See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2017_12_EO:46-3849474_990EZ_201612.pdf
https://public.resource.org/privacy?2017_12_EO:46-3849474_990EZ_201612.pdf

rom 990-EZ

Short Form

72:’ Ced UUrclr yé‘fmzcé -&»é S I

OMB No 1545-1150

Return of Organization Exempt From Income Tax

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

2016

P> Do not enter social security numbers on this form as it may be made public.

@) Open to Public
T
,%:3 ﬁ,f:,i:r::::::gesgf: i P Information about Form 990-EZ and its instructions is at www.irs.gov/form980. Inspection
@
@ A Forthe 2016 calendar year, or tax year beginning and ending
S§ 8 %ﬁﬁgééue ¢ Name of organization D Employer identification number
i
{ Address change
cg} Name change CARE INC 46“3849474
fD irral return Number and street (or P.0. box, if mail 1s not delvered to street address) Room/suite |E Telephone number
s’ | €/O STACY BIRKY TAX OFFC 600 E 84TH AVE 219-755-6110
[ Tamenced return | City OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
@
e, [ Jumetorpmong] MERRILLVILLE, IN 46410 Number B>
G Accounting Method. | X] Cash [ JAccrual  Other (specify) B> H Check B[ X if the organization is

Website: pN/A

not required to attach Schedule B

Tax-exempt status (check only one) — [ X1 501(c)(@)[__ 501(c) (

yinsertno) || 4947(a)(1)

yor[__s27

(Form 990, 990-EZ, or 990-PF).

|
J
K Form of arganization: @ Corporation :l Trust [:I Association
L

E: Other

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » 3 41674.
| Part ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | (:]
1 Contributions, gifts, grants, and similar amounts received 1 37244.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investmentincome 4
5a Gross amount fror sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gamn or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
o a Gross income from gaming (atitach Schedule G if greater than
2| s15000) | 6a |
ég b Gross income from fundraising events (not including $ of contributions
AR from fundraising events reported on line 1) (attach Schedule G if the sum of such
¢ gross mcome and contributions exceeds $15,000) 6b 4430.
= ¢ Less: direct expenses from gaming and fundraising events 6¢c
t.: d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) 6d 4430.
c 7a Gross sales of inventory, less returns and allowances 7a
4 b Less' cost 7b
it ¢ Gross pr @ (E qVED gr tory (Subtract (ine 7b from line 7a) ¢
; 8  Other o enu @y 2 ?1 Sg i@ 8
< |9 Total@JLnue lineé 1, 2,3, @d 7¢,and 8 » | 9 41674.
1 %ﬁl 10 Granfs and 5 s\?@g@&ts m‘-(usm Schedule 0) 10 51489.
S Benefus.pwu-ouemembe«eal 1
H 12  Salaries, other compensation, and employee benefits 12
g 13 Professional fees znd other payments to independent contractors 13
g (14 Occupancy, rent, Ltiities, and maintenance 14
w45 Printing, publhicaticns, posiage, and shipping 15
16  Other expenses (describe in Schedule Q) 16
17 Total expenses Add lines 10 through 16 » | 17 51489.
o |18 Excess or (defict) ior the year (Subtract line 17 from line 9) 18 -9815.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with e 1d-of-year figure reported on prior year's return) 19 25960.
g 20 Other changes in r 2t assets or fund balances (explain n Schedule O) 20 0.
21 Netassets or func. balances at end of year. Combine lines 18 through 20 » 21 16145.

LHA For Paperwork Reduc>on Act Notice, see the separate instructions
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1258111% 797948 CARE

Form 990-EZ (2016)

CARE INC 46-3849474 Page 2

Part il | Balance Sheets (see the instructions for Part Il

Check if the organization used Schedule O to respond to any question in this Part |l .. L]

(A) Beginning of year (B) End of year

22 Cash, savings, and investments 25960./22 16145.
23 Lana and buildings 23
24  QOther assets (describe 'n Schedule 0) 24
25 Total assets 25960.|25 16145.
26 Tota! liabilities (descr oe in Schedule 0) 0.|2 0.
27  Net assets of fund balznces (line 27 of column (B) must agree with line 21) 25960.]27 16145.
Part lll | Statement of Program Service Accomplishments (see the instructions for Part lll) Expenses

Check if the organization used Schedule O to respond to any question in this Part III[X]

(Required for section

What is the organization's primary exempt purpose?See Schedule O

501(c)(3) and 501(c)(4)
organizations; optional for

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services pravided, the number of persons benefited, and other relavant information for each program title

others.)

26 PROVIDED HELP TO FELLOW EMPLOYEES IN NEED OF EMERGENCY
FINANCIAL ASSISTANCE FOR RENT, CAR LOANS, HOME LOANS,
GROZERIES, 3AS, MEDICAL EXPENSES
(Grants $ 51489 . ) Ifthis amount includes foreign grants, check here » [ 1|o8a

29
(Grants $ ) If this amount includes foreign grants, check here » E] 29a

30
(Grants $ ) if this amount includes foreign grants, check here | I:I 30a

31 Other program services (describe in Schedule O}

(Grants $ ) If this amount includes foreign grants, check here » D 31a

32 Total program service expenses (add lines 28a through 31a) » | 32

Part IV | List of Ofﬁcers, Directars, Trustees, and Key Employees (st each one even If not compensated - see the instructions for Part iV)

Check If tha organization used Schedule O to respond to any question in this Part IV [ ]
{b) Average hours (¢) Reportaple | (d) Healtn benefits, | (e) Estimated
(2) Name and title per week devoted fo | compensation Farms | SonBLIone 18 | amount of other

W-2/1089-MISC)

position (f not paid, enter -0-} P'ag:;n;ne‘r" Jefered | compensation
CHRISANNE CHRIST
PRESTDENT 1.00 0. 0. 0.
JOANI GAPP
TREASURER 1.00 0. 0. 0.
STACY BIRKY
VICE PRESIDENT 1.00 0. 0. 0.
GINO GIACOMIN
SECRETARY 1.00 0. 0. 0.

832172 12-05-18
3
2016.05000 CARE INC

Form 990-EZ (2016)



Forr.n 990-E7 (2016) CARE INC 46-3849474 Page 3
Part V | Other Infcrmation (Note the Schedule A and personal benefit contract statement requirements in the
instructioris for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [x]

Yes| No
33 Did the organization engage (n any significant activity not previously reported to the IRS? If “Yes," provide a detaled description of each
actwity 1n Schedule 0 33 X
34 Were any signficant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the amended
documents If they reflec* a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization hav.; unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 63, and 7a, among others)? 35a X
b If*Yes"to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? Hf “Yes," complete Schedule C, Part 11 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete apphcable parts of Schedule N 36 X
37a Enter amount of politicar expenditures, direct or indirect, as described in the instructions » | 37a | 0.
b Did the organization file “orm 1120-POL for this year? 37b X
38a Did the orgamization bor-ow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If'Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) orgarizations. Enter:
a Inmation fees and capita: contributions included on line § 3% N/A
b Gross receipts, included on line 9, for public use of club facilities 39 N/A
40a Section 501(c)(3) orgar-zations. Enter amount of tax imposed on the organization during the year under:
section 4911 [> 0. ;section 4912 > 0. ;section 4955 p» 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In any section 4958 excess benefit
transzction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 o~ 990-EZ? If "Yes," complete Schedule L, Part 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Enter amount of tax impaosed on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40¢ reimbursed
py the orgamization » 0.
e All organizations. At anv time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return s filed p»  None
42a The organization's books are n care of B> CHRISANNE CHRIST Telephone no.p» 219-755-6110
Locatedat > 600 & 84TH AVE, MERRILLVILLE, IN wr+4 p 46410
b Atany ime during the calendar year, did the organization have an interest in or a signature or other authority
over 2 financial account n a foreign country (such as a bank account, securities account, or other financal Yes| No
account)? 42b X
If "Yes,” enter the name cf the foreign country: B>
See the instructions for :xceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization mamntain an office outside the United States? 42¢ X
If "Yes," enter the name of the foreign country: B>
43  Section 4947(a)(1) non:xempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here » D
and enter the amount 0 tax-exempt interest received or accrued during the tax year > l 43 | N/A
Yes| No
44a Did ths organization ma ntain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44a X
b 0ud the arganization ape -ate ane or mare haspital facilities during the year® If “Yes,” Form 990 must be completed instead
of Form 990-EZ 44b X
¢ Did the organization rec we any payments for indoor tanning services during the year? 44c X
d If“Yes’to line 44c, has - .e organtzation filed a Form 720 to report these payments? /f "No, " provide an explanation
in Schedule O 44d
45a Did ths organization ha: ~ a controlled entity within the meaning of section 512(b)(13)? 452 X
b Did the organization rec wve any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b;(13)? If “Yes,' Fo m 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b

Form 990-EZ (2016)
632173 12-03-18
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Form 9902 (2016)  CARE INC 46-3849474  Page4
Yes| No

46 Oid the organization engage, directly or indirectly, in political campaign activities on behalf of or in apposition to candidates for public office?
I "Yes," complete Schecle C, Part ! 46 X
Part Vi | Section 5_1(c){3) organizations only

All section 5G1(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi [——|
Yes| No
47  Did ths organization enc ige in lobbying activities or have a section 501(h) etection in effect during the tax year? I “Yes," complete Sch. C, Part 1l | 47 X
48 Is the organization a school as described tn section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 48 X
49a Did the organization maie any transfers to an exempt non-charitable related organization? 49a X
b If*Yes," was the related arganization a section 527 organization? 49b

50 Complete this table for t~e organization's five highest compensated employees (other than officers, directors, trustees, and key employees) who each recewed more
than $100,000 of compensation from the organization. !f there is none, enter "None."

(a) Name and title of each employee (b) Average hours (¢) Reportavle (dc) Health benets, | (e) Estimated
per week devoted to w@?:ﬂ?ég’_’;ﬂﬂ’:;g)“s ?,ﬁg,o'y;‘e g:f,egtd amount of other
plans, and deferre:
NONE position Sompensation compensation

f Total number of other eiployees paid over $100,000 »
51 Complete this table for t-e organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organizahon li there 1s none, enter "None." NONE
{a) Name and busir £ss address of each independent contractor {b) Type of service {¢) Compensation
d Total number of other independent contractors each receving over $100,000 »
52 Did the organization cor plete Schedule A? Note: All section 501(c)(3) organizations must attach a
complated Schedute A » (X1 ves | No
Under penaities of perjury, | ¢3clare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s
true, correct, and completer C .claration of prepargr (other than officer) is based on all information of which preparer has any knowledge. / ,
iy ey, et L% [15/1
Slgn i Signature of of Cﬁ'J —J Date
l .
Here |P Stocy Birky Via Charro
| Type or printn e ar/ title /
Print/Type p 3parer’s name Preparer's signature Date Check ] f [PTIN
. elf- employed
Paid sefl- empioy
Preparer T -
Use On'y rm's name o> Firm's EIN B>
Firm's addre s Phone no
May the IRS discuss this retu:n with the preparer shown above? See instructions » |:] Yes | | No
Form 990-EZ (2016)
832174 12-0,-18
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éCHEDULE A OMB No 1545-0047

{Form 9¢€D or 880-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 980 or Form 990-EZ. Open to P_ublic

Internal Revene Service D> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of tne organizatior Employer identification number
CARE INC 46-3849474

[Parti | Reason fc; Public Charity Status (Al organizations must complete this part ) See instructions

The organization i1s not a grivate foundation because it 1s (For ines 1 through 12, check only one box )

]

L
L]

P WOWN =

9 00 00 0

10

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

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

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

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

An organizatior operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bj, 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 public described in
section 170(b){1)(A)(vi). (Complete Part Il )

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

An agricultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college

or university or a non-fand-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

An organezatior that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 5C3(a)(2). (Complete Part ill)

11 An organizatior: organtzed and operated exclusively to test for public safety See section 509(a)(4).

12 [

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 in
lines 12a throuch 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type |. A sucporting organization operated, supervised, or controlled by its supported organtzation(s), typically by giving

the supportec 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.

b l:l 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 l:l Type Il func ionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supportec organization(s) (see mstructions} You must complete Part IV, Sections A, D, and E.

d D Type Hl non-.unctionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not furictionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement 'see instructions) You must complete Part IV, Sections A and D, and Part V.

e L—X_J Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type il

functionally iitegrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations r |
g Provide the followinc information about the supported organization(s)
(1) Name of suppor ad (i) EIN (i) Type of organization | V)1Sine orgamzalon hisie . | (v) Amount of monetary (v1) Amount of other
{described on nes 1-10 1n your governing document
organization No support (see instructions) | support (see instructions)

above (see instructions)) Yes

Total

LHA For Paperwori Red stion Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-1¢  Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Form 990 or ©90-E7) 2016_CARE INC 46-3849474 Page2
} Part i ; Support €:hedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)

{Complete or'y if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the organization
fails to gualify under the tests listed below, please complete Part ili }
Section A. Public St pport
Calendar year (or fiscal year Jeginning in) B (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnibitions, and
membership fees received (Do not
include any 'unusua’ jrants ")

2 Tax revenues lavied for the organ-
1ization's benefit and either patd to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total ¢ ntributions |
by each person (othe thana
governmental unit or >ublicly
supported organizatic n) included
on line 1 that exceeds 2% of the
amount shown on Iinz 11,
column (f)

- e o ——

6 _Pubiic support. Subtr=zt line 5 from kne 4
Section B. Total Su,._port

Calendar year (or fiscal year seginning in) B> | (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
7 Amounts from line 4

8 Gross income from In:erest,
dividends, payments ‘eceived on
securities loans, rents, royalties

and income from simi.ar sources i
9 Net \ncome ftom unre ated business
activities, whether or 10t the

business I1s regutlarly carried on .
10 Other income Do no. include gan |

or loss from the sale of capital

assets (Explain in Par_ V1) |
11 Totat support. Add lines 7 through 10 |
12 Gross receipts from ralated activities, etc (see instructions) 12 I
13 First five years. If th. Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check t-1s box and stop here | 2 I:I
Section . Comput tion of Publiz Support Percentage
14 Public support perce “tage for 2016 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support perce-tage from 2015 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support ter. - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop nere. Tne orgar zation qualifies as a publicly supported organization | 2 \:]

b 33 1/2% suppori tes . - 2015. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box

and slop herzs. The c ganization qualifies as a publicly supported organization » [:]
17a 10% -fac:-zr.c-cir. 'mstances tes - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

and 1f the organizatic meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization

meets the 'facts-ana sircumstances test The organization qualifies as a publicly supported organization | 4 ,:l

b 10% -facts-and-circ Jmstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more and if the orga ization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

orgarization meats ti-2 "facts-and-circumstances" test The organization qualifies as a publicly supported organization 4 D
18 Prive e foundzuion. _the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | < D

Schedule A (Form 990 or 990-EZ) 2016

6832022 09-2 .-18
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Schedule A (Form 990 or €90-E7) 2016 CARE TINC 46-3849474 Pages
Part lll | Supnort Se-nedule for Crganizations Described in Section 509(a)(2)

(Complete oni if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualify under 11e tests listed below, please complete Part 1 )

Section A. Public S: pport

Calendar year (or fiscal year seginning in) > I {a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total

1 Gifts, grants, contribt tions, and
membership fees reczived (Do not |

include any "unusua’ jrants ") f 3526. 22853. 49344. 37244.| 112967.

2 Gross recelpts from z dmissions,
merchandise sold or cervices per-
formed, or facilities fu mished in
any activity that 1s re'=ted to the
organization’s tax-exe npt purpose

8 Gross recelpts from activities that
are not an unrelated ‘-ade or bus-
Iness under section £13

4 Taxrevenues levied ior the organ-
1zation’s benefit and ither paid to
or exoendead on its b~ half

5 The value of services ar facilities
furnished by a goverr mental unit to
the organization without charge

6 Total. Add Iines 1 through 5

7a Amounts included on lines 1, 2, and

3526. 22853. 49344. 37244.] 112967.

3 recaived from disqualified persons | 0.
b Amounts included on Iines 2 and 3 received ! !
from other than disqualified - ersons that
exceed the greater o $5,00C r 1% of the
amount on line 13 for the yez . | 0 .
¢ Add lines 7a and 7b . | 0.
8 Public support. (Subtiz-thne 7cfromime6) ! | 112967.
Section B. Totai Su port
Calendar year (or fiscal year yeginning m)b! (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total
!
9 Amounts from line 6 : 3526, 22853. 49344. 37244.) 112967.

10a Gross income from Ir erest,
dividends, payments recetved on |
securnities loans, rents, royalties
and income from sim ar sources ,

b Unrzlated business taxa.le income .
(less section 511 taxes, rom businesses |
acquired after June 30, 375

c Add iines 10a and 1C» |
11 Net :ncome from unre'ated business [
activities now includer i line 10b,
wheher or not the bl siness 1s
reguiarly carr ed on 3173. 4430. 7603.
12 Otherincome Do no: include gain
or loss from tne sale - f capital
asse's (Exolan in Par VI)

13 Total support Addires  10c, 11, and 12) ' 3526. 22853, 52517. 41674. 120570.
14 First five yezrs. If th - Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and s op here [ |
Sectior. C. Cerrput. lion of Publ.c Support Percentage
15 Pub'ic suppot perce tage for 2016 (line 8, column (f) divided by line 13, column (f)) 15 93.69 %
16 _Public support perce tage from 2015 Schedule A, Part lll, ne 15 16 95.98 %
Sectior D. Ccmput: :ion of investment Income Percentage
17 Invezmen. ‘come f rcentage for 2C 6 (Iine 10c, column (f) divided by line 13, column (f) 17 .00 %
18 Invesiment i"come ¢ rcentage from 2015 Scheduie A, Part Ill, ine 17 18 %
19a 33 /3% st =sort tex s - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more thar, 32 1/3%, 1eck this box a1d stop here. The organization qualifies as a publicly supported organization | 2 [K]

b 33 /3% suLg oot ter s - 2015, If the organization did ot check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 181s no more th. n 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I:]
20 Priv-.e fou. ziion. the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [:]
632023 09-° -18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or €90E2) 2016 CARE INC 46-3849474 Pagea
Part IV | Supportin 3 Organizations
(Complete or y 1f you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part i, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, L, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supp rting Organizations

Yes | No

1 Are all of the organiz ation's supported orgamzations histed by name in the organization’s governing
doc_ments? If "No, describe in Par. /I how the supported organizations are designated If designated by
class or purpose, de -cnibe the designation If historic and continuing relationship, explain 1

2 D the orgamization nave any supported organization that does not have an IRS determination of status
under section 509(2!{1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2) 2

3a Did the organizatior 1ave a supported organization described 1n section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organizatior confirm that each supported organization quaified under section 501(c)(4), (5), or (6) and
sat'sfied the public « upport tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made t-2 determination 3b

¢ Did the organizatior snsure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," :xplain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organmized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 12a or 12b in Part I, answer (b} and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organizai on? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being contrc led 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) be'ow (if applicable) Also, provide detail in Part VI, including (i} the names and EIN

numbers of the suprorted organizations added, substituted, or removed; (1) the reasons for each such action,
(m) tne authority unc 2r the organization's organizing document authonzing such action, and (iv) how the action
was accorriplished (< uch as by amendment to the organizing document) 5a

b Type |l or Type 1l or . Was any added or substituted supported organization part of a class already
designated in the or._anization’s organizing document? 5b

¢ Substitutions only. 'Nas the substitution the result of an event beyond the organization’s control? 5¢
6 Did ‘ne organization srovide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (¢ its supported o-ganizations, (i) individuals that are part of the charntable class
benefried by one or nore of its supported organizations, or (1) other supporting organizations that also
support or benefit 0.-e or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did .ne organizatior arovide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4358(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
rega ‘d to a substan al contnbutor? if "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did he organizatior nake a loan to = disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete F rt | of Schedule - (Form 990 or 990-E2). 8
9a Was the organizatio controlled directly or indirectly at any time durnng the tax year by one or more
discualified persons as defined in section 4946 (other than foundation managers and orgamizations described
in saction 509(a)(1) - {2))? If "Yes," crovide detall in Part VI. 9a
b Did one or more disr Jalfied persons ‘as defined in line 9a) hold a controlling interest 1n any entity in which
the .uppotng orga ization had an 1~.erest? /f "Yes, " provide detail in Part Vi. 9b
¢ Did 2 disquzlified pe son (as defined n line 9a) have an ownership interest In, or denve any personal benefit
fror- asse:s in whic the supporting organization also had an interest? /f "Yes, " provide detail in Part V1. 9c
10a Wes the oscanizatio  subject to the ~xcess business holdings rules of section 4943 because of section
4943(f) (rec2rding ¢ tain Type !l sup Yorting organizations, and all Type Ill non-functionally integrated
sup zorting organiza ons)? If "Yes," answer 10b below 10a
b Did ine organizatior 1ave any exces«< business holdings in the tax year? (Use Schedule C, Form 4720, to
der=mine vhether 1. e organization »2d excess busmess holdings ) 10b
832024 00-7*-18 Schedule A (Form 990 or 990-E2) 2016
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| Part IV | Sunportin j Organizati:ns (continued)

Yes | No

11 Has the organizatior accepted a gift or contribution from any of the following persons?
a A psrson who direct y or indirectly controls, ether alone or together with persons described in (b) and (c)
belc v, the governin- body of a supported organization? 11a
b A family member of - person described in () above? 11b
¢ A 35% controlled er ‘ity of a person aescribed Iin (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Sectio: 3. T,ze I Su sporting Or,anizations

Yes [ No

1 D the diractors, tru stees, or membership of one or more supported organizations have the power to
reguiarly appoint or =lect at least a majonity of the organization’s directors or trustees at all times during the
tax year? If 'No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organ.zation's activities If the organization had more than one supported organization,
descnbe how the pc vers to appoint and/or remove directors or trustees were allocated among the supported
organizations and w. at conditions or rastrictions, if any, applied to such powers during the tax year. 1

2 D the organizatior >perate for the .znefit of any supported organization other than the supported
organization(s) that cperated, supensed, or controlled the supporting organization? If "Yes," explan in
Part Vi how providi- g such benefit carned out the purposes of the supported organization(s) that operated,
supervisea, or contrciled the supporiing organization 2

Section C. Type I S :pporting Organizations

Yes | No

1 Were a majority of tha organization’s directors or trustees durning the tax year also a majonity of the directors
or trustees of each ¢ | the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of tt 2 supporting organization was vested in the same persons that controlled or managed
the supported orgar zation(s) 1

Section D. A:l Type il Supportinz Organizaticns

Yes | No

1 Did the organization srovide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax ye 1r, () a written notice describing the type and amount of support provided during the pror tax
year (1) a copy of ti» Form 990 that 1vas most recently filed as of the date of notification, and () copies of the
orgenization's gover ung documents n effect on the cate of notification, to the extent not previously provided? 1

2 Wers any of the orgsnization's office s, directors, or trustees etther (i) appointed or elected by the supported
organization(s) or (1) 3erving on the governing body of a supported organization? If "No," explain in Part VI how
the organization man-tained a close a1d continuous working relationship with the supported organization(s). 2
3 By resason of the rel: itonship descrited in (2), did the organization's supported organizations have a
sign-ficant voice in t e organization’s nvestment policies and in directing the use of the organization’s
income or assets at 2ll times during the tax year? If "Yss," describe in Part VI the role the organization's
supported organizat.ons played in this regard 3
Sectior. E. Type lil F inctionally . stegrated Supporting Organizations
1 Check the box next > the method that the organization used to satisfy the Integral Part Test dunng the yea(see Instructions).
a D The organizat un satisfted the Activities Test Complete line 2 below
b [:] The organizat un is the parent of each of its supported organizations Complete line 3 below
c |: The crganizat n supported a ¢ overnmental entity Descnbe in Part VI how you supported a government entity (see instructions).
2 Activities Test Ansv-ir (a) and (b) belzw. Yes | No
a Did substantially all _f the organization’s activities during the tax year directly further the exempt purposes of
the cupporied orgar zation(s) to whi- 1 the organizaticn was responsive? If "Yes, " then i Part VI identify
thos sunzcried ore nizations end e “lamn how these activities directly furthered their exempt purposes,
hovv the organizatior was responsive to those supported organizations, and how the organization determined
the. -hese activities - anstitutea subs ~ntially all of its activities 2a
b Did .ne actvities de. =nbed in (a) cor stitute activities that, but for the organization’s involvement, one or more
of tr @ organization’s supportea orga ization(s) would have been engaged in? If "Yes," explan in Part VI the
reasons for the orga 'zation's positio  that its supported organization(s) would have engaged in these
acti . ties sut for the srganization's in 1 2lvement. 2b
3 Parent of Supportec Organizatrons . aswer (a) and (b, below.
a Diwa *ne crgznizatior 1ave the power 2 regularly appo nt or elect a majonty of the officers, directors, or

trus ees of sach of * .e supported orranizations? Provide details in Part VI. 3a
b Did .ne organizatior 3:xercise a subs 2ntial degree of direction over the policies, programs, and activities of each
of 1is supnorted org nizations? if "Ye " descrbe in Part VI_the role played by the organization in this regard 3b
832025 08-2 -16 Schedule A (Form 990 or 990-EZ) 2016
10

1258111+ 757948 CARE 2016.05000 CARE INC CARE 1




Schedule A (Form 990 or € 30-E7) 2016 C2RE INC

46-3849474 Pages

PartV | Tyce Il N n-Functionz:ly Integrated 509(a)(3) Supporting Organizations

1 E Check here if 1e organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1870 (explain in Part VI.) See instructions. All
other Type Il -on-functionally integrated supporting organizations must complete Sections A through E
Section 2 - Adjusted Net 'ncome (A) Prior Year ®) gl;zz:;gear
1__ Nei short-term capitz| gain 1
2 Recovenes of prior 3ar distributions 2
3 Oihz-gross income see instructions’ 3
4 Ada 'ines  tnrough 5 4
5 Depreciat:on and de sletion 5
6 Port on o7 cperating expenses paid ¢ Incurred for production or
collection ¢ gross imcome or for maragement, conservation, or
maintenance of proparty held for procuction of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Ad _stec .ellncor 2 (subtract lines 5, 6, and 7 from line 4) 8
Section ¥ - M'n —~um As- 2t Amount (A) Prior Year ®) %Fl)rtrlzrr\]tazear
1 Aggregate ‘air marke * value of all non-exempt-use assets (see
instructions tor shor. tax year or assets held for part of year)
a_Average rronthly vaiue of securities 1a
b _Ave. age montnly ca.h balances 1b
¢ Farr market value of sther non-exemp -use assets 1c
d To:z.{adc .nes1a, b,and 1¢) 1d
e Dis ~our: ~larmed fc blockage or otter
facturs (explain in de ail in Part V1)
2 Acquistien indebtecness applicable to non-exempt-use assets 2
3 Sub-ractine 2 from e 1d 3
4 Cas"dez"ed held » exemptuse Enter 1-1/2% of lire 3 (for greater amount,
see +1structions) 4
5 Net .alus of non-exe npt-use assets (subtract line 4 from hne 3) 5
6 Mukplyre 5 by 035 6
7 Recoveries of prior-y zar distributions 7
8 Mir.muri asset An ount (add line 7 o line 6) 8
Section 1 - Dig’ “butable Amount Current Year
1 Adjustea net income for prior year (from Section A, line 8, Column A) 1
2 Entc-85% of line 1 2
3 Min um assetamc nt for prior year from Section B, line 8, Column A) 3
4 Emergreaerofiine 2orhne 3 4
5 Income taxumposec n prior year 5
6 Dis: tbuiz.2 amot 1t. Subtract ine 5 from line 4, un'ess subject to
emes-genc’ :ampore / reduction (see mstructions) 6
7 I: Chazk here if 1e current year - the organization’s first as a non-functionally integrated Type Il supporting organization (see

ins.uct.ons)
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[Eart Y | Tyae lil Non-Functionzily Integrated 509(a)(3) Supporting Organizations (continued)

Section L - Distributions

Current Year

1 Amcunts paid to surported organizauons to accomplish exempt purposes

2 Amcunts paid to pe~orm activity tha. directly furthers exempt purposes of supported
organizations, in excass of Income from activity

3 Administrative experses patd to acccmplish exempt purposes of supported organizations

4 Amcunts paid to acc uire exempt-use assets

5 Qua fied ser-aside ¢ nounts (prior IRS approval required)

6 Other disu outions (descnbe In Part 1) See instructions

7__Totz! ann.al distrik stions. Add lines 1 through 6

8 Disinbutions to atter uve supported organizations to which the organization 1s responsive
(provide details in Pzrt VI) See instructions

9 Distnbutatie amoun. for 2016 from Section C, line 6

10 Line B amount divided by Line 9 amount

Section E - Dist-ibution ” locations {see nstructions)

0]
Excess Distributions

(ii)
Underdistributions
Pre-2016

(i)
Distributable
Amount for 2016

1 Dist- butabie amour. for 2016 from Section C, line 6
2 Underdistributions, any, for years prior to 2016 (reason-
able cause required explamn in Part \ } See instructions
3 Excess disinbutions carryover, if any, to 2016
a
b
¢ Frcrn 2013
d Fromr 2014
e Frorm 2015
f Toiz: of ires 3athrcugh e
g Apg'ed to underdis.. ibutions of prio- years
h_App 'ed 10 2016 dis* tbutable amoun.
i__Carryover from 201- not applied (seg instructions)
| _Rerrainde. Subtrac fines 3g, 3h, ana 31 from 3f
4  Disu.butions for 2015 from Section C,
ine 7 3
a_Apphed to underdisuibutions of pnor years
b Apg.ad to 2016 dist'ibutable amoun
¢ Rerrainde- Suotrac hnes 4a and 4b rom 4
§ Remainng underdis ributions for yea-s prior to 2016, if
any Subtract lines 2g and 4a from line 2 For result greater
thar zero, explain in 2art VI See insiructions
6 Rer-amning underdisinibutions for 2013. Subtract Iines 3h
and 4b from hne 1 For result greater -han zero, explain in
Par. V. S:snstruct ons
7 Exu ssa'stribulior > carryover to 7 517. Add lines 3j
anc -¢
8 Brez«dow1ofline 7
a .
b Excess from 2013
c Excess from 2014
d Excrss frem 20405
e Excossfic,n2016

1258111.. 757948 CARE
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Part i Supplemental Information. Provide the explanations required by Part II, ine 10, Part I, ine 17a or 17b, Part lll, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, ine 1e, Part V,
Section D, inas 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
{See instructions )
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 98C or 880-EZ) Compolete to provide information for responses to specific questions on 20 1 6

Form 990 or 980-EZ or to provide any additional information. .
Department of the Trzasury P Attach to Form 990 or 980-EZ. Open to Public
Internal Revenue Serv ce [» Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgznization Employer identification number

CARE_INC 46-3849474

Form 990-EZ, lart III, Primary Exempt Purpose - CARE INC PROVIDES

EMERGENCY ASSISTANCE 70 FELLOW EMPLOYEES FOR ITEMS SUCH AS RENT,

UTILITIES, LOCAN PAYME!ITS, GROCERIES, SCHOOL SUPPLIES. THE FUNDS ARE

PROVIDED THRU DONATIOWS FROM OTHER FELLOW EMPLOYEES.

Form 390-E%, lart V, Information Regarding Personal Benefit Contracts:

The orsganization did wot, during the yvear, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the yvear, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Recuction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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