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9102 2T NAP CINNYIS

'Form g 9 0 Return of Organization Exempt From Income Tax -

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

n -
Department of the Treasury Open to Public

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginningf 08/01, 2014, and ending 06/30,20 15
C Name of organization D Employer identification number
B check it appiicable
CARE TO LEARN 47-1494384
E :::,:;‘ Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
X | motrenm | 411 NORTH SHERMAN PARKWAY (417) 862-7771
|| fe';‘;'":::::\l City or town, state or province, country, and ZIP or foreign postal code
. prended SPRINGFIELD, MO 65802 G Gross receipts $ 1,546,744.
|| jeshesten  |F Name and address of pnncipal officer LINDA RAMEY-GREIWE H(a) Is this a group retum for H Yes n No
411 NORTH SHERMAN PARKWAY SPRINGFIELD, MO 65802 H(b) Are aii subordinates mchated? Yes
I Taxexempt status l X—[501(c)(3) I I 501(c) ( ) ¢ (insertno) | I 4947(a)(1) orJ I 527 If "No," attach a list (see nstructions)
J Website: pp CARETOLEARNFUND. ORG H(c) Group exemption number P
K Form of organization I X I Corporation | I Tn.lstl ] Association I I Other P L Year of formation 2014| M State of legal domicle MO
Summary
1 Brnefly describe the organization's mission or most significant activities THE MISSION OF CARE TO LEARN IS TO
3 PROVIDE_IMMEDIATE FUNDING TO MEET EMERGENT NEEDS IN THE AREAS OF __
5|  HEALTH, HUNGER_AND HYGIENE SO EVERY CHILD CAN BE SUCCESSFUL IN SCHOOL. _____ ~ __ _ _~
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets T
8| 3 Number of voting members of the governing body (PartVl,ine1a) _ . . . . . . . ... .. .. .u.o.u... 3 9.
: 4 Number of independent voting members of the governing body (PartVl,lme1b) . _ . . . . . . .. .. ..... 4 9.
§ 5 Total number of individuals employed in calendar year 2014 (PartV,fne2a), _ . . . . ... ... .. ..... 5 0
‘% 6 Total number of volunteers (estimate If NECESSATY) . . . . . . . o i v e e e e e e e e e e 6 250.
<| 7a Total unrelated business revenue from Part Vill, column (C), ine 12 _ _ . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . ¢ ¢ v v v i v v v v s e v o o s s 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) | | | " — . . 4. ... 0 1,335,723.
2| 9 Program service revenue (Part VIIl, line 2g) . . . } _R: @\C‘, “V!E:J'U R B 0 0
H g 9) . N A 2 e A e
é 10 Investment income (Part VIII, column (A), ines 3, :n‘t and-tdy———""""". N -9 P 0 64,754.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 80\9c 1 d 11e)0 2045 - QL ... 0 10, 988.
12 Total revenue - add lines 8 through 11 (must equal@a“'t Vlllimblum (A’S lingé 12) . 2L . . . 0 1,411,465.
13 Grants and similar amounts paid (Part IX, column (A) ||nesg1-3)=-_=-_—-_—-_-j"_"_-':_'_J_E".' 0 536,460,
14 Benefits paid to or for members (Part IX, column (A) IlneQGr)r“ h Ay “Hf b 0 0
==l
o 15 Salaries, other compensation, employee benefits (Rarl-lx—ealumm(A‘)*l’ﬁ'e’s_s‘Tﬁf _______ 0 107,538.
g 16a Professional fundraising fees (Part IX, column (A), ine11€) . _ . . . . . . . v v o v v ... 0 18,183.
2| b Total fundraising expenses (Part IX, column (D), ine25) p» ______47,150. -
“117  other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ . . . . ... ... ... .. 0 69,107.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ne25) . . . . . . . ... 0 731,288.
19 Revenue less expenses Subtractine 18fromhne12. . . . . . . . . . v v v v ettt . 0 680,177.
5 § Beginning of Current Year End of Year
5120 Total assets (PartX, e 16) . . . . . ... ... ..., o __3,327,204.
22|21 Total liabilities (Part X, BNe 26), . . . ... ... ... ... 0 0
2522 Net assets or fund balances Subtractline 21 from N 20, .+ « « o« o o oo e ot oo 0 3,327,204.

3

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belif, it 1s
true, correct, and complete Declaryn of preparer (other than officer) 1s based on all information of which preparer has any knowledge

1 v Sl 20/

Sign |gnature otﬁcer Date
Here
} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check p
Pai | I
P:::)arer BRIAN D TODD ﬁﬂw ,8 z‘[l 7 ;/ID//y self-employed P00422601
Use Only Firm's name  pBKD, LLP Firm's EIN B 44-0160260

Firm's address D910 E ST LOUIS #200/PO BOX 1190 SPRINGFIELD, MO 65806-2523 Phone no 417 865-8701
May the IRS discuss this return with the preparer shown above? (see Instructions) | . . . . . . . . . . 0 v v i v v in s i o l X I Yes I |'N°
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

JSA 973\&

4E1010 1 000
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. - CARE TO LEARN g - 47-1494384 -

Form 990 (2014) Page 2
1adll] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toanylneminthisPart W10 ., .. . ... .. .....

1 Briefly describe the organization's mission
THE MISSION OF CARE TO LEARN IS TO PROVIDE IMMEDIATE FUNDING TO MEET
EMERGENT NEEDS IN THE AREAS OF HEALTH, HUNGER AND HYGIENE SO THAT
EVERY CHILD CAN BE SUCCESSFUL IN SCHOOL.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 L e e e e
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES? L e [Ives [X]No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accompiishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

1 the total expenses, and revenue, if any, for each program service reported

D Yes No

4a (Code ) (Expenses $ 642,776 Including grants of $ 536,460, ) (Revenue $ )
OUR VISION IS THAT NO STUDENT WILL SUFFER PHYSICALLY OR
EMOTIONALLY DUE TO THE LACK OF FOOD, ACCESS TO MEDICAL, DENTAL OR
MENTAL HEALTH CARE OR HYGIENE NEEDS. QUR GOAL IS SIMPLE: TO HAVE
MONIES CONSISTENTLY AVAILABLE TO IMMEDIATELY MEET THE NEEDS OF
UNDER RESOURCED STUDENTS. CARE TO LEARN HAS OPERATED UNDER
COMMUNITY FOUNDATION OF THE OZARKS SINCE 2008 AND BECAME ITS OWN
ORGANIZATION IN 2014. SEE SCHEDULE O FOR ADDITIONAL INFORMATION.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 642,776.

Form 990 (2014)
3874JM K929 5/10/2016 11:59:41 AM V 14-7.16 1149279 PAGE 3
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. CARE TO LEARN . > 47-1454384 -

Form 990 (2014) Page 3
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 "Yes,"
complete Schedule A, . . . . . . . . . . . e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . ., . . . ... 2 X
3 D the orgamzation engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part! . . . . . . . . . . . . @ . v e 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? /If "Yes,”" complete Schedule C, Part!ll, . . , . . . . . .. .. ... .... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgarization that receives membership dues,
assessments, or similar amounts as defined iIn Revenue Procedure 98-19? If "Yes," complete Schedule C,
e T 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 1n such funds or accounts? If
"Yes,"complete Schedule D, Part], . . . . . . . . .. . e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . . . . .. .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part Il | . . . . . . . . e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparir, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV | . . . . . . . . . i i i e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V, ., , . . . .. 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, -
VI, VIII, IX, or X as apphcable FEE I
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | | . . . . . . . . .. e e e e e e e 11a X
b Did the organization report an amount for investments-other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ne 16? If "Yes," complete Schedule D, Part Vil , , . . . . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, hne 16? /f "Yes,”" complete Schedule D, PartVill . , . . . . ... . ... .... 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, ine 16? If "Yes,”" complete Schedule D, Part IX . . . . . . . . . . . . . v v i ii . 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X {11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,” complete Schedule D, Part X _, , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts Xland XIl. . . . . . . . . . . .. .. .t e e 12a X
b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional , . . . . . .. ... ... 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E, . . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Untted 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? /f "Yes," complete Schedule F, Parts land IV, ., . . .. ... .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts lland IV _ . . . . . .. .. .. . . u.ue.'.. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwviduals? If "Yes,”" complete Schedule F, Partsllland IV, . . . . ... ........ 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . . . ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes," complete Schedule G, Part Il , . . . . . . . . . . v . v v . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part lll , . . . . . . . . . . i e e e e e e e 19 X
20a Dud the organization operate one or more hospital facilties? If “Yes,” complete Schedule H ., . . . . .. ... ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
sA Form 990 (2014)
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» CARE TO LEARN ’ > 47-1494384 -

Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land ll. . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Partsland lll . . . . . ... .. .............. 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,”complete Schedule J . . . . . . . . . .. e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotolne25a. . . . . . . . .« o ittt it i it e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNdS? . . . . . . . . . i i e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . ... ... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . . i i i i i e it e e e et e e e e e e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il | . . . . . . . . . . . @ i it 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,”" complete Schedule L, Partill. . . . . . ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . i i i i i e e i e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,"” complete Schedule L, PartIV. . . . ... .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,”complete Schedule M . . . . . . . . . . i i i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
7 T« O 31 X
32 Did the organzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partil . . . . . . . .« i i i i e e i et e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part! . . . . . .. ... ... .. ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ili,
oriV, and Part V, INe 1 . . . . . @ v i i i i e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, , . . .. ... ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R Part V, ne 2 _ . . | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R PartV,line2 . . . . .. . . .. ... ... iieiereno. 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI. . . . i e e e e e et e e e e e <Y 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . .. .. .. 200 o .. 38 X
Form 990 (2014)
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' CARE TO LEARN ' . 47-1494384 .
Form 990 (2014)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linginthisPartV . . . . . . . ... ....

2a

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable, . . . . . .. .. 1a
Enter the number of Forms W-2G included in line ta Enter -0- if not applicabte, , . . .. ... 1b
Did the orgamzation comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . e e e e e e
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

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? _ . . . . . ., ..
If "Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O , , . ., . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM? | L L L L e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreigncountry » _ _
See Instructions for filing requirements for FMCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

2b

w o n et e
3a X
3b

ST
S
s W

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . ., . . .. X
b Did any taxable party notify the organmization that it was or i1s a party to a prohibited tax shelter transaction? | §b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . .. ... . i e, 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? , . , ., ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . | . .. L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ! Azs
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods {s .. Ladd
and services provided to the payor? . . . . . . . .. L. L e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , _ ., . . ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOM 82827 . . . . . . . i i i i i e s e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ... ........ lLd | I AN R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , | | 7f X
g If the orgamzation received a contribution of qualified intellectual property, did the organization filte Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |... .} sl 5.0
sponsoring organization have excess business holdings at any time during theyear?, . _ . . . ... ........ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? _ . . . .. ... ......
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?, . ., ..., ..
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part VIll, ine 12 , . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites , ., . . [ 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . ... ... . ... ... enu.. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . ... ... ... . . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year . . . . . |L2b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? , , . . . . . . ... .......
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to matintain by the states in which
the organization is licensed to issue qualified healthplans . . . ... .. .. ..... 13b
c Enterthe amountofreservesonhand ., . . . . . ... ......... ... .......... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . _ . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
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. Form 990 (2014) CARE TO LEARN . . 47-1494384 - Page 6

lidl] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or notetoanylinemmthisPartVl . . . ... .. ................
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 9
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 9
2 Diud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . ... ... .. oo i oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the orgamization make any significant changes to its governing documents since the pnior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . .. .. .o o oo n o e 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 governingbody? . . . . . . . . . . oL L e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . ... . . i il i oL, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
A The QOVEININGDOAY?. « « v o v v v v e e e e e e et et e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... ....... 8b | X
8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in ScheduleO. .......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . .. ... ... ... ... ... 10a | X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . .. . .. .. .. 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
ISE 10 CONMICIS? + & & o o o e e e e e e e e e et et e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe 1n Schedule OROW tRIS WaS dOMB « . « « « v v v o v e e e e e et e e e e e et e e et e e e 12¢| X
13  Dud the organization have a written whistleblower policy?. . . . . . .« . 0 o ot ot i i i e e 13 | X
14 D the organization have a written document retention and destruction policy?. . . . . . . ... .. ... ... 14 | X
15 Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ......... 15a X
b Other officers or key employees oftheorganization . . . . . . . .« o v v i i it et i i e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNING the YBAI? . « & . o v v v v i e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? _ . . . . . ... .. ... ... ... .... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is requred tobe filed »_ _ _ _ __ _ __ _ _ __ _ __ __ ____ ___ __ __________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website D Another's website Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
LINDA RAMEY-GREIWE 411 N SHERMAN PARKWAY SPRINGFIELD, MO 65802 417-862-7771

JsA Form 990 (2014)
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Form 990 (2014) CARE TO LEARN : . 47-1494384 . Page 7

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

" Check if Schedule O contains a response or noteto anylineinthisPartVil. . . ................... l::[
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the orgamzation'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

e List all of the organization's current key employees, If any See instructions for defintion of "key employee "

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

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers; key employees; highest
compensated employees, and former such persons

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

)
(A) (B) Position (D} (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (istany| officer and a director/trustee) from related other
houstor (o= 5|0 =|2zx| the organizations compensation
eated |2 S| 2| 2| 2|25 3 organization (W-2/1099-MISC) from the
organzatons | 8 8 | £ 8; 3 -‘<°‘ & | ® | (w-2/1099-MISC) organization
betow dotted | 8 2 | 3 AR and related
| 512 r 3 orgamzations
Ine) @ "E' o °
g| & 3
(o] =4 7
] &
a
_{ypove pITT _____________________|__2.:50
PRESIDENT 1 x X 0 0 0
_{2)JOHN WANAMAKER ________________|__1.00]
TREASURER X X 0 0 0
_{3)BOBBY ALLISON _ ________________{_ _1.00]
DIRECTOR X 0 0 0
_{4JIM ANDERSON __________________|_ _1.00
DIRECTOR X 0 0 0
_(8)JERRY HARMISON ________________| _1.00
DIRECTOR X 0 0 0
_(eMATT MILLER ] _1.00]
DIRECTOR X 0 0 0
_(7)STEPHANIE MONTGOMERY _ | 1.50]
DIRECTOR X 0 0 0
_(8DONN_SORENSEN _________________| _1.50]
DIRECTOR X 0 0 0
_(9JACK STACK ____________________|__1.00
DIRECTOR X 0 0 0
(1QMOREY MECHLIN ___ | 35.00]
EXEC DIRECTOR/SECRETARY X 72,960. 0 0
11
av_ ]
12 _ )]
"wy____ ]
0y _ b
JSA Form 990 (2014)
4E1041 1 000
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. CARE TO LEARN ’ g 47-1494384 .

Form 990 (2014) Page 8
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) €) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (ist any | box, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated |93 | 212|838 |5 | organizaton | (W-2/1099-MISC) from the
organizations 3 a E g g § E % (W-2/1099-MISC) organization
below dotted [ Q £ | § slazs|” and related
line) Sz |2 2 ®8 organizations
2 | = ® .g
- ] o© ©
s |2 S
3 B,
a
e
1b Sub-total = = L e > 72,960. 0 0
¢ Total from continuation sheets to Part VIl, SectionA _ . . _ . .. ... ... > 0 0 0
d Total (add lines1band1c) . . . . . . . . .« .t o0 i 0 v v v o v v a st e » 72,960. 0 0
2 Total number of individuals (including but not hmited to those histed above) who received more than $100,000 of
reportable compensation from the orgamization » 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated IR SR N

employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . ... ... ... ... ..

‘ 4 For any individual listed on hne 1a, ts the sum of reportable compensation and other compensation from the
| organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
1T Lo L Lo [ -
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . . . . .. . ...
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

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

2 Total number of independent contractors (including but not hmited to those hsted above) who received E5
more than $100,000 in compensation from the organization » 0 %%

N — QG0 oo
4E1055 1 000 Form 990 (2014)
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. Form 996G (2014)

CARE TO LEARN .

47-1494384 -

Page 9

Statement of Revenue

et s &

Y

A SR HEEE A A
. -

(A)
Total revenue

Check If Schedule O contains aresponse or note toanyline inthisPartVIll. . . . ... .. ... ... ........ D

®) ©) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

22 1a Federated campagns . . . . . . . . |12
,‘;—;E b Membershipdues. . . . . .....|1b
éf ¢ Fundraisingevents . . ... ... .| 1c 239,927
©=2| d Related organizatons . . . . . . . .| 1d ‘
g,% e Government grants (contributions). . | 1e
EE f All other contributions, gifts, grants, i
'55 and similar amounts not included above . L 1f 1,095,796. L
s B g Noncash contributions included in lines 1a-1f $ 2,850 ¥
©®) h TotalAddlines1a-1f . . . . . s . ..o ... B 35,723
E Business Code : 3 ¢ 5y =t
% 2a
Cl o
°
z c
»| d
Sl e
g f All other program service revenue . . . . .
o | g TotaLAddlnes2a-2f ... ...............DW» 0 B RN LR B N
3 Investment income (including dividends, interest,
and other SIMHar amounts)s « « « « « v o v o v oz o .. P 37,563
4 Income from investment of tax-exempt bond proceeds . >
§ Royalttes . . . . . . o v v s o o st e s P
() Real (1) Personal i
4
6a Grossrents - . . . . . . . ; -
Less: rental expenses . . . #
¢ Rental income or (loss) . . Lk .
d Netrentalincomeor(loss) . . . . . . « . ... ... WP 0
7a Gross amount from sales of | (1) Securities (n) Other : t
assets other than inventory 27,191. B ; 5
b Less: cost or other basis g Z :
and sales expenses . . . . 1 ‘,
¢ Ganor(loss) . . « .. .. 27,191, ok
d Netgamor(oss) « « « « + o v v v v v v v s o oo . P
g 8a Gross Income from fundraising
S events (not including $ _____239,927.
5 of contributions reported on line 1¢)
x SeePartlV,lne18 . . . . ....... a 146,267,
2| b Less drectexpenses . . . ....... b 135,279 AR
6 ¢ Net income or (loss) from fundraisingevents. . . . . . . P
9a Gross income from gaming activities.
See Part IV, line 19 e e i . a .
b Less.directexpenses . . . . .. .... b PRRTIE NI
¢ Net income or (loss) from gaming activities. .
10a Gross sales of nventory, less
returns and allowances , ., . . ... .. a
b Less costofgoodssod. . ....... b
¢ Netincome or (loss) fromsalesofinventory, . . . ... . p
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . ... ... .. ...
e Total. Addlines 11a-11d + « « + « =« « e v v v v oo o P 0 B
12 Total revenue. See nstructtons . . . . « « + - . « o . P 1,411,465, 75,742
15A Form 990 (2014)

4E1051 1 000

3874JM K929 5/10/2016
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. Form 996 (2014) CARE TO LEARN
Statement of Functional Expenses
Section 501(c)¢3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or noteto any hneinthus PartIX . . .. ... ..............
Do not include amounts reported on lines 6b, 7b, (A) (8 (€) (D)

47-1494384 - Page 10

8b, 9b, and 10b of Part Vil

Total expenses

Program semvice
expenses

Management and
general expenses

Fundraising
expenses

1

Grants and other assistance to domestic organizations
and domestic governments See Part IV, line21 ., , . .

Grants and other assistance to domestic

31,500.

31,500.

504, 960.

504, 960.

individuals SeePartIlV,lne22 . . . ... ...

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 0

Benefits paid to or for members 0

5 Compensation of current officers, directors,

trustees, and key employees 72,960. 48,083. 2,989. 21,888.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) , , . . . . 0
Other salaries and wages 30,110.

27,284. 2,826.

Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) 0
9 Other employeebenefits . . . . . . .. . ...
10 Payrofitaxes . . . . . . « o« 4 4 o s e - ..
11 Fees for services (non-employees)
Management
Legal . . ... ... . ... ...
Accounting
Lobbying
Professional fundraising services See Part [V, line 17,
Investment management fees

(@)

4,468. 4,207. 261.

(@]l f{e]{e] o]

18,183.
33,346.

18,183.

33,346.

2 -« ® O 0 T e

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

7,758. 7,304. 454.

(A) amount, list ine 11g expenses on Schedule Q). . . . . .
12 Advertising and promotion , , . ., . .. ... 8,326. 1,174. 73.
13 OfICEEXPENSES . . « v « v v o v v v o e s 7,368. 6,676. 692.
14 Information technology. . . . . . . . . . ... 84. 79. 5.
15 Royalties 0

16 Occupancy 330.
2,247.

17 Travel | . . ... ... . o e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 2,850.
20 Interest . . .. ... ..., 9
21 Paymentstoaffilates, . . .. ......... 0
22 Depreciation, depletion, and amortization | | 0
4,424.

7,079.

311. 19.
2,115. 132.

2,683. 167.

23 Insurance 4,165. 259.

24 Other expenses
above (List miscellaneous expenses In line 24e If

Itemize expenses not covered

line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

2,204.
170.

2,075. 129.
160. 10.

e Allotherexpenses _ _ _ _ _ _ _ _ _ __ _____

25 Total functional expenses. Add lines 1 through 24e
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 p h f
following SOP 98-2 (ASC 958-720) . . . . . .. 0

JSA
4E1052 1 000

731,288. 642,776. 41,362. 47,150.

Form 990 (2014)
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. , CARE TO LEARN . - 47-1494384 -
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X . . . ... ... ............ | ]
(A) (8)
Beginning of year End of year
1 Cash-nor-interestbeanng . . . . . . .. ... ................ q 1 2,524.
2 Savings and temporary cash investments ... g 2 0
; 3 Pledges and grants recewvable,net L. q 3 0
} 4 Accountsrecewvable,net L. a4 181,550.
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . ... ... ... .. ... .. qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see Instructions) Complete Part Il of ScheduleL . . . .. .. q 6 0
§ 7 Notes and loans recewvable,net . . . . ... ... ... ..., q 7 0
2| 8 |Inventoresforsaleoruse . ... .. ... ... ... . ... ... Jq s 0
9 Prepaid expenses anddeferredcharges . . . ... ... ........... q 9 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciaton, . . .. ... .. 10b Gd10¢c 0
11 Investments - publicly traded securties  _ . . . . . ... ... ... ... .. q 11 0
12 Investments - other securities See PartIlV,lne 11, _ . . . . ... ... ... q12 3,142,231.
13 Investments - program-related See PartiV,mne 11 , ., . .. .. .. .. .. g 13 0
14 Intangibleassets , ., . . .. . ... ... ..... ... ... q 14 0
15 Otherassets. SeePartIV,line 11 , _ . . . . . . . . . . v i . Q15 899.
16__ Total assets. Add lines 1 through 156 (mustequallne34) . ... ... ... g 16 3,327,204.
17 Accounts payable and accrued expenses_ _ . . . . . . . . . . ... q 17 0
18 Grantspayable , . , ., . ... .. ... ... ... q 18 0
19 Deferredrevenue . ... ... e q 19 0
20 Tax-exemptbondhabites . . . .. . . ... ................ q 20 0
@121 Escrow or custodial account habiity Complete Part IV of Schedule D | | | | Q 2t 0
‘_E 22 Loans and other payables to current and former officers, directors,
.g trustees, key employees, highest compensated employees, and
- disqualfied persons Complete Partll of ScheduleL | . . . . .. ... ... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | . . . q 23 0
24 Unsecured notes and loans payable to unrelated third partes, | , . . . . .. Qq 24 0
25 Other labiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD . . . . . ... ... ... ... e g 25 0
26 Total liabilities. Add ines 17through25. . . ... .............. g 26 0
Organizations that follow SFAS 117 (ASC 958), check here P IA, and
a complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets L, a 27 3,327,204.
g‘ 28 Temporanly restricted netassets _ ... 0 28 0
T|29 Permanently restricted netassets., . . . . . . ... ... ... .. ... ... a 29 0
IE Organizations that do not follow SFAS 117 (ASC 958), check here P [:] and
s complete lines 30 through 34.
‘3 30 Capttal stock or trust principal, or currentfunds =~~~ . . . ... .. .. 30
#2131 Paid-in or capital surplus, or land, building, or equpmentfund = = = | 31
< |32 Retaned earnings, endowment, accumulated income, or other funds 32
2(33 Total netassets orfund balances . q 33 3,327,204.
34 Total liabilities and net assets/fundbalances. . .. .............. a 34 3,327,204.

JSA

4E1053 1 000
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g CARE TO LEARN 4 ° 47-1494384 -
Form 990 (2014)

Reconciliation of Net Assets

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

......

© VW OO~NOONMBHWN=

-l

Total revenue (must equal Part VIIl, column (A), ine12) , . . . .. ... ... ... ........ 1 1,411,465.
Total expenses (must equal Part IX, coumn (A),Ine25) . . . . .. .. ... .. ... .. 2 731,288.
Revenue less expenses Subtractiine2fromine 1, . . . . ... ... ... ... ... 3 680,177.
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . .. 4 0
Net unrealized gains (losses)oninvestments |, . . . . . . . . . . . .t it i it bttt 5 -61,380.
Donated services and useoffacilities , . . . . ... ... ..... ... .. ... 6 0
INVESIMENt EXPEMSES | . . . o v v v i e it et et et e e e e e e 7 0
Priorpenod adjustments | . . . . . . . . ... e e e e e e e e e 8 0
Other changes In net assets or fund balances (explainin Schedule O) . . . ... .......... 9 2,708,407.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B)) . . . . L L s e e e e e e e e e e e e e e e e e e e e e e e e e e e s 10 3,327,204.

CIsP Ul Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990 l:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other" explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
|:| Separate basis l—_—_’ Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . ... ....... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . o o i it i e e e e e s e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
‘ required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b
i Form 990 (2014)
|
|
\
JSA
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' SCHEDULE A Public Charity Status and Public Support .I OMB No_1545-0047

(Form 9_90 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CARE TO LEARN 47-1494384

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 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

&N

[4.]
>
3
o
=
(o]
2
3
N
[
=
[=]
=]
o
©
(]
=
©
—
o
[=8
=
o
=
-
JF
(]
o
[
=]
[}
=
=
o
=
[
O
=3
o
«Q
@
o
=
c
2
<
4
=
4
-
~<
o
3
=]
(]
Q
[=]
=
o]
O
[
=
©
C=d
®
Q
o
<
[y
[(e]
o
<
@
=
3
3
(]
=]
T
o
c
2
=3
(=%
3
[723
(23
=2
(=2
(03
(=8
5

section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general publc
described In section 170(b)(1)(A){vi). (Complete Part Il )

~N o

8 A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )

9 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section §09(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box 1n hnes 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a D 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
Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C
c Type lil functionally integrated A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

-3

d Type lll non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V

e Check this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organiZzations . . . . . . . . . . i i i i e e e e e e e e e e e e I_—_’

g Provide the following information about the supported organization(s)

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-9  [listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B)

(<)

(D)

(B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2014

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
" (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gffts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") . . . . . . 0 0 0 0 1,335,723 1,335,723
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . .. 0
3 The value of serices or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through3. . . . . .. 1,335,723. 1,335,723
5 The portion of total contributions by
each person (other than a
governmental unit or pubticly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f. . . . . . . 233,670
6 Public support. Subtract line 5 from line 4 1,102,053,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromhned . ... ... ... 1,335,723 1,335,723,
8 Gross Income from interest, dividends,

10

1
12
13

payments received on secunties loans,
rents, royalties and income from similar

SOUMCES ., . . . . i v v v v e n s u oo 37,563. 37,563

Net income from unrelated business
activities, whether or not the business
iIsregularlycarniedon . . . . . . . ...

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

0

Total support. Add lines 7 through 10 . . 1,373,286.

Gross receipts from related actvities, etc (seemnstructions) . . . . . . . . . oL oo i oo e el 12i

First five years. If the Form 990 is for the organization's fist, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

» [x]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, coumn(f)) . .. ... .. 14 %
15 Public support percentage from 2013 Schedule A, Partll,llne14 . . . . . . . .. ... ... .... 15 %
16a 331/3% support test - 2014. If the organization did not check the box on line 13, and ine 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . _ . . . ... .......... > D
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorgamizaton . . . . . . ... ...... | 2 D
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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
OTQANIZALION . . & . . vt i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-crcumstances” 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
SUPPOMed OFGaNIZAION . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEUCHONS |, . . L . L i i i i i i e v e e u e e e e e e e e e e e e e e e et ae st e s ae e ee s e » [ ]
Schedule A (Form 990 or 990-E2) 2014
JSA
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CARE TO LEARN : : 47-1494384 -
Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Totat

1 Gifts, grants, contributions, and membership fees

received (Do notinclude any “unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services perfoormed, or facilities
furnished n any activity that 1s related to the

organization's tax-exempt purpose

3  Gross receipts from activittes that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf |, |
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5

: 7a Amounts included on lines 1, 2, and 3
| received from disqualified persons . . . .
| b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines 7aand7b. . . . . . ... ..
8 Public support (Subtract ine 7c from

Ine6) . . . - o v v v v v o a o e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Tota!

9 Amounts fromlne6. . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v v o = » o = s o » » o &

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

¢ Addlines 10aand10b _ _ ., . . ...
11  Net income from unrelated business
activittes not included in hne 10D,
whether or not the business Is regularly
carriedOnN  « - ¢+ = e e e e s e e

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

13 Total support (Add lines 9, 10c, 11,

and12) ... ... ...,
14 First five years. If the Form 990 is for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . o 0 v v ot v v i vt e e e e s e w e 4 s s s e s s e s e s >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (Iine 8, column (f) dwided by line 13, column (®) . . . . ... .. 15 %
16  Public support percentage from 2013 Schedule A, Partlll,line15. . . . . . . . . . . . ¢ i v 0 v v v o v a 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) dvidedbyline 13, column(f)) _ . . . . . . . .. 17 %
18 Investment income percentage from 2013 Schedule A, Partill, lne17 _ . . . . . .. ... ... ... 18 %

19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P D
b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a pubhcly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b
Schedule A (Form 990 or 990-EZ) 2014
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CARE TO LEARN . : 47-1494384 -
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
' (Complete only if you checked a boxon line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name Iin the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1

2 Did the organizatton 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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f "Yes," descnbe 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? If "Yes," explain in Part VI what controls the orgarization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the fiing organization's supported organizations? /f “Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)). a familly member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 990). 7

8 Did the orgamization make a loan to a disqualified person (as defined In section 4958) not described In line 7?
If"Yes," complete Part | of Schedule L (Form 990) 8
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 8(a)) hold a controlling interest in any entity iIn which
the supporting organization had an interest? If " Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit
from, assets 1n which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type !l supporting organizations, and all Type Hl non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page S
i1s8\  Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in () or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year 1
2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," explamn in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type Ill Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organtzation’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No,"” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," descnbe 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 dunng the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization I1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

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

b Dud the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged In? /f "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvermnent 2b

3  Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this reqgard 3b

JSA Schedule A (Form 990 or 990-£Z) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add hnes 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 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 ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 |_] Check here If the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions)

JSA
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Schedule A (Form 990 or 990-EZ) 2014
XX Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

47-1494384 -
Page7

Current Year

1

Amounts paid to supported organizations to accomphsh exempt purposes

2

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

organizations, in excess of income from actmity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

XN AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, fine 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

(2]

Excess distributions carryover, If any, to 2014

From2013 . ... ....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

=l=|T@|™e(aio oD

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

o

Distributions for 2014 from Section
D, ine?7 $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2014 Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2015 Add lines 3)
and 4c

Breakdown of line 7

Excess from2013........

ojlajol|lo|w

Excess from 2014 . . .. .. ..

JSA
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Schedule A (Form 990 or 990-EZ) 2014 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2014
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' SCHEDULE D

| ome No 1545-0047

Supplemental Financial Statements

(Form_ 990) ’ P Complete if the organization answered "Yes" to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open to Public
Intema! Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CARE TO LEARN 47-1494384

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . .. .. .. ..
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. D Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . .. .. ... .00 0000 o0 e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in tﬁe form of a conservation

easement on the last day of the tax year ‘| _Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . ... . el e e e 2a

b Total acreage restricted by conservationeasements . . . .. ... ... .......... 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... .. ... .. ......... 2d

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

taxyear » _ _ _ _ __ __ _ _ _______

4 Number of states where property subject to conservation easement 1s located » _ _ __ ____ _________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handlng of

violations, and enforcement of the conservationeasementsitholds? ., . . .. ... ... ........... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e ____
7 Amount of expenses Iincurred In monitoring, inspecting, and enforcing conservation easements during the year

»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170MMABYI? . . . .+ o oot et e e e e e e e e e [(Jves [ no

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included In Form 990, Part Vil ine 1 . . . . . . . . . .. .. it in i i i e >3
(i) Assets Included in Form 990, Part X. . . . . . . . .« c i i it i e e e e e e e e » % _ .

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

a Revenue includedin Form 990, Part VIIlLIine 1. . . . . . . . . . . @ i i i i i i e e e e e e > _
b Assetsincluded n Form 890, Part X. . . . o o o v e e i e v e s e e e o v e e e e 4 e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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CARE TO LEARN ’ ’ 47-1494384 "
Schedule D (Form 990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e other_
c Preservation for future generatons ~TTTTToooommTmmmmmmmmmmmIT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? | . | |:] Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PArt X? . . . . . . . o o e e e e e e e [ JYes [_JNo
b If"Yes," explain the arrangement in Part Xill and complete the following table

Amount
¢ Beginningbalance , . . ... ... ... ... . 1c
d Additonsduringtheyear . . .. ............. ... ... ..., 1d
e Distrbutonsduringtheyear. . ... ........................ e
f Endingbalance . . . . . ... . . e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? || Yes No

b If"Yes," explain the arrangement in Part XIll Check here if the explanation has been provided mnPart Xill, . . . .. . ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(@) Current year {b) Prior year (¢) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance | | | ., 837,667.
b Contributions , , , . . ... ... 116,477.
¢ Net investment earnings, gains,
andlosses. . . .. ........ -179.
d Grants or scholarships | , . . .. 5,615.

e Other expenditures for facilities

and programs _ , ... .. .. 38.

f Administrative expenses 9,985.

g End of yearbalance, . . ... .. 938, 327.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p 100.0000 %

b Permanent endowment p %

¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrGaNIZAtoNS | . . . . . . . . . . it e e e e 3a(i)| x
(i) related organizations | | | . L L L L L L L L L e e e e e e e e e e e 3a(ii) X
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds
CFIAYE Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
1a land, | . ... .. ..., ..
b Buidings ., .. ............
¢ Leasehold mprovements_ . . . ... ..
d Equpment .. ... .......
e Other . . . ... . . .. . .. ... .. ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . . »
Schedule D (Form 990) 2014
JSA
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CARE TO LEARN : . 47-1494384"
Schedule D (Form 990) 2014 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(A) POOLED INVESTMENTS AT CFO 3,142,231. FMV

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P> 3,142,231.

Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Descniption of investment {b) Book value (¢) Method of valuation
Cost or end-of-year market value

)
(2)
(3)
(4)
()
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13) P

[IZEd Other Assets.

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

(a) Description (b) Book value
)]
(2)
(3)
“4)
(5
(6)
(7)
8
(9
Total. (Column (b) must equal Form 990, Part X, col (B)Iine 15). . . . . . . . . . . i i v v v o v v o u v o e a »

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)
(3)
(4
(5
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 25.) P

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzatlons financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI D

1?1\270 + 000 Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

(- - N s T - i ]

b
c
5

FIiR{8 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

.................

Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains (losses)oninvestments =~~~ . ... ... ... 2a
Donated services and use offacilties . . . ... ... ... ..., 2b
Recoveries of prioryeargrants, . . . .. ............... 2c
Other (DescrbeinPartXIll) . ... ... ... ... . ..., 2d

Addlines 2athrough2d = = . .. ... .. ... e

Subtractline 2e from e 1 . . . . . . . . e e e e e e e e e e e e e e e

Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIl ine7b = | 4a
Other (Describe in Part XIIl )

Add lines 4a and 4b 4c

.............................................

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 12 )

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1

o a0 T e

b
c
5

Total expenses and losses per audtted financial statements

Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of facities 2a
Prior year adustments LTt 25
Other losses e 2
Other (Descr'lb'e  Bart X ) ........................... 2d
Add lnes 2a through2d =~~~ Tttt 20

Subtractline 2e from lINE 1 . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e

Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VIII, line 7b . 4a
Other (Describe nPartxt) 4b
Add lines 4a and 4b 4c

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, ine

2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any addiional information

SCHEDULE D, PART V, LINE 4

JSA

Schedule D (Form 990) 2014
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Supplemental Information Redarding Fundraising or Gaming Activities I OMB N0 1545-0047

SCHEDULE G Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the 2
(Form 990 or 990_52) organization entered more than $15,000 on Form 990-EZ, line 6a.
. > Attach to Form 990 or Form 990-EZ.

P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Department of the Treasury Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
CARE TO LEARN 47-1494384
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part [V, line 17.

Form 990-EZ filers are not required to complete this pant.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f - Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed tn Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization

" {v) Amount paid to .
(i) Name and address of indmdual D Activit (i::) Et'gdfu"d'a's? r;ac\f/e (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) (i) Actvity ustody or coniro from activity fundrarser isted in (or retained by)
contnbutions? col (i) organization
Yes No
1 FUND RAISER
LAUREN CHAUVIN FOR STL X 18,183.
2
3
4
5
6
7
8
9
10
Total | . . . . . e e e e e e e e e a4 e e e e e e e e > 18,183.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
JSA
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CARE TO LEARN ' ' 47-1494384"

Schedule G (Form 990 or 990-EZ) 2014 Page 2
Part Il Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross tncome on Form 990-EZ, nes 1 and 6b. List events with
gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
STL POLO WKND STL BRIGHT LIG 6. (add col (a) through
(event type) (event type) (tota) number) col (c)
(]
3
E’ 1 Grossrecempts _ . . . ... ..... 133,506. 75,000. 177, 688. 386,194.
Q
(v
2 Less Contrbutions _ . . . ... 100, 130. 40,000. 99,797. 239,927.
3 Gross Income (line 1 minus
NE2)e ot v v v v v o e e e s 33, 376. 35,000. 77,891. 146,267.
4 Cashprizes, . . ... ........ 1,800. 1,800.
5 Noncashprizes, . . ........ 3,244. 3,244.
7]
g 6 Rent/ffaciitycosts . . . . ... ... 6,251. 9,585, 15,836.
[
a
& | 7 Foodandbeverages . . . . .. ... 7,477. 4,826. 17,711. 30,014.
B
[
5|8 Entetanment , . . . ... ..... 230. 1,250. 8,138. 9,618.
9 Other directexpenses . . . . .. .. 28,435. 15,887. 30,445. 74,767.
10 Direct expense summary Add lines 4 through 9 incolumn(d) _ . . . . . ... ... .. ... .... | 135,279.
11 Net income summary Subtractine 10 fromlne3,column(d) . . . . ... ... ... . ....... » 10,988.

Gaming. Complete if the organization answered "Yes" to Form 990, Part [V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

‘ o b) Pull tabs/instant (d) Total gaming (add
1 2 (a) Bingo blrggL/pl:ogress:ves b:\go (c) Other gaming co! (a) lhr%ugh cg:of (c)
; 2
| 4
| 1 Grossrevenue , , ., . .. ......
} @| 2 Cashprizes = ......
| g| 3 Noncashprizes ...........
1 wi
| ®| 4 Rentfacitycosts
‘ a
| 5§ Other direct expenses _ . . _ . _ ..
Yes % |__|Yes % || _|Yes %
| 6 Volunteerlabor No No No
|
7 Direct expense summary Add lines 2 through 5 in column (d) »

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . ... ... | Yes L_| No
b If "No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2014
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CARE TO LEARN ' ’ 47-1494384"

Schedule G (Form 990 or 990-E2) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers?, | . . . . . ... .. ... ... ...... UYes l_] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . . . L. L e e e e e e e e e e D Yes |:| No

13  Indicate the percentage of gaming activity conducted in

a Theorganization'sfaclity . . . . . . . . . .. . i v ittt ittt et e e 13a %
b Anoutside facility . . . . . . . . . e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNUB? | | . L . i it it vt et et e e e e e e e e e e [ Jves [ INo
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ ___ and the
amount of gaming revenue retained by the third party » $
c If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer |:| Employee [:l Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamiINg HCBNSE? . | . . . . . L . . i i i it i e ettt e e e e e e e e e e D Yes [:' No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part HI, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O
(Form 990 or 990-E2)

| omBNo 15450047

2014

Open to Public

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service p Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification number
CARE TO LEARN 47-1494384

FORM 990, PART III, LINE 4A

PROGRAM SERVICE ACCOMPLISHMENTS:

CARE TO LEARN HAS FILLED OVER 104,000 NEEDS OF CARE IN OUR LAST FISCAL

YEAR. A NEED IS EACH TIME ONE CHILD IS GIVEN ONE ITEM/ITEMS TO MEET AN

EMERGENT HEALTH, HUNGER OR HYGIENE NEED. SINCE CARE TO LEARN'S FOUNDING,

WE HAVE FILLED OVER 500,000 STUDENT CARE NEEDS.

CARE TO LEARN STARTED WITH ONE CHAPTER IN SPRINGFIELD PUBLIC SCHOOLS IN

2008 AND AS OF JUNE 30, 2015, HAD 23 SCHOOL DISTRICT CHAPTERS.

CARE TO LEARN USES A CONSISTENT BUSINESS MODEL TO ENSURE WE CAN

CONSISTENTLY MEET THE NEEDS. CARE TO LEARN WORKS WITH THE CHAPTER TO

IDENTIFY THE UNMET NEEDS OF UNDER RESOURCED STUDENTS. THEN CARE TO LEARN

WORKS WITH THE CHAPTER AND COMMUNITY TO DEVELOP FUNDING FOR THE BASIC

HEALTH, HUNGER AND HYGIENE NEEDS IDENTIFIED. CHAPTERS THEN FILL THE NEEDS

AND CARE TO LEARN MANAGES THE PAYMENTS AND FUNDS.

ONE OF OUR CORE VALUES IS RESPECT. WE DO NOT ASK THAT STUDENTS MEET ANY

QUALIFICATIONS. IF A STUDENT NEEDS HELP AND A SCHOOL OFFICIAL AGREES

THERE IS NEED, IT IS MET. THEREFORE WE DO NOT HAVE A LOT OF TRACKING.

EACH CHAPTER IS UNIQUE BASED UPON THE COMMUNITIES NEEDS AND RESOURCES.

HOWEVER, AT LEAST 20 OF OUR 23 CHAPTERS HAVE BACKPACK PROGRAMS OR FOOD

PANTRIES WITHIN THE SCHOOL WHICH CARE TO LEARN FUNDS. EACH CHAPTER ALSO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2014)
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the orgamzation Employer Identification number
CARE' TO LEARN 47-1494384
WORKS TO FILL HYGIENE NEEDS WITH DEODORANT, TOOTHBRUSHES, TOOTHPASTE,

LICE KITS, ETC. HEALTH ISSUES TYPICALLY INCLUDE FUNDING MEDICINES, EYE

GLASSES, TOOTH PAINS, AND DOCTOR VISITS.

FORM 990, PART VvV, LINES 1A & 2A; PART IX, LINES 5, 7, 10 & 11G

W-2'S AND 1099'S FILED:

DURING FISCAL YEAR 15, W-2'S AND 1099'S WERE FILED BY COMMUNITY

FOUNDATION OF THE OZARKS ON BEHALF OF CARE TO LEARN. AMOUNTS ON PART IX

ARE ALLOCATED FROM COMMUNITY FOUNDATION OF THE OZARKS.

FORM 990, PART VI, SECTION B, LINE 11B

990 REVIEW PROCESS:

THE FORM 990 IS PREPARED BY AN ACCOUNTING FIRM BASED ON THE INTERNAL

FINANCIAL STATEMENTS AND INFORMATION PROVIDED BY MANAGEMENT OF THE

ORGANIZATION. PRIOR TO FILING, THE EXECUTIVE DIRECTOR OF CARE TO LEARN

EMAILED EACH BOARD MEMBER A COPY TO REVIEW. THE BOARD WAS ASKED FOR INPUT

AND FEEDBACK. FEEDBACK WAS RECEIVED AND THE 990 WAS UPDATED.

FORM 990, PART VI, SECTION B, LINE 12C

CONFLICT OF INTEREST POLICY:

ANY DIRECTOR, PRINCIPAL OFFICER OR MEMBER OF A COMMITTEE WITH GOVERNING

BOARD DELEGATED POWERS, WHO HAS A DIRECT OR INDIRECT FINANCIAL INTEREST,

IS AN INTERESTED PERSON COVERED UNDER THIS POLICY.

DUTY TO DISCLOSE:

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, AN

JSA Schedule O (Form 990 or 990-E2) 2014

4E1228 1 000

3874JM K929 5/10/2016 11:59:41 AM V 14-7.16 1149279 PAGE 37




Schedule O (Form 990 or 990-E2) 2014 Page 2
Name of the orgamzation Employer identification number

CARE' TO LEARN 47-1494384

INTERESTED PERSON MUST DISCLOSE THE EXISTENCE OF THE FINANCIAL INTEREST

AND BE GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE

DIRECTORS AND MEMBERS OF COMMITTEES WITH GOVERNING BOARD DELEGATED POWERS

CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT.

DETERMINING WHETHER A CONFLICT OF INTEREST EXISTS:

AFTER DISCLOSURE OF THE FINANCIAL INTEREST AND ALL MATERIAL FACTS, AND

AFTER ANY DISCUSSION WITH THE INTERESTED PERSON, HE/SHE SHALL LEAVE THE

GOVERNING BOARD OR COMMITTEE MEETING WHILE THE DETERMINATION OF A

CONFLICT OF INTEREST IS DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR

COMMITTEE MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS.

PROCEDURES FOR ADDRESSING THE CONFLICT OF INTEREST:

- AN INTERESTED PERSON MAY MAKE A PRESENTATION AT THE GOVERNING BOARD OR

COMMITTEE MEETING, BUT AFTER THE PRESENTATION, HE/SHE SHALL LEAVE THE

MEETING DURING THE DISCUSSION OF, AND THE VOTE ON, THE TRANSACTION OR

ARRANGEMENT INVOLVING THE POSSIBLE CONFLICT OF INTEREST.

- THE CHAIRPERSON OF THE GOVERNING BOARD OR COMMITTEE SHALL, IF

APPROPRIATE, APPOINT A DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE

ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT.

- AFTER EXERCISING DUE DILIGENCE, THE GOVERNING BOARD OR COMMITTEE SHALL

DETERMINE WHETHER THE ORGANIZATION CAN OBTAIN WITH REASONABLE EFFORTS A

MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT FROM A PERSON OR ENTITY THAT

WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST.

- IF A MORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT IS NOT REASONABLY
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POSSTIBLE UNDER CIRCUMSTANCES NOT PRODUCING A CONFLICT OF INTEREST, THE
GOVERNING BOARD OR COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE OF THE
DISINTERESTED DIRECTORS WHETHER THE TRANSACTION OR ARRANGEMENT IS IN THE
ORGANIZATION'S BEST INTEREST, FOR ITS OWN BENEFIT, AND WHETHER IT IS FAIR
AND REASONABLE. IN CONFORMITY WITH THE ABOVE DETERMINATION IT SHALL MAKE

ITS DECISION AS TO WHETHER TO ENTER INTO THE TRANSACTION OR ARRANGEMENT.

VIOLATIONS OF THE CONFLICTS OF INTEREST POLICY:

- IF THE GOVERNING BOARD OR COMMITTEE HAS REASONABLE CAUSE TO BELIEVE A
MEMBER HAS FAILED TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST,
IT SHALL INFORM THE MEMBER OF THE BASIS FOR SUCH BELIEF AND AFFORD THE
MEMBER AN OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO DISCLOSE.

- IF, AFTER HEARING THE MEMBER'S RESPONSE AND AFTER MAKING FURTHER
INVESTIGATION AS WARRANTED BY THE CIRCUMSTANCES, THE GOVERNING BOARD OR
COMMITTEE DETERMINES THE MEMBER HAS FAILED TO DISCLOSE AN ACTUAL OR
POSSIBLE CONFLICT OF INTEREST, IT SHALL TAKE APPROPRIATE DISCIPLINARY AND

CORRECTIVE ACTION.

FORM 990, PART VI, SECTION C, LINE 19

DOCUMENT DISCLOSURE POLICY:
THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9

OTHER CHANGES IN NET ASSETS:

$2,708,407 ALLOCATION OF INVESTMENT FUNDS
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PRIOR TO JULY 1, 2014, CARE TO LEARN OPERATED UNDER COMMUNITY FOUNDATION

OF THE OZARKS (CFO). THIS INCREASE REPRESENTS THE BEGINNING FUND BALANCE

IN CARE TO LEARN FUNDS AT THE TIME OF RECOGNITION OF ITS EXEMPT STATUS.
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