonncacanracl

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

a
b
c
d From 2018
e
f
g
h

Applied to 2020 distributable amount

Carryover from 2015 not applisd (see instructions)

Remainder. Subtract nes 3g, 3h, and 3i from line 3f.

|

4 Distributians for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4z and 4b from line 4.

& Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions,

6  Remaining underdistriputions for 2020 Subtract lines 3h
and 4b froem line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2016

Excessfrom 2017 ... .. ... ... ... .. ...

Excess from 2018

o o |o |lo (o

DAA

Schedule A {Form 330 or 990-EZ) 2020
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Form $90 or 880-EZ) 2020 Foundation for Community Care 81-0417465 Page 8
. Supplemental Information. Provide the explanations reguired by Part 11, line 10; Part Il line 17a or 17b; Part

I, tine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 8, 9a, 8b, 9¢c, 11a, 11b, and 11¢c; Part 1V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, linas 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, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additicnal information. {See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements OME No. 15450047

{(Form 290) > Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6,7, 8, 9, 10, 11a, 11k, 11¢, 11d, 11e, 111, 123, or 12b.

Department of Ihe Trazsury > Attach to Form 930.

Inlernz| Revenus Service P Go to www.irs.gov/Form390 for instructions and the latest Information. 5He

Name of the organization Employer identification nurnber

Foundation for Community Care 81-0417465

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 9390, Part IV, line 6.

{a) Donor advisad funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contribations to (during year}

Aggregate value of grants frem (during yeary

Aggregate value atend of year

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

funds are the organization's property, subject to the organization's exclusive legal contrel? o [_] Yes [_m] No

& Did the organization inform all grantees, donars, and doncr advisors in writing that grant funds can be used

anly for charitable purposes and not for the benefit of the denor or donar advisor, or for any other purpose

ring impermissible private benefit?

Conservation Easements.

Complete if the organization answered “Yes” on Form 290, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of {and for public use {for example, recreation or education) D Presearvation of a historicatly important land area
Protection of natural habitat [:! Presarvation of a cerlified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

[, IR - LI S IS

easement cn the last day of the tax year. 255 Held at the End of the Tax Year
a Total number of conservation easements =~~~ o . o D 23
b Total acreage restricted by conservation gasements . S o 2b
¢ Number of conservation easements on a certified historic structure included in {a) ‘ ] 2¢c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic strusture listed in the National Register 2d
3 Number of conservation easements medified, transferred released extlngmshed or termlnated by ihe orgamzatlon during the
tax year o

Number of states where property subject to conservation easement is located
5 Deoes the organization have a written pelicy regarding the periodic monitoring, inspecticn, handling of

viclations, and enforcement of the conservation easements it holds? ) \j Yes ( " No
8 Staff and volunteer hours devoted ta moaitoring, inspecting, handling of \noiatlons and enforclng ccnservatlon easements durzng the year

b ........
7 Amount cf expensas incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

5
8 Does each conservatlon Basement reported on ling 2(d) above satisfy the requirements of section 170{h B}

and section 170(hMANBYMIN? =

9 In Part XIll, describe how the organization reports conservation gasements in its revenue and expense statement and
balance shest, and include, if applicable, the text of the fostnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

. Partlll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a Ifthe crganization elected, as permitted under FASBE ASC 958, not to report in its revenue statement and balance shaet works
of art, historical treasures, or other similar assets held for public exhibition, edugation, or research in furtherance of public
service, provide in Part XIil the text of the footnate to its financiai statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or cther 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 890, Pan Vil irRet P 5
(i) Assetsincluded in Form 990, PartX S L]

2 If the grganization receivad or held works of art, hlstorlcal treasures or other similar assets for fmanCIaI gam prowde the
following amounts required te be reported under FASE ASC 958 reiating to these items:

a Revenue included cn Form 990, Part VI, fine 1

b Assets included in Form 980, Part X

For Paperwork Reduction Act Notice, see the Instructlons for Form 980, Schedule D (Form 990) 2020
DAA

! No
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Schéduie D (Farm 9903 2020 Foundation for Community Care 81-0417465 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {coniinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection iterms (check all that appiy}:

Public exhibition d D l.oan or exchange program
Scholarly research e D Other
€ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
KU
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar )
assets to be sold to raise funds rather than to be maintained as pad of the organization's collection? o ll | Yes l | No
Part Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not B &
included on Ferm 990, Part X? [ ] ves | | No

b If"Yes,” explain the arrangement in Part X1l and complete the following table:

Amount
© Beginning balance ic
d Addtionsduringthe year id
e Distriibutions during the year T I RTINS : e
£ Endingbalance . L
2a Did the organization include an amount on Fo:m 8080, Part X, ling 21, for escrow or custodzai account liability? - | | Yes L No
b If "Yes,” explain the arrangement in Part XJIl. Check here if the explanation has been provided on Part X1 . .. ... f
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10,
{a} Current vear {b) Prior year {c) Two yaars back {d) Three years back {e) Four ysars back
1a Beginning of year balance
b Contributions
¢ Net invesiment eamings, gains, and
losses o
d Grants or schoiarships o
g Other expenditures for facilities and
PrOSIAMS] cprypromerys. preprers g oy
f Administrative expenses
9 Erndcfyearbalance
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)} held as:
a Board designated or quasi-endowment» %
b Permanent endowmentd %
¢ Term erdowment® %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds net in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations . [2ay
(i) Related organizations o |sati
b 1f"Yes" on line 3a(il), are the related organizations listed as required on Scheduler? 1 3b

4 Describe in Pa)rt Xl the intended uses of the organization's endowment funds,
Land, Buildings, and Equipment.
Complete if the organization answered "Yas" on Form 840, Part |V, line 112, See Form 890, Part X, line 10.

Dascription of property {a} Cost or other basis {2 Cost or other basis {c} Accumulated {d) Book valug
{investment} {othan) depreciation
1a land
b Buildings B
¢ Leasehold :mprovements )
d Equipment
e Other .. .. . 184,000 181,500 2,500

Total. Add lines 1a through ie (Co.'umn (d) musr equai Form 990, Part X, column (B), line 10c.)

» 2,500
Schedule D (Form $90) 2020

DAA
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Schedule D (Form 990) 2020 Foundation for Community Care B1-0417465 Page 3
i Investments — Other Securities,
Complete if the organization answered "Yes” on Form 890, Part |V, line 11b. See Form 880, Part X, fine 12.
{a) Description of security or category {b) Book vaiue {c) Method of valuation:
{including name of security) Cost or end-of-year market valug

(1} Financial derivatives

A

Investments — Program Related
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book vaiue {£) Method of vaiuation:

Cost or end-of-year market value

(1}

(2}

(3}

(4}

{5)

(8)

7

(8)

{9)
Total. (Cofumn (b} must equal Form 990, Part X, col. (B) line 13.) . W
Other Assets.
Complete if the organization answered "Yes" on Form 890, Part JV, line 11d. See Form 990, Part X, line 15.

(a} Description (b} Boak value

{1)

{2)

{3)

{4)

{5

(6}

(7}

(8)

{9)
Total (Column (b) must equal Form 890, Part X, col. (B) line 15.) . . S .
Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part |V, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of Liability {b) Book value
(1) Federal income taxes
{2) Annuities Payable 199,658
(3)
)
(5
(6;
7
(8
9
Total. (Cotumn (b} must equal Form 990, Part X, col, {(B) ine 25) oo > 199,658
2. Liability for uncertain tax positions. In Part X!Il, provide the text of the footnote to the organization’s financial siaternents that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been praovided in Part XII .. . ’—L

DAA Schecdule D (Form $90) 2020



FOu

NOATION 11/18/2021 2:45 PM

(Form 990) 2020 Foundation for Community Care

81-0417465 Page 4

Complete if the organization answered “Yes" on Form 880, Part IV, line 12a.

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

1  Total revenue, gains, and other support per audited financial statements

LA

Amounts included on line 1 but not on Farm 99C, Part Vill, line 12,

Net unrealized gains (losses) on investments
Donaled services and use of facilites

Recoveries of prior yeargrants
Other (Describe in Part XHIL)
Add fines 2a through 2d

Subtract line 2e from line 1

[- I - T = B « - 1

4 Amounts included on Form 990, Part VI, line 12, but not on fine 1:

5 Total revenue. Add lines 3 and 4c. {This must equai Form 990 Parfl .’me 12)

a [nvestment expenses not included on Farm 990, Part VIII, line 7b
b Other {Describe in Part Xiil.)
¢ Addlines 4a and 4h

Z2a

2b

2¢

2d

4a

4b

i | 8

4c

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

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

Total expenses and losses per audited financial statements

¢ Amounts included on ling 1 but net on Form 998, Part IX, line 25:

[ S

¢ Addlines 4aand 4b

Donated services and use of facilities
Prior year adjustments
Other losses

Other (Descnbe in F’art XIII )
Add fines 2a through 2d =~

Subtract ling 2e from line 1

Amounts included on Form 990 Part IX line 25 but not on llne 1
a Investment expenses not included en Form 9380, Part VIIL, line 7b
h Other (Describe in Part XI1.}

o oo oD

2a

2b

2c

2d

Suppiemental Informatlon

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

DAA

Schedule D (Form 990) 2020
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Supplemental Information (continued)

Schedule D (Form 990¢) 2020
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FOUNDATION 11/19:2021 2:45 PM

SCHEDULE O Supplemental Information to Form 990 or §90-E2Z OMB No 15450047
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional infermation.
Department o the Trasaury P Attach to Form 990 or 990-EZ. - Op
Internal Revenue Service P Go to www.irs.gov/Form890 for the latest information. - Inspection:
Name of the organization Employer identification number
Foundation for Community Care 81-0417465

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or9380-E2) 2020
DAA



FOUNDATION 111192021 2:45 PM

4562 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property) 2020
5 P Attach to your tax return.
epartiment of the Treasury o = > Attachment
Internal Revanua Servica (99) P Go to www.irs.gov/Form4562 for instructions and the latest information, Sequenca No. 179

Name(s) shown en return ldentifying number

Foundation for Community Care 81-0417465

Business or activity to which this form relates
Indirect Depreciation
: Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part \V before you complete Part I

1 Maximum amount (see instructions) 1 1,040,000
2 Total cost of section 179 property placed in service (see instructions) e 2
3 Threshold costof section 179 property before reduction in limitation (see instructions) 3 2,590,000
4 Reduction In limitation, Subtract line 3 from line 2. If zaro or less, enter-0- L 4
5  Dollar Iimitation for tax year. Subtract line 4 from line 1. If zero or less, enter -G+, If married filing separately, see instructions ... ... , 5
6 {a} Dascriplion of properly {h) Cost (business Lse oniy) {c) Elected cost
T Listed property. Enter the amount from line 28 L 7
8  Tolal elected cost of section 179 property. Add amounts in column (c), ines6and7 8
9  Tentative deduction. Enter the smalier ofline 5orline8 B o ) o o 9
10 Carryover of disallowed deduction from fine 13 of your 2019 Form 4562 S ) o _ 10
11 Business income limitation. Enter the smailer of business income (not iess than zero) or line 5. See instructions ‘ 11
12 Section 179 expense deduction. Add lines & and 10, but don't enter more than tine 11 . o — 12
13 Carryover of disallowed deduction to 2021. Add lines & and 10, less line12 . P \ 13 !
Note: Den't use Part Il or Part 11l below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don’t include fisted property. See instructions.)
14 Special depreciation altowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . |a
Froperty subject to section 168(f(1) election 15
r depreciation (ncding AGRS) .. ... oo ... 118 7,500

MACRS Depreciation {Don’t include listed property. See instructions.)
Section A

17 MACRS daductions for assets placed in service in tax years beginning before 2020

18 Il you are elecling lo group any assets placed in service during the tax yaear into one or more general asset accounts, check hers :
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
o (b} Manth aqd yoar (e} Bgsis fordprsciaiion {d) Recovery } o )
{a} Classification of property placed in {buginessfinvesiment use i {e) Convention (£} Method (g} Depreciation deduction
service only—-see instructions) period
19a  3-year property
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/l
h Residential rentai 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 38 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life : SiL
b 12-year 12 yrs. S/
30-yaar 30 yrs. MM Sn.
AQ-year 40 yrs, MM SA.
Summary {See instructions.)
21 Listed properly. Enter amount from line 28 21
22 Total. Add amounts frem line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ... ... 22 7,500
23 For asseis shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ., ., .. e Dnmsneneminscescmimras . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2020)

DAA There are no amounts for Page



FOUNDATION Foundation for Community Care 11/19/2021 Z:45 PM

81-0417465 Federal Asset Report
FYE: 6/30/2021 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % _179Bonus _for Depr  PerConv Meth Prior Currant
Other Depreciation;
I Building 6/01/02 150,000 130,000 20 MO S/L 140,004 7.500
2 Sculpture 6/01/03 34,000 34.000 15 MO S/L 34.000 0
Total Other Depreciation 184,000 134.000 174,000 7.5300
Total ACRS and Other Depreciation 184.000 184.000 174.000 7.300
Grand Totals 184.000 184.000 174,000 7.500
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense ] 0 0 0

Net Grand Totals 184.000 184000 174,000 7.500




