FOUNDATION 02/08/2023 8:11 AM

rom 990

Department of the Treasury
tnternat Revenue Servica

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar 17 ear, or tax year beginning 07/01/21  andending 06/30/22

B Check if applicable; C Name of organization

|:| Address change

Foundation for Community Care

D Empioyer identification number

D Marne change
l:] Initial raturn

Doing business as 8 1 b 0 4 1 7 4 6 5
Number and street (or P.O. bax if mail is not delivered to sireat addrass) Room/suite E Telephone number
221 2nd Street NW 406-488-2273

Final return/ Gity or town, state or province, country, and ZIP or foreign postal code
terminated .
D Sidney MT 58270 G Gross receipls § 1,736,877
Amended refurn F Name and address of principal officer: .
[] Application pending Melissa Boyer H{a) is this a group refurn for subordinates? D Yes No
221 2nd St NW H{b} Are all subordinates inchuded? D Yes D No
S idney MT 58270 If "No," attzch a list. See instructions
| Tax-axempt status, DEI 501(c)(3 m s014ey  { ) (insert no.} m 4947(ap1) or m 527

4 websit: »  WWwW.foundationforcommunitycare.org

H(c) Group exemption number »

K Form of organization:

f—\ Corporation H Trust ‘_LASSOCIation m Other P> Organi zation

I L Yearofformation. 1984

[M State of legal domicile:  MT

Part | Summary
£ ,
2 ............................................... .5
‘3 2 Check this box b if the orgamzatlon dlscomnﬁgd its oper@tlons or, dfspesgd of more t 2E% of its net assets.
o | 3 Number of voting members of the gaverning body‘gﬁart V1, liney 1a) / ) .*ikjﬁ ________________________________ 3 21
_g 4 Number of independent voting members of the go@'bgfnmg Pm"?! Isne twy 4 21
:§ 5 Tolal number of individuals empioyed in calendar year 5021 (Pan Viiine2a) § 0
E 6 Total number of volunieers (estimate if necessaryy 8 0
7a Total unrelated business revenue from Part VIII, column {C), tpet2 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 .. e 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIl line thy 659,613 B70,116
% 9 Program service revenue (Part VI, line2g) 0
5 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 70 2,257,214 B66,761
T | 41 Other revenue (Part VIil, column (A}, lines 5, 8d, 8¢, 9¢, 10, and t1¢p 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIL, column (A), line 12) 2,916,827 1. 736,877
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,479,310 450,325
14 Benefits paid to or for members (Part IX, colurmn (A), inedy 0
w | 15 Saiaries, other compensation, empleyee benefits (Part X, column (A) fines 5~ o 0
£ | 18aProfessional fundraising fees (Part IX, cotumn (A), line 118) ] 0
gn:. b Total fundraising expenses (Part IX, column (D), line 28y » o
Y| 17 Otherexpenses (Part IX, column (A), lines 11a—11d, 11f-24¢) 102,117 1,480,029
18 Total expenses. Add lines 13-17 {must equal Part X, column (A), kine 25) 2,581,427 1,930,354
18 Revenue less expenses. Subtract line 18 from ling 12 335,400 ~193,477
& § Beginning of Current Year End of Year
82 20 Totalassets (PatX,line ) 2,027,318 8,820,416
<5 21 Total liapilties (Part X, ine28y 199,658 186,233
25| 22 Net assets or fund batances. Subtract line 21 from fine 20 B,827,660 8,634,183
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer hasg any knowledge,
Slgn } Signeture of officar | Date
Here Melissa Bover Executive Director
Type or print name and titla E m
Print/Type preparer's name Praparer's mng \ q Data Chack D #{ PTIN
Paid Amy Biebes Amy Biebe ’\ \ 02/08/23| selemploysd | PG2057722
Preparer Firm's name 4 Smith ! Lange & Hallﬁ&, : P.C¥ ‘; a Firm's EIN P B1-0474691
Use Only 1060 South Central Ave Ste. 1
Firm's address P Sidney, MT 59270-5218 Phone no, 406-433-4510

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

|—| Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions,
DAA

Form 990 2021



FOUNDATION 02/08/2023 9:11 AM

Form 980 (2021) Foundation for Community Care 81~-0417465 Page 2
Part HI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in_this Part 11|
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 090-622 ... L] ves X no

1f "Yes," describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICBS? [] ves (X No
If "Yes," describe these changes on Scheduie O.

4 Descrine the crganizaticn’s program service accomplishments for each of its three fargest program setvices, 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.

4b (Code: ) (Expenses § including grants of $ ) (Revenue § )
N

4c (Code: }{Expenses $ including grantsof 8 ) (Revenue § )
N/A

4d Other program services (Describe on Schedule ©.)
{(Expenses § 6,299 including grants of $ 3,799 ) (Revenue § }
Aa Total program service expanses I 1,930,354

DAA Form 990 2021




FOUNDATION D2/08/2023 9:11 AM

Form 999 (2021) Foundation for Community Care B1-0417465 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? /f "Yas,"
complete Schedule A 1 X
2 Is tha organization raquired to complete Schedule B, Schedule of Contributors (see instructions}? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to
candidates for public office? /f “Yes,” completa Schedule C, Part! 3 X
4  Section 501{c){3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h)}
election in effect during the tax year? If "Yes," complete Schedule C, Partti 4 X
5 s the organization a section 501{c)(4), 501({c)}{5), or 501(c)(6) organization that receives membership dues,
assessmants, or similar amounts as defined in Rev. Proc. 88-197 If "Yes, " cornplete Schedule C, Parttt 5 X
6§ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or acecounts? if
*Yes," complete Schedule D, Part! 8 X
7  Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, historic land areas, or historic siructures? /f “Yes, " complete Schedule D, Part i/ 7 X
8  Did the organization maintain coilections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule O, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, far escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in doner-restricted endowments
of in quasi endowments? If “Yes,” complete Scheduls D, Part Vv 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VIL VIl X, or X, as applicable.
a Did the organization report an amount for land, huildings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, Part Vi Ma| X
b Did the organization report an amount for mvestments—-—other secuntles in Part X line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b 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 Part X, line 167 /f "Yes, "complete Schedule D, Part \iiff 1ic X
¢ Did the organizatlon report an amount for other assets in Part X, iine 15, that is 5% or more of its total assets
reported in Part X, ling 187 If "Yes,"complele Schedule 3, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, lina 257 if "Yes, " complete Schedule D, PartX 11e | X
f Did the organizaticn'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, Pant X 11f X
12a Did the organization obtain separate, independent auditad financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1and XI . 12a X
b Was the organization included in consclidated, mdependent audlted financial statements for the tax year? If
"Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts XI and Xli is optional 12b| X
13 is the organization a school described in section 170(6)(1)(A)I)? If "Yes,” complete Schedule & 13 X
14a Did the organization maintain an cffice, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at 100,000 or more? If "Yes,” complete Schedule F, Partsiandiv. 14b X
15  Did the organization report on Part 1X, column (A}, fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes," complete Schedule F, Parts ffgnd Vv 15 X
16 Did the organization rapert on Part IX, celumn {A), ling 3, more than $5,000 of aggregate grants or ather
assistance 1o or for foreign individuals? /f "Yes,” complete Schedule F, Parts it apdtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundratsmg servsces on
Part X, column (A), lines 6 and 11e? If "Yas, " complefe Schedule G, Part l. See instructions 17 X
18  Did the organization report mere than $15,000 total of fundraising event gross income and contributions an
Part VIl lines 1c and 8a? /f "Yes,” complete Schedule G, Partil . 18 X
19 Did the organization report more than $45,000 of gross inceme from gaming activities on Part Vil line 8a?
If "Yes,” complate Schedule G, Part il ... 19 X
20a Did the organization operate one or mare hospltal facilities? If “Yes,” complete Schedute H 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this retum? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization er
domestic government on Part IX, column (A), line 17 If “Yes," complete Scheduls |, Parts land 1l . ... 21 X
DAA Farm 990 (2021



FOUNDATION Qz/08/2023 9:11 AM

Form 990 (2027) Foundation for Community Care 81-0417465 Page 4
Part IV Checklist of Required Schedules {(continued)

Yes | No

22 Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {(A), line 27 /f “Yes,” complete Schedule |, Parts tand it 22 | X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complets Schedwie J 23 X

24a Did the organization have a tax-exempt bond issue with an cutstaﬂdmg 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 compiete Schedule K. If "No,"gc toline 266 242 X
Did the organizatien invest any proceads of tax-exempt bonds beyond a temporary perlod exceptlon? ________________________________ 24b
¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yeer? 24d
25a Section 501(c)(3), 501{c){4), and 501(c}{29) organizations. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? If “Yes,” complete Schedulfe L, Part | 25a X

b Is the organization aware that it engaged in an excess bengfit 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-EZ7
i "Yes."complete Scheduie L, Parti 25b X
26 Did the organization repert any amount on Part X, ling 5 or 22, for receivables from or payables o any curent
or former cfficer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes, " complete Schedule L, Part)t 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or o & 35% controlled entity {inciuding an employee thereof) or family member of any of these
persons? if "Yes, " complete Schedule L, Part il 27 X
28  Was the organization a party to a business transaction with cne of the foliowing parties (see the Schedule L z
Part IV, instructions for applicable filing thresholds, canditions, and exceptions}:

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

“Yes,"complete Schedule L Part IV 28a X

A family member of any individual described in line 28a? if "Yes,” c:omplete Schedule LPafttly 28b X

A 35% corntrolled entity of one or more individuals and/or crganizations described in line 28a or 2807 If

“Yes,"compiete Schedule L, PartiV. 28¢ X
2%  Did the organizaticn recelve more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 X
30 Did the organizaticn receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? if "Yes.” complete Schedule M . 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”

complele Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crgamzatson under Regulanans

sections 301.7701-2 and 301.7701-37 /f “Yes," complete Schedule R, Part! 33 X
34 Was the organization rslated to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part If, i,

oriViandPartVdine f 34 X
35a Did the organization have a controlled entity within the meaning of section 812¢)(13y? - | 35a X

b f"Yes" to line 36a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, jine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable

related organization? If "Yes,” complete Schedule R, Part V, fine 2 36 X
37  Did the arganization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yas,” complete Schedule R, Patvi 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Past VI, lines 11b and

187 Note: All Form 990 filers are required to complete Schedule 0. 8| X

Part vV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thi_s Part V

Yes | No
1a  Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable 1a | O
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and
reportable gaming {gambling) winnings to prize winners? .., .. .. i, T T ic

DAA rorm 990 (2021



FOUNDATION 02/08/2023 9:11 AM

Form 90 (2021) Foundation for Community Care 81-0417465 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | O
b if at least one is reperted on line 2a, did the organization file all required federal employment tax returns? | 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b lf"Yes," has it filad a Form 990-T for this yaar? f “No” to line 3b, provide an explanation on Schedule O b

4a At any time during the calendar year, did the organization have an interest in, or & signature or other authorlty over,

a financial account in a forelgn country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes”enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Ga Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Ba X
b Dic any taxable party notify the organization that it was er is a party to a prohibited tax shelter transaction? 5h X
¢ If“Yes”to line 5a or 5, did the organization file Form 8886-T7? 5c

6a Does the crganization have annual gross receipts that are normally greater than $100,000, and d;d the

organization solicit any contrioutions that were not tax deductible as charitable contriputions? 6a X
b If"Yes,” did the organization include with every solicitation an express siatement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under secticm 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tathe payar? 7a
b If "Yes,” did the organization notify the danor of the value of the goods or services provided? b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Farm B2827 | Tc
d If "Yes " indicate the number of Forms 8282 filed during the year 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? 7f
g i the organization received a contribution of qualified intellectual properly, did the arganization file Form 8889 as required? | 7g
h f the organization received a contribution of cars, boats, airplanes, or othes vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any time during the year? 8
9  Sponsoering vrganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966>» 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? I ) )
10 Section 501(¢}{7) organizaticns. Enter:
a Initlation fees and capitai contributions included on Part VI, linet2 = 10a
b Gross receipis, included on Form 980, Part VILI, line 12, for pubiic use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross inceme from members or shareholdgrs 11a
b Gross income from sther sources. (De not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a  Section 4947(a)}{(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 104172 12a
b 1f"Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... . | 12b |
13 Section 501(c){29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional infermation the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans 13b
c Enter the amount Of reSENES en hand ............................................................ 136
14a  Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If*Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,C00 in remuneration ar
excess parachute payment(s) during the year? 15 X
if “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . ... . .. .. 16 X
If “Yes," complete Form 4720, Schedule O.
17 Section 501{c){21) organizations. Did the trust, any disqualified persan, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . . .. . .. ... ... ... 17
¥ “Yes " compiete Form 8069,
DAA Form 990 (2021)



FOUNDATION 02/08/2023 8:11 AM

Form 89¢ (2021) Foundation for Community Care 81-0417465

Fage 6

Part Vi

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

response fo line 8a, 8h, or 10b below, describe the circumstances, processes, or changes on Schedule O, See Instructions.

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

bdE

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 ygar 1a 21
If there are material differences in voting rights ameng memBers of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committea, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ] 21
2 Did any officer, director, trustee, or key employee have a famity relationship or a busmess relatxcnshlp W|th
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate controf over management duties custormarily performed by or under the diract
supervision of officers, directors, trustees, o key employees to a management company or other person? 3 X
4  Did the erganization make any significant changes to its governing documents since the priar Form 990 was filed? 4 X
5  Did the crganization become aware during the year of a significant diversion of the organization’s assets? 5 P4
&  Didthe crganization have members or stockholders? 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance dacisions of the organization reserved to (or subject to approval by) members,
stockhclders, or parsens other than the governing bady? 7h X
8  Did the organization contemporanecusly document the meetings held or written actions undertaken e:iurmg the year by the following:
A The QOVBMING BOUY? | | | e 8a | X
b Each committee with authority to act on behalf of the governing body? g | X
9 Is there any officer, director, trustee, ar key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing addrass? if "Yes,” provide the names and addresses on Schedule © .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intema/ Revenue Code )
Yes | No
10a Didthe organization have local chapters, branches, or affiiates? 10a X
b If "Yes,” cid the organization have written policies and procedures govarning the activitiss of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
1Ma  Has the organization provided a complete copy of this Form 930 to ail members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the crganization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f “No,"go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually anterests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? f "Yes,”
D'&SCI’.fbe on SGhedU.'e O hOW th"s Was done ....................................................................................... 12c X
13 Did the organization have a written whistleblower poficy? 13| X
14 Did the organization have a written document retention and destruction poiey? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the daliberation and decision?
a The organization's CEO, Executive Director, or top management official 16a X
b Other officers or key employees of the organization o e 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
ipilh altpeblelonlibyOumgiheIEaR |, o g ee— 16 .
b If*Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate ifs :
participation in joint venture arrangemants under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amrangements? .. . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled » Nope
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024 A, if applicable), 990, and 990 T (section 501(c)
(3)s only) available for public inspactian. Indicate how you made these available. Check all that apply.
D Own website @ Another's website @ Upon reguest i:l Other (explain on Schedule O)
18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and
financial statements available to the public during the tax year.
20 State the name, address, and tefephone number of the person who possesses the organization’s baoks and records P
Melissa Boyer 221 2nd St NW
Sidney MT 59270 406-488-2273
DAA Form 980 (zo21}



FOUNDATION 02/08/2023 9:11 AM

Form 928 (2021) Foundation for Community Care 81-0417465 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains & response or note tg any line in this Part VI

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

1a Complete this table for all persons required 10 be listed, Report compensation for the calendar year ending with or within the
organization's tax year,

o 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.
o List ali of the organization's current key employees, if any. See instructions for definition of "key employes.”

e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
wheo raceived reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from tha organization and any related organizations.

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

o List all of the srganization's former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportaible compensation frormn the organization and any related organizations,
Gee the instructions for the order in which o list the persons above.

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

G)
{A) (B) fis lion o) {E) "
Name and title Average éf,:,m::xif:f:i;hﬂﬁ r;?_' Reportable Reportabt.e Estimated amount
ot wouk | Cffoer a0 3 directorrusias) e | o relatsd comaecstith
{list any 3171213 |82 & organization {(W-2/ organizations {W-2/ from the
hours for £z |8 E 23 3 1089-MISC/ 1099-MISC/ organization and
rel.alecf g.g_) g‘ E_, §3 = 1089-NEC) 1089-NEC) related organizations
organizatons  |Y | & 3 S
below 5|9 3| B
dotted line) 3 % §
(=9
(yKaren Arnold-Truax
T ..0.00
Director 0.00 |X 0 0 0
2)Paula Bostrom
TR ..0.00
Director 0.00 | X 0 0 0
(3yMargaret Bradley
R URURPRRPRITN SO 0.00
Director 0.00 |X 0 0 0
(4yLarry Christensen
ane. EURURUURPRUN NP 0.00
Directo 0.00 | X 0 0 0
(5)Stacia Creek
TR UUIUUURRRIRIS DO 0.00
Director 0.00 |X 0 0 0
(6)Carl Dynneson
TR T 0.00
Chair ' 0.00 |X X 0 0 0
(MRance Haralson
TR TTRUURURRRUUUORS SO 0.00
Director 0.00 |X 0 0 0
(8)Kristan Haugen
C.....)..0.00
Director 0.00 |X 0 0 0
(s Doug Hettich
I S 0.00
Director 0.00 | X 0 0 0
(10Mark Kraft
T —— ..0.00
Director 0.00 | X 0 0 0
(1) Duane Mitchell
. rrTE——————— 0.00
Director 0.00 | X 0 0 0

Form 990 (2021

DAA
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Form 990 (2021) Foundation for Community Care

81-0417465

Page £

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C}
Position
ia) =] {do not check more than one o) (E] {F}
Narma and litle Average Box, unfass person is both an Raportable Reportable Eslimated amount
hours officer and a director/trustea) compensation cempensation of other
per week e = from the from related compensation
{list any '23 3 % -‘7<°< 5| & crganization (W-2/ crganizations (V-2/ from the
hours for Za|E|l8 | @ ET§ § 1088-MISC/ 1099-MISC/ arganization and
related &5l § 2|3 gl ” 1099-NEC} 1099-NEC) related organizations
organizations | " gz| & % E
below % é © E
dottad ling) L] &
=
(12) Larry Riggs
PR URSRUPRNY RO 0.00
Director 0.00 |X 0 0
(13) Cami Skinner
S S 0.00
Director 0.00 | X 0 0
{14) Joe Steinbeisser
S ORUUTRPUN N 0.00
Director 0.00 |X o 0
(15} Mark Tombre
USSR SO 0.00
Director 0.00 |X 0 0
{16) Todd Verhasselt
e .....]..%9.00
Treasurer 0.00 X X 0 0
{17) Lana Watson
.................................... 0.00
Vigce Chair 0.00 | X X 0 0
(18) Rosemary Weber
RTINS SO 0.00
Director 0.00 |X 0 0
(19) Dave Williams
RO PURUUTRTS B 0.00
Director 0.00 |X 0 0
16 Subtotal ... D §
¢ Total from continuation sheets to Part VII, Section A »
d Total(addlines1band1e) . . ... ... . .. . >
24 Total number of individuals (including but nat limited to those listed above) who raeceived 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
employee on line 1a? Jf "Yes,” complete Schedule J for such individual TP vy g 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related erganizations greater than $150,0007 /f "Yes,” complete Schedule J for such
ndividual TR 4 X
6  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? Jf “Yes,” complete Schedule J forsuch person 5 X

Section B. Independent Contracto

s

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

compensation from the organization, Repert compensation for the calendar year ending with or within the organization's tax year.

Name and

(A}
business address

By,
Descripticn of services

cy .
Compensation

2 Total number of independent contractors (including but not limited to those listed above) whao
recejived morse than $100,000 of cempensation from the organization

DAA

Form 990 (2001
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Form 999 (2021) Foundation for Community Care 81-0417465 Page 9
Part VIl Statement of Revenue S
Check if Schedule O contains a response or note to any linein this Part VIl ... . ... []
(Al {B) (C) (D)
Total reveniue Related or exampt Urrelated Revenue excluded
function revenua business ravenus from tax under
sections 512-514
[GN] ;
%‘:‘: 1a Federated campaigns 1a
58 b Membershipdves 1b
g.ﬁ ¢ Fundraising everts 1c
58 d Related organizations - |d
gg € Govenmenl grants (confributions) | 1e 870,116
89 1 Alotner contributions, gifts, grants,
59 and similar ameunts rotincluded above ... .. 1f
@5 g Naoncash contributions included in
%“ T O 1< N
O &| h Total. Add lines 1a~1f, . . > 870,116
Business Code
© 2a
O e SRR SES, WA R e
Bol B
BE e
s U>J d ........................................
(3]
o+ [ T T R
2 e
E L9 ke
f All other program service revenue .. ... ... . ...
g Total. Add lines 2a-2f . . . ... ... ... ... . ... ... >
3 Investment incoms (including dividends, interest, and
othersimilar amounts) > 201,974 201,974
4 Income from investment of tax-exempt bond proceeds >
5 Royalties »
(i) Resi (ii) Personal
B6a Gross renis 6a
b Less: rental expenses | Bb
¢ Rendalinc. or (loss) 6C
d Netrentalincomeor(loss) ... ... .. ... ... ... e »
72 Gross amount from (1) Securities til) Othar
sales of assets
other than invenfory |72 664,787
2 b Less: costor other
§ basis and sales exps. | Th
£ | © Gainor{loss) 7c 664,787
E d Netgainor{Jossy ... . .. ... .. > 664,787 664,787
& | 8a Gross income from fundraising events
(notincluding $
of contributions raported on fine
1c). SeePartlV,line18 | 8a
b Less: direct expenses Bb
¢ Net income or (ioss) from fundraisingevents ............. .. >
9a Gross income from gaming
activities. See Part IV, line 18 9a
b Less: directexpenses =~~~ | 8b
¢ Net income or (loss) from gaming activities ... ........... ... >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goods soid 10b
Net income or (loss) from sales of inventory ..., ... ....... >
@ Business Code
=]
elMa
S Ob
85 o
95l “S S e e YY Sy
= d Allotherrevenue ... ... ... ...
e Total. Addlines 11a=11d . .. .. ... .. ... ... .. ... ... . ... >
12 Total revenue. Seeinstructions ... ... ... | 1,736,877 866,761 0 g

DAA

Form 990 (2021
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Form 890 (2021)

Foundation for Community Care

81-0417465

Page 1(

Part (X

Statement of Functional Expenses

Section 501(c)(3) and 5G1(c)(4) organizations must complete ali columns. All other organizations must complete column (A).

Check if Schedule O contains a response or hote fo any line in this Part IX

[

Do notinclude amounts reported on lines 6b, 7b, Total !ei;:);ensas Progra(n?]servica Manage(afn]anl and Fum:(hl?ajising
8b, 9b, and 10b of Part VI, expenses general expenses axpensas
1 Grants and other assistance to domestic organizations
and domestic governments, See Parl IV, line 21 369 / 583 369 ’ 593
2 Grants and other assistance to domestm
individuals, See Part IV, line 22 80,732 80,732
3 Granis and cther assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members . ’
5 Compensation of current offcers dzrectors.
lrustees, and key employees
8 Compensation ot included above to disqualified
persons (as defined under section 4958(f}{1)) and
persons dascrived In section 4958(c)(3)B)
7 Othersalaries and wages
8  Pension plan accruals ard contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes
11 Fees for services (nonempioyees)
a Management
bolegal
¢ Accountng
d Lobbying
e Professional fundraising ser\rlces See Part 1V, line 17
f investment management fees
G Other. (if line 11g amourd excaeds 10% of lina 25, column
(A} amount, list ine 11¢ oxpenses on Schedule 0)
12 Advertising and prometion
13 Office expenses
14 Information technology
15 Royalies
16 Qccupancy ...
17 Travel ....................................
18  Payments of travel or entertamment expenses
for any federal, state, er local public officials
18 Conferences, conventions, and mestings
20 IntereSt ...................................
21 Paymenis to afflates
22 Depreciation, depletion, and amomzatlon - 2,500 2,500
23 Insurance ...................................
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses on iine 24e. If
fine 248 amourt excesds 10% of line 25, column
(A} amaunt, list ling 24¢ expsnses on Schedule ©.)
a Unrealized loss on invest 1,404,420 1,404,420
b Fundraising 30,686 30,686
¢ Investment Fees . 27,600 27,600
d Annuity Interest 12,134 12,134
e Allotherexpenses 2,689 2,689
25  Total functional expenses, Add Imes Tthrough2de . . 1 / 830 / 354 1 , 930 ’ 354 0
26 Joint costs, Complete this line only if the
organization reported in column (B) Jomt costs
from & combined educational campalgn and
fundraising solicitation. Check here b
follewing SOP 98-2 (ASC 958-720), ...
DAA

Farm 990 (2021)
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Form 9% (2021) Foundation for Community Care 81-0417465

Page 11

Part X

Balance Sheet

Check if Schedule © contains a response or note to any line in this Part X .

s

"

(B)

Beginning of year End of year
1 Cash—non-interest-bearing ... 34,414| 1 36,693
2  Savings and temparary cash investments 231,821 2 505,275
3 Pledges and grants receivabie,net 3
4 Accounts rece“‘.abge HEt ..................................................... 4
5 Loans and other receivables from any current or former offcer dlrector
trustes, key employee, creator or founder, substantial contributor, or 35%
contrelled entity or family member of any of these persons 5
& Loans and other receivables from other disqualified persons {(as defmed
@ under section 4858(f)(1)), and persons described in section 4958(c}(3¥B) ]
%| 7 Notesand ioans receivable, net ... 7
< 8 Inventones for Sale OIS e L 8
9 Prepaid expenses and deferred charges 9
1Ga Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduieD 10a 184,000
b Less: accumulated depreciation 108 i84,000 2,500] 10¢
11 Investments—publicly traded securies 8,222,874| 11 7:121,514
12 Investments—other securities. See Part IV, line 14 419,534| 12 437,493
13 Investments—program-related. See Part IV, line 1. 13
14 ntangiblaassets 14
15 Otherassets. See Partiv, line 11 116,175 15 119,441
16 Total assets. Add lines 1 through 15 (must equal line 33) ... ...oooooeiiiineee ... 9,027,318] 15 8,820,416
17 Accounts payable and accrued expenses 17
18 Grantspayable 18
19 Deferred revenue .................................................................... 19
20 Tax-exemptbond liabiities 20
21 Escrow of custodial account liapility. Complete Part IV of Schedule 21
4 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E contralled entity or family member of any of thess persons 22
123 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {inctuding federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24}. Complete Part X
ofSehedule D . 199,658| 25 186,233
26 Total liabilities. Add lines 17 through 25 . .. . . .. ... .. . . . 199,658| 28 186,233
Organizations that follow FASB ASC 958, check here P .
:"t; and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 3,323,483 27 2,795,852
m |28  Net assets with donor restrictions 5,504,177| 28 5,838,331
'§ Organizations that do not follow FASB ASC 958, check here P D
= and complete lines 23 through 33
© |29 Capital stock or trust principal, or current funds 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
£ |31 Retained eamings, endowment, accumulated income, or other funds 31
B (32 Totalnetassetsorfundbalances . 8,827,660| 32 8,634,183
33 Total liabilities and net assets/fund balances .. ... ... i 9,027 ,318| 33 8,820,416

DAA

Form 990 (2021
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Form 990 (2021) Foundation for Community Care 81-0417465 Page 11
PartXI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1
1 Totalrevenue (mustequal Part VI, column (A), line12) 1 1,736,877
2 Total expenses (Must equal Part IX, column (A), fine28) 2 1,830,354
3 Revanue less expenses. Subtract line 2 from line 1~ S 3 -193,477
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, columa (4) 4 8,827,660
5 Netunrealized gains (losses) on investments 5
6 DonatEG SE]’VfC&S and use Of fac”itles ........................................................................ B
I \QUESTTIETHERDATENS o ecsresomyssneamssss s g T SR 5B 7
8 Priorperied adjustments B
9 Other changes in net assets or fund balances (explain on Schedule ®) 9
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
B200WmN (BN} 10 8,634,183
‘Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl D
Yes | No
1 Accounting method used to prepare the Form 990: @ Cash |:| Accrual D Other
if the arganization changed lts method of accounting from a prior year or checked “Other,” explain on
Schedule O, :
2a Were the organization's financial statements compiled of reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or :
reviewad on a separate basis, consolidated basis, ar both:
D Separate basis D Consclidated basis D Both consolidated and separate hasis
b Were the organization's financial statements audited by an independent accountant? 2h X

separate basis, consolidatad basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basls

¢ If“Yes" o line 2a or 2b, does the arganization have a committse that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

Schedule O.

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 At and OMB Circular A-1332 T
b f"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2c

3a

3b

DAA

Form 990 o2y,
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990)

Complete if the organization is a section $61(c)(3) organizatian or a section 4947(a)(t) nonexempt charitable trust.

P Attach to Form 980 or Form 990-E2.
P Go to www.irs.gov/Form290 for instructions and the latest informat

Capartment of tha Treasury
internal Ravenue Service

Qn.

2021

Opean to Public
Inspection

Name of the organization

Foundation for Community Care

Employer identification number

81-0417465

Part | 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 D A church, convention of churches, or association of churches described in section 170{k)}{1){A)i).
2 A school described in section 170(b}{1}{AXii). (Attach Schedule E (Form 820).)
3 A hospital or a cooperative hospital service organization dsscribed in section 170{k){1 {A)Niii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b}(1}{A}iii). Enter the hospital's name,
cityand stater
5 D An organization oparated for the benefit of a coliege or university owned or cperated by a governmental unit described in
section 170({b}){1}{A)iv). (Complete Part I1.)
6 H A federal, state, or local government or governmental unit described in section 170(b)(1)}{(A{v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1A}vi). (Complete Part 1.}
8 ! A community trust described in section 170(b}{1}{A}vi). (Complete FPart I1.)
9 . An agricultural research organization described in section 170(b){1){ANix) operated in conjunction with a land-grant college
or unlvarsity or a non-land-grant celiege of agriculture (see instructions). Enter the name, city, and state of the college or
U ISy
10 [:[ An organization that normally receives (1) more than 33 1.’3% of its support from contrlbutlons membership fees, and gross
receipts from activities related to its exempt functions, subject fc certain exceptions; and (2) no more than 331/3% of its
suppert from gross investment income and unreiated pusiness taxable income (less section 511 tax) from businesses
acgquired by the organization after June 30, 1975. See section 50%(a)(2). (Complete Part iIl.)
11 ! An organization organized and operated exclusively to test for public safety. See saction 509(a}{4).
12 An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supporied organizations described in section 509{a}{1) or section 50%(a){2). See section 509{a)(3). Check

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

a @ Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appeint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type [l. A supporting organization supervised or controlled in connection with its supported organization(s), by having

contro! or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s), You must complete Part |V, Sections A and C,

c D Type lll functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported erganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part [V, Sections A and [, and Part V.
& Chack this box if the organization received a written determination from the IRS that it is a Type |, Type |, Type il
functionally integrated, or Type IIt non-functionally integrated supporting organizatien.
f Enterthe number of supported organizations
g Provide the following information about the supported organization(s).
fi} Name of supported {ii) EIN {iil) Type of organization {iv) Is the crganization {v} Amount of monelary {vi} Amount of
organization {described on lines 1-10 isted in your goveming suppor (see other support {see
shove (see inslructicne)) document? instructions} instructions}
Yes No
{»} Sidney Health Center
81-0233499 3 X 331,072 0
(B)
{C}
(D)
(E)
Total 331,072 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

CAA

Schedule A (Form 980) 2021
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Schedule A (Ferm 930} 2021 Foundation for Community Care 81-0417465 Page 2
Part il Support Schedule for Organizations Described in Sections 170{b)(1)(A}{iv) and 170(b){1){(A)(vi)
(Complete only if you checked the box on line 6, 7, or 8 of Part | or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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 or expended on its hehalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
ling 1 that exceeds 2% of the amount
shown on fine 11, column (ff
8 _ Public support. Subtract line 5 from iine 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in)  » {a) 2017 {b) 2018 (e} 2019 (d) 2020 {e) 2021 {f) Total
7 Amounts from linea
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
§  Netincome from unrelated business
activities, whether or not the business
is reqularly cardedon ... ... .. .
16 Otherincome. Do not inctude gain or
loss from the sale of capital assets
{Explainin Part VL) ... . .. ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. {see instructions) 12
13 First 5 years. If the Form 990 is for the srganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzation check thls hox and stop here

14
15
18a

17a

18

Public support percentage for 2021 {line 6, column (f) divided by ling 11, column () 14

%

Public support percentage from 2020 Schedule A, Part I, line 14 15

%

33 1/3% support test—2021. 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 publisly supported organization
33 1/3% support test—2020. If the organization did not check a box an line 13 or 16a and line 15is 33 1!3% or more check

this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2021, If the organization did not check a box on line 13, 16z, or 16b, and lme 14 is

10% or more, and if the organization meets the facts-and-circurnstances 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

crganization

10%-facts-and-circumstances test-—2020 If the organization did not check a box an line 13, 18a, 18b, or 174, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stap here, Explain

in Part VI how the organization mests the facts-and-circumstances test. The organization qualifiss as a pubilcsy supported
crganization

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

instructions

....... > []

> []

> 1]

........ > []

> []

DAA

Schedule A (Form 990} 2021



FOUNDATION 02/08/2023 8:11 AM

Schedule A (Form 990} 2021 Foundation for Community Care 81-0417465

Page 3

Part ii! Support Schedule for Organizations Described in Section 508{(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A, Public Support

Calendar year (or fiscal year beginning in} P (a) 2017 {b) 2018 {c) 2019 {d}) 2020 (e} 2021 {f) Total

1 Gifts, grants, contributions, and membarship fees
received, (Do net include any "unusual grants.")

2 Cross receipts from admissions, merchandise
sold of services performed, or faciliies
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activiies that ara not an
unrelated trade or business under section 513

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

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

8 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the graatar of $5,000
or 1% of the amourt on line 13 for the year

¢ Addlines7aand7b

8  Public support. {Subtract line 7¢ from
line 8.)

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

8  Amounts from line 6

10a  Gross income from interest, dividends,
payments raceived on securities loans, rents,
royalties, and income from similar sources

b Unrelated business taxable income {less
saction 511 taxes) from businesses
acquired after June 30,1975

¢ Add lines 10z and 10b

11 Netincome from unrelated business
activities not included on line 10, whather
or not the business is reguiarly caried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1)

13 Total support. (Add lines 8, 10c, 11,
and 2.}

14 First § 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column {f), divided by line 13, colern (?py 15 %o
16 Public support parcentage from 2020 Schedule A, Part NI, Ene 15 . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment incorne percentage for 2021 (ine 10¢, column (f), divided by line 13, column (f) . .. 17 %
18 Investmentincome percentage frem 2020 Schedule A, Part I, lingy?7 18 %

18a 33 1/3% support tests—~-2021, ¥ the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and line
17 is ot more than 33 1/3%, chack this box and stop here. The organization qualifies ag a publicly supported organization . ... .. .. . .
b 33 1/3% support tests-~2020. If the organization did not check a bax on line 14 or line 19a, and iine 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 pubficly supported organization. . .. ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

b [
b [

Schedule A (Form 920) 2021

DAA
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Schedule A (Form 960 2021 Foundation for Community Care 81-0417465 Page 4
Part{V  Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections 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 complete Part V.)
Section A, All Supporting Organizations

Yes No

1 Are all of the crganization’s supported organizations tisted by name in the organization's governing
documents? /f "No, " describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1 X

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

organization was described in section 509(a){1) or {2). 2 X
3a  Did the organization have a supported organization described in section 501(c)(4), (8), or (6)7 /f "Yes," answer
lines 3b and 3c below. 3a X

b Did the organizaticn confirm that each supported organization qualified under section 501(c}(4), {5), or (8) and
satisfied the public support tests under section 50%(a)(2)? If "Yes, " desciibe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}(2}{B)
purposes? /f "Yes," explain in Part VI what conirols the organization put in piace to ensure such use. 3c
4a \Was any supported crganization not organized in the United States ("foreign supported organization™? /f
"Yes, " and if you checked box 12a or 12b in Part i, answer lines 4b and 4c¢ below, 4a X

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 connaction with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does net have an IRS determination
under sactions 504(c)(3) and 509{a)(1) or {2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foraign supported organization was used exciusively for section 170(c){2)(B)
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, inciuding (i) the names and EIN
numbers of the supported orgenizations added, substituted, or removed, (i) the reasons for each such action;
(ifi) the authority under the orgenizafion's organizing document authonizing such action; and (iv} how the action

was accomplished (such as by amendment fo the organizing daocument). 5a X
b Typelor Type Il only. Was any added or substituted supported erganization part of a class already

dasignated in the organization's erganizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an svent beyond the organization's controi? 5¢

6 Cid the arganization provide support (whather in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable ¢lass benefited
by ane or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit cne or more of the filing organization's supporied organizations? If "Yes, " provide detail in Part VI, & X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantizl contributor
(as defined in section 4858(¢){3)(Ch, a family member of a substantial contributor, ar a 35% controlled entity

with regard to a substantial contricutor? if "Yes,” complets Part | of Schedule . (Form 830), 7 X
8 Did the organizaticn make a foan to a disqualified person (as defined in section 4858) not described on line ?
7?2 If "Yes," complete Part | of Schedule L {Form 890). 8 X

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 {other than foundation managers and organizations

described in section 509(a}(1) or (2)}7 If “Yes,” provide detail in Part VI 9a X
b Did one or more disqualified persons (as defined on line 8a) hold a controlling interest in any entity in which

the supporting organization had an interest? if “Yas,” provide detail in Part VI. 9b X
¢ Did a disquatified person {as defined on line 9a) have an ownarship interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide dstail in Part V1. 9c X

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4543(f) (regarding certain Type il supporting organizations, and all Type 1l non-functionally integrated

supporting organizations)? Iif “Yes," answer fine 10b below. 10a X
h  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 holdings.) 10b

Schedute A (Form 200) 2021

DAA,
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Schedule A (Farm 990) 2021 Foundation for Community Care 81-0417465 Page 5
Part IV Supporting Organizations {confinued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persens described on lines 11b and
T1c below, the govermning body of a supported organization? 11a X
b Afamily member of a persen described on line 11a above? 11b X
¢ A 35% controlled entity of @ person described on line 11a or 11b above? if “Yes” fo tine 113, 11b, or 11¢,
provide detail in Part V1. 11c 4
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, cfficers acting in their official capacity, or membership of ane or
more supported organizations have the power to regularly appoint ar glect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supperted organization(s)
effectively operated, supervised, or controfled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, diractors, or frustees werse allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers duting the fax year. 1 P4

2 Did the organization operate for the benefit of any supportad organization other than the supported
organization(s) that operated, supervised, or centrolled the supporting erganization? If "Yes," explain in Part
VI how providing such benefit carrfed cut the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2 X

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s dirsctors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supportad organization(s)? #f “Ne, " describe in Part VI how control
or management of the supporting organization was vestad in the same persons that controiled or managed
the supported organization(s). 1

Section D. All Type 1l Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the [ast day of the fifth month of the
arganization'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 880 that was most recently filed as of the date of notification, and (jii) caples of the
arganization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the reiationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes, " describe in Part VI the role the organization’s ;
Supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The crganization satisfied the Activities Test, Complste fine 2 below.
b The erganization is the parent of each of its supporied organizations, Compiete line 3 befow.
C The grganization supported a governmental entity. Cescribe in Part VI how you supported a governmental enlity (see insfructions).

2 Activities Test. Answer lines 2a and 2b balow. Yes No

a Did substantlally all of the crganization’s activities during the tax year directly further the exempt purposes of
the supportad organization{s) 1o which the organization was responsive? if "Ves," then in Part VI identify
those supported organizations and explain how fhese 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 alf of its activities. 2a

b Did the activities described on fine 2a, above, censtitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization{s) would have been engaged in? /f
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

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

a Did the organization have the power to regularly appaint or elect a majority of the officars, directors, or

trustees of each of the supported organizations? If “Yes” or "No,” provide details in Part VI, 3a
b Did the crganization exercise a substantial dagree 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, 3b

DAA Schedule A {(Form 980} 2021



FOUNDATION 02/08/2023 &:11 AM

Schedule A {Form 990) 2021

Foundation for Community Care

81-0417465 Page 6

Part V

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

1 L__] Chack hare If the organization satisfied the Integrai Part Test as a qualifying trust an Nov. 20, 1970 (explain in Part V). See
instructions. All other Type ill non-functionally integrated suppcrting organizations must complete Sections A through E.

Section A —~ Adjusted Net income

(A) Prior Year

(B) Current Year

{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5§ Depreciation and depletion 5
6§ Portion of operating expenses paid or incurred for production or callection
of gross income or far management, conservation, or maintenance of
property held for production of income {see instructions} 6
Other expenses (see instructions) T
§ Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year & Cun"ent MEE)
(opticnal)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
a Average monthly value of securities 1a
h Average monthly cash batances 1h
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c} 1d
@ Discount claimed for blockage or other factors
fexplain in defail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d, 3
4 Cash deamed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). &
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Mutltiply line 5 by 0.035. B
7 Recoveries of prior-vear distributions 7
3  Minimum Asset Amount (add line 7 io line 8) 8
Section C - Distributable Amount Current Year
1 Adjusted net incoma for prior year (from Section A, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amount 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 § from line 4, unless subject to
emergency temperary reduction {see instructions}. 6
7

Check hera if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization

{see instructions).

DAA

Schedule A (Ferm 980) 2021
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Scheduis A (Ferm 290) 2021

Foundation for Community Care

8B1-0417465 Page 7

Part V

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

Section D - Distributions

Current Year

1

Amounts paid to supporied organizations to accompiish exempt purposes

2

Amounts paid to parform activity that directly furthers exampt gurposes of supported

arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid tc acquire exempi-use assats

Quaiified set-aside amounts (prior IRS approval reguired—provide detaiis in Part Vi

Other distributions {describe in Part VI). See instructions.

Total annual disttibutions. Add lines 1 through 8.

[~ o |tn [ (L

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part Vi). See instructions.

Distributable amgunt for 2021 from Section C, line 6

1

0

Line 8 amount divided by line & amount

Section E ~ Distribution Allocations {see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2021

(ifi)
Distributable
Amount for 2021

Distributable amount for 2021 frem Section C, line 8

Underdistributions, if any, for years prior to 2021
(reasonable cause required—expfain in Part V). See
instructions.

Excess distributions carryover, if any, to 2021

From 20186

From 2017

From 2018 ... .

From2018., . . oo

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Jw e oo o |w

Applied to 2021 distdbutable amount

Carryover from 2016 not applied (see instructions)

.

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

Distributions for 2621 frorn
Section D, line 7: $

Applied to underdistributions of prier years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. Eor result
greater than zero, axplain in Part Vi, See instructions.

Remaining underdistributions for 2021 Subtract lings 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of ling 7:

Excessfrom2047 .. . ...

Excessfrom2048 ............ ... ... ... ..

Excessfrom2019 . . .. .. ...

Excess from 2020

LI E= N L B 2o i ]

Excess from 2021

DAA

Schedule A (Form 990) 2021
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Schedule'A (Form 990) 2021 Foundation for Community Care 81-0417465 Page 8
PartVI' Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17D, Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 8a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part [V, 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.)

DAA Schedule A (Form 990 2021
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SCHEDULE D Supplemental Financial Statements OMB No 1545-0047
{Form 980) P Compiete if the organtzation answered “Yes” on Form 990, 2021
PartIv, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, t1e, 11f, 12a, or 12b. E
Department of the Treasury » Attach to Form 890. ~ Open to Public
Inlernal Revenue Service P Go to www.irs.gov/Formg9¢ for instructions and the tatest informatjon. __Inspection
Name of the organization Employer identification number
Foundation for Community Care 81-0417465

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

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

Tetal number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in wr;tlng that the assats held In donor advised
funds are the organization's property, subject to the organization's exclusive legal control> o o D Yes D No
& Did the organization inform ali grantees, donors, and denor advisors in writing that grant funds can be used

only for charltable purpceses and not for the benefit of the donor or denor advisor, or for any other purpose

conferring impermissible private benefit? ... . .. s il e epiii D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.

1 Purposels) of conservation easements held by the organization (check ali that apply).

L3 T X T NI

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
H Protaction of natural habitat Preservation of a ceriified historic structure
Preservation of apen space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation ;
easement on the iast day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements o o 2b
¢ Number of conservation easements on a certified historic structure inciuded in @ 2c
d Number of conservation easements included in {c) acquired after 7/25/08, and not on a
historic structure listed in the Natichal Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during the
tax year &

4 Number of states where property subject to conservation easement is located ¥
5 Duoes the organization have a written policy regarding the periodic monitoring, |nspect|on handling of

viclations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
B
8 Does each conservation easement reported on line 2(d} above satisfy the reguirements of section 170(h)(4)}(B){i)
and section 170MANBIIN . . .. [] yes [ No

9 In Part Xlil, describe how the crganization reports conservation easements in its revenue and expense staiement and
balance sheet, and include, if applicabie, the text of the footnote to the organization's financial statements that describes the
organization's acceunting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answeared "Yes" on Form 890, Part [V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 058, 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 foilowing amounts relating to these items:

(i) Revenueincluded on Form 980, PactVill, ine > s
() Assets included in Form 990, PartX L
2 If the erganization received or held works of art, historical treasures or other similar assets for financial gain, provide the
following amounts required to be reported under FASE ASC 858 relating to these items:
a Revenue included on Form 990, Part Vill ine t S
b Assets includad in Form 800, Part X o o e P %
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2021

DAS
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Schedulé D (Form 890) 2021

Foundation for Community Care

81-0417465

Page 2

Part Il

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

3

a [ | public exhibition d

n

b
[

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collestion iterns (check all that apply):

Loan or exchange program
Cther

]

Scholarly research e
Preservation for futura generations

4 Provide a description of the crganization's collections and explain how they further the organization’s exempt purpose in Part

5

X1,
During the year, did the organization salicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Part IV

Escrow and Custodial Arrangements,

Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Form 990, Part X?

If *Yes," explain the arrangement in Part X(1l and complete the following table:

Beginning balance )

Additions during the year
Cistributions during the year
Ending balance
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If “Yes," explain the arrangement in Part X!1I. Check here if the explanation has been provided on Part X|1I

Amount

1 No

Part V

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

¢ Term endowment b

3a

b

{a) Currant vear {b) Prior year {c) Two years back

{d} Three yaars back {e) Four years back

Beginning of year balance

Contributions

Grants or scholarships

Other expenditures for fadiiifiéé Iaﬁ'ci- o
programs

End of year balance .~

Provide the estimated percentage of the current year end balance (line 1g, column {a})) held as:
Board designated or quasi-endowment»
Permanent endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are heid and administered for the
organization by:

{iy Unrelated organizations

Yes [ No

3a(i)
3alil)

3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.
Part Vi L.and, Buildings, and Equipment.
Complete if the arganization answered "Yes" on Form 990, Part [V, line 11a. See Form 990, Pari X, line 10.
Dascriplion of property {2} Cost or other basis (b} Cost or other basis (&) Accumulaled {d} Bock value
{invastment} (other} depreciation
1a Land T T T T T T T T T T T T O
b Buidings
¢ Leasehold improverments
d Equipment L
e Other . . . .. 184f000 1841000
Total. Add lines 1a through 1a. (Column (d) must equal Form 990, Part X, colurnn (B), line 1Cc.) .. ... .. o P

DAA

Schedule D {Form 990} 2021
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Schedulé D (Form 990) 2021 Foundation for Community Care 81-0417465 Page 3
Part VIl  Investments — Other Securities.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line i2.

(a) Description of securily or category (b} Book valus (e} Mathod of valuation:

(including name of security) Cost of end-of-year market value

Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

(&) Description of invastment (b} Book valug {¢] Method of valuaticn:

Cost or end-of-year market value

1)
{2)
(3)
{4)
{5)
{8)
(7)
(8}
{9)
Total. (Colurnn (b) mitst equal Form 990, Part X, col. (B) fine 13.) P
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 890, Part X, line 15,

{a) Description {b) Book value

{n
{2)
(3)
(4)
(5}
(6
{7
{8)
(9}
Total, (Column (b) must equal Form 980, Part X, col. (B) line 15)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.
1. . {a) Description of liability b} Boak value
Federal income taxes
Annuities Payabla 186,233

9
Total. (Column (b} must equal Form 990, Part X, col, (B) fine 25) e [ 186,233
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Pat Xl .. ... J—]_
DAA Schedule D (Form 990) 2021
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Page 4

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

Cemplete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounis included on line 1 but not on Form 890, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated sarvices and use of facilites L 2b

¢ Reccveries of prieryeargrants 26

d Other (Describe in Part XIIL) 2d

e Addlines 2a trough 2d 2e
3 Subtractline 2eframiling 1 3
4 Amounts included on Form 990, Part VII, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part Vill, line 70 o |Laa

b Other (Describe in PartXIIL) . ... 4b

¢ Addlines daand 4b e 4c
5 Total ravenue, Add lines 3 and 4c. (This musf equal Form 990 Partl line 12.) 5

Part Xl Reconciliation of Expenses per Audited 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 1
Amounts included on ling 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilties . 2a
b Prioryearadjustments 2b
¢ Otherlossas | 2¢
d Cther(DescrbeinPartXULy 2d
e Addlines 2athrough 2d 2¢
3 Subtractline 2efromiine 1 3
4 Amounts included on Form 890, Part X, line 25 but not on line 1
a investment expenses not inciuded on Form 980, Part VI, line 7b . . .. 4a
Other (Describe in Part XIILY .. ... ... ab
¢ Addlinesdaand db e 4c
5 Total expenses. Add fines 3 and 4. {This must equal Form 990, Parti, line 18) . . .. ... . . . ... .. . . . . .. . ... ... ... 5

Part Xlll Suppiemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 8; Part 1|, lines 1a and 4; Part IV, fines 1h and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also coemplete this part to provide any additionat information.

DAA

Schedule D {Form 990} 2021
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Part XIll Supplemental Information (continued)

Schedule D (Form 890} 2021
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FOUNDATION 02/08/2023 5111 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1345-0047
{Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information. _
Departmert of the Traasury P Attach to Form 290 or Form 990-EZ. Open tq Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Foundation for Community Care 81-0417465

 Volunteers are mostly comprised of the board members and other individuals

Form 990, Part III, Line 4d - All Other Accomplishments

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 890

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021

DAA



FOUNDATION 02/08/2022 8:11 AM

Eom 4562 Depreciation and Amortization

Department of the Treasury

{Including Information on Listed Property)
P Attach to your tax return.

internat Revenue Service {89} P Go to www.irs.gov/Farmd4562 for instructions and the latest information.

OMB No. 1545-0172

2021

i, 70

Namae(s) shown on return

Identifying number

Foundation for Community Care 81-0417465

Business or activity to which this form relates
Indirect Depreciation

Part | Election To Expense Certain Property Under Section 178

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) ... .. 1 1,050,000
2 Total cost of secticn 179 property placed in service (see |nstruct|ons) ___________________________________________ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,620,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter <0~ 4
5 Dollar limitation for tax year. Subtract ling 4 from line 1. 1f zero or less, enter -0-, If married filing separately, see nstruchons v 5
6 {a) Description of property {b) Cost (buginess use only) {c} Elected cost
7 Listed property. Enter the arnount from fine2e 7
8  Total elected cost of section 179 property, Add amounts in column (c}, lines 6 and7 8
9  Tentative deduction, Enter the smaller of line 5 or ine8 L 9
10 Cairyover of disallowad deduction from line 13 of your 2620 Form4862 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions o 11
12 Section 179 expense deduction. Add lines 8 and 10, but den't enter more than line 11 | s ——— e 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 19, less line 12 » |13 |

Note: Don't use Part Il or Part {ll below for listad property. instead, use Part V.

Part 1l Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14  Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year. See instructions S 14
15 Property sublect to section 168(f)(1) election 15
18 Other depreciation (including ACR S ) . .. e 16 2 r 500
Part 11l MACRS Depreciation (Don't includse Ilsteci property See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2021 . . . . ... ... .. 17 | 0
18 if you are etecling o group any assets placed in service during the tax year into one or mors genera! assel accounts, checkhare . ... ... ... . » I—l
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
- {b) Month ar}d year {c) Basis for depreciation {d) Recovery . ) !
{a} Classification of property placed in {businessfinvestment use K {a} Convention (f) Mathod {g) Depreciation deduction
service only—sen instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year proparty
e 15-year property
f Z20-year property
g 25-year property 25 yrs. SA.
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life : SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column (g), and fine 21. Enter
here and on the appropriate lines of yeur return. Parinerships and S corporations—see instructions .. ... ... e 22 2,50 0
23 For assets shown above and piaced in service during the current year, enter the

portion of the basis attributable to section263Acosts ... ... . 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2021}

There are no amounts for Page



FOUNDATION Foundation for Community Care 02/08/2023 9:10 AM

81-0417465 Federal Asset Report
FYE: 6/30/2022 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus_for Depr PerConvMeth Prior Current

Other Depreciation:

| Building 6/4G1/02 150,000 150,000 20 MO S/L 147,500 2.500
2 Sculpture 6/01/03 34,000 34,000 15 MO S/L 34,000 0
Total Other Depreciation 184,000 184,000 181,500 2,500
Total ACRS and Other Depreciation 184,000 184,000 181,500 2,500
Grand Totals 184,000 184,000 181,500 2,300
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 184,000 184,000 181,500 2,500




