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Form 990 Return of Organization Exempt\EmeIncome Tax

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

Open to Public

%&:ﬁ“ mmw » Go to www./rs gov/Form380 for instructions and the latest information. inspection
A For the 2017 calendar year, or tax year bogimirlg: , 2017, and ending , 20
B Chack if applicable: |G Nams of organzation jealth Resources LifeCare Center D Employer identification number
[ Address change Doing busness as_Heallh Resources 411461232
[] Name change Number and street (or P.O. box {f mall is not delivered to stroat address) Room/sulte E Telephone number
D iriteat retum 126 East Lincoln Ave 218-736-6050
D el ratumnerminatad]  Cty of town, state or provinca, country, and 2IP or loraign postal code
O amengedreum  {F } 56537 G Gross raceipls §
O Appication pending | F Name and adciress of principal officer  Erin Tysver Hiz) b tes 2 group reurn b auborates? (] Yes (9] Mo
126 East Linclon Ave, Fergus Falls, MN 56537 fg_ H(b) Are all subardinates Included? (1 ves [ o
! Tax-exemplstatus s01c O soig < gnsert noy [J asaraityor [ it “No,” attach a List. (see instructions)
J  Website: » f Hi(c) Group exemption number »
K Form of organization: [7] Coporation [ Trust [ Association [] Other » ] L vear of formation: | mstate of legat domicies N
Summary
1 Briefly describe the organization’s mission or most significant activities:
§ Counseling men and women in crisis pregnacy situations and teaching in the prevention of SDI Infections
©
g 2  Check this box &[] if the arganization discantinued its operations or dispose 25% of its net assets.
3 3 Number of voting members of the govemning body (Part Vi, line 1a) . . 3 6
< | 4 Number of Independent voting members of the governing body (Part M, line 1 4
§ 5  Total number of individuals employed in calendar year 2017 (Part V, ling 2a) 5 13
Z| 6 Total number of volunteers {estimate if necessary) . . . S 6 25
< | 7a Total unrelated business revenue from Part Vill 7, 78 0
b Net unrelated business taxable income ffom g EHo~ 1. ... ... [ 0
- Z / Prior Year Current Year
g 8 Contnbutions and grants (Part Vill, Iine 1 A.PR\O P 2@]8 . % - 201,587.38 285,364.14
g | @ Program service revenue {Part VIIl, line 2 A X .. .
2 | 10 Investment income (Part Viil, column (A), Jin 4 yi = 458.06, 197.61
& 11 Other revenue (Part VIil, column (A), linesl5,'6d .. 102,524.68 101,778.93
12 Total revenue—add (mes 8 through 11 (mustefual Pait-VIll, colum , ine 12} 304,510.13r 387,340.68
13  Grants and similar amounts paid {Part 1X, colum .
14 Benefits paid to or for members (Part X, column (A), line 4)
g 2 35  Salaries, other compensation, employee benesfits (Part IX, column (A), hnes 5—10) 150,079.85 175,402.52
~ § 16a Professional fundraising fees (Pant IX, column (A), line11e) . . . . . . 34,804.72 24,751.36
- IE b Total fundraising expenses (Part IX, column (D), ine 25) »
= 17 Other expenses (Part IX, column (A}, nes 11a—11d, 11#-24¢) . . . . . 97,282.05 115,185.23
18 Total expenses. Add lines 13~17 {must equal Part IX, column ing 25) . 282,166.62 315,339.11
19 Revenue less expenses. Subtract Ilngj.ﬁiu&%@?’mjﬁﬁ ... 22,403.51 72,001.57
5 REVLIY == (U)’ Beginning of Current Yesr End of Year
g.g 20 Totalassets (Part X, line16) . . .\.Y. e . .o 464,450.91 426,453.01
2§ 2t Total liabilities (Part X, line 26) . . JU . 100,000.00 0
§u 22 Net assets or fund balances. Subtract .. 364,450.91 426,453.01
m Signature Block
Under penahies of perjury, | declare that | have examined this rw%mew; and statements, and 1o the best of my knowledge and belief, It is
;ﬂ true, correct, and oon:pl% Do(ila.ratlon ier‘eparw than ollicer] is basad on all Information of which preparer has any lajMedge.
Sign ’ Date
Here ' ,Xpaness 3.30-20(F
Type or print nafne and itie M
Paid Pnnt/Type preparer's nama Preparer's signatura Date Check D " PTIN
Preparer sef employed
Use Only Firm's name __ » Firm's EIN_»
Firm's address » Phane no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[}No
For Paperwork Raduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 890 (2017
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Page 2

+ Statement of Program Service Accomplishments

. Gheck if Schedule O contains a response or note to any lineinthisPartt . . . . . . . . . . ., . O
1 Bnefly describe the organization’s mission:
Counseling Mem & women in crisis preqnacy and teacing in the prevention ol SDI Infections
2  Did the organization undertake any slgnlﬂcant program services during the year which were not listed on the
prior Form 990 or 990-E27? . . . . e e e w e i s e e o e s e e v« OYes [@No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conductmg. or meke significant changes In how it conducts, any program
services? . . . . e B A T T
If “Yes,” describe these changes on Schedule 0
4 Describe the organization's program service accomphshments 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 1o others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses$__ 127,466.95 including grants of § 136,043.07) (Reverue $ )
Working in the areas of prevention of abortions and SDI infections. [t is a program that is never completed but results of hard work
re seen in ltle babies being saved from abortions and infections stopped before infecting others.
4b (Code: )(Expenses$ includinggrantsof § )(Revenue$ )
4c (Code: Y(Expenses$_ including grants of }(Revenue$ )
4d Other program services (Oescriba in Schedule O.)

(Expenses $ including grants of $ ) {(Revenue $ )

4o Total program service expenses b

Form 980 QOI 7)
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- Checkﬁst of Required Schedules
. Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a pnvate foundatton)? if “Yes,”
complete Schedule A . .o 1 v
2 s the organization required to complete Schedule 8, Schedule of Contnbutors (see mstructnons)? . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes, " complete Schedule C, Part i . . 3 v/
4  Sectlon 501(c)(3) organizations. Did the aorganization engage in lobbying actlvltles. or have a section 501(h)
electlon in effect during the tax year? If “Yes," complete Schedule C, Part i . P .. 4 v
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c}(6) organization that recelves membef'Bhlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yas,” completa Schedule C,
Partill . . . e e . 5 v
6 Did the organization malntam any donor advused funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? f
“Yes, " complete Schedule D, Part | . .. 6 v
7  Did the organization receive or hold a conservatlon easement, mcludlng easements to preserve open space,
the environment, hustoric land areas, or historic structures? ¥f “Yes,” complete Schedule D, Part If 7 v
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part it 8 v
8 Did the organization report an amount in Pant 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 reparr, or
debt negotiation services? If “Yes,* complete Schedule D, Part IV . . ) v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 | the organization’s answer to any of the following questions is “Yes,” then complste Schedule D, Parts VI, ISk T )
Vi, Vill, IX, or X as applicable. bl e e
a Did the organization report an amount for land, buildings. and equipment in Part X, line 107 /f “Yes,”
complate Schedule D, Part VI . 11a v
b Did the organization repart an amount for |nvestments——other secunties In Pan X, I'ne 12 that IS 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that s 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vil . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total essets
reported in Part X, line 162 If “Yes,” complete Schedule D, Part IX 11d} v
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes, complete Schedu!e D Part X 11e v
t Did the arganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complate Schedule D, Part X 11t v
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,"” complete
Schedule D, Parts X! and Xi . 12a v
b Was the organization included in consohdated |ndependent audlted fi nanciat statements for the tax yea:? If
“Yes,” and if the organization answered “No” to fine 12a, then completing Schedule D, Parts X! and XiI is ophonal {421 v
13  Isthe organization a school described in section 170(b){1)(A)(i)? /f “Yes, " complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service aclivites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes,” complete Schedule F, Parts | and iV. . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yas,” complete Scheduls F, Parts Il and IV 15 v
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 individuals? If “Yes,~ complata Schedule F, Paris Ill and IV. . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional tundralslng services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? /f “Yes,” complete Schedule G, Part Il . 18 v
19 Did the organization repart more than $15,000 of gross income from gaming actlvmes on Part VIII tlne 9&?
i “Yes,” complete Schedule G, Part Il e e e e e e e 19 v
Form 890 2017
Y4B . .9L]
IR S
-



Form 830 017} ' .

Page 4
[EAT - Checkiist of Required Schedules (continued)
., . Yes | No
20a Did the orpanization operate one or more hospital facilities? If “Yes," complete Schedule H . 20a v
b 11 “Yes" 10 line 20a, did the organization attach a copy of its audited financial statements 1o this retumn? 20b v
21 Did the organization report mare than $5,000 of grants cr other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes,” complete Schedule I, Parts tand Il . 21 v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part |X, column (A), Iine 2?2 If *Yes, " complete Schedule I, Parts | and il .o 22 7
23 Did the orgaruzation answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, diractors, trustees, key employees, and hrghest compensated
employees? /f *Yes,” complete Schedule J . .. e . 23 v
24a Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount ot more than
$100,000 as of the last day of the year, that was issued after Dacember 31, 20027 If “Yes,” answer lings 24b
through 24d and complate Schedule K. If “No,” go lo line 25a . 24a v
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b v
€ Did the orgamization maintain an escrow account other than a refundrng escrow at any time durmg the year
o defease any tax-exempt bonds? . . 24¢ v
d Did the organization act as an “on behalf of” issuer lor bonds outstandlng at any tmse during the year? 24d v
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 dunng the year? If “Yes,” complete Schedule L, Part | 25a v
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 ar 990-E27
It “Yes,” complete Schedule L, Part [ . . e e e e 25b v
28 Did the organization report any amount on Parl X, line 5, 6, or 22 for recevables 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 i e . e . e 28 v
27 0Oid the organization provide a grant or cther assistance to an officer, director, trustee, key employee,
substantial contributer or employee thereof, a grant selection committee member, or to a 35% controlled
entity or familty member of any of these persons? If “Yes,” complete Schedule L, Part Il .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 2
Part IV instructions for applicable filing thresholds, conditions, and exceptions): Cex
a A current or former officer, director, trustee, or key employee? i “Yes,” complete Schedule L, Part IV . v
b A family member of a current or former officer, director, trustee. or key employee? if “Yas,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former ofﬂcer. dlrector trustee or key employee (or a famrl‘y member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complets Schedule L, Part IV 28¢c 7
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes, ” complete Schedule M 29 v
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? if “Yes, " complete Scheduls M . 30 v
31 Did the organization llqurdate terminate, or dissolve and cease operatrons? If “Yes, complete Schedule N,
Partt . . . 31 v
32 Dd the organlzatron sell exchange. drspose ot or transfer more than 25% of rts net assets? l! "Yes
complete Scheduls N, Part JI .. a2 v
33 Did the organization own 100%6 of an entity drsregarded as separate trom the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 v
34 Was the organization related to any tax-exempt or taxable entrty’? If “Yes,” complete Schedule R Part i, lll
oriV,and Part V, iine 1 .. e e e 34 v
35a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)? . 35a v
b # “Yes" to hne 35a, did the organization receive any payment from or engage in any transacuon wrth a
controlled entity within the maaning of section 512(b)(13)? /f “Yes,” complete Schedulfe R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, ling 2 . . e e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” compiete Scheduls R,
Part 1 , 37 v
38 Didthe orgamzatron cornplete Schedule 0 and provrde explanatlons ln Schedule 0 tor Part Vl Ilnes 11b and
192 Note. All Form 990 filers are required to complete Schedule O. 38 v
Form 980 poi7)
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Paga 5
Statements Regarding Other IRS Filings and Tax Compliance
- Gheck if Schedule O contains a response or note to any line in this Part V ]
Yes | Nao
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia £
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b =
¢ Did the organization comply with backup withhelding rules for reponable payments to vendors and | -z}- {.
reportable gaming (gambling) winnings to pnze winners? Coe e 1c v
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax - -
Statements, filed for the calendar year ending with or within the year covered by this return | 2a A
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . 26|V
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses Instructions) . T N
3a  Did the organization have unrelated business gross income of $1,000 or more dunng the year? .. 3a v
b If *Yes,” has it filed a Form 990-T for this year? If “No~ to line 3b, provide an explanation in Schedule O . 3b v
4a 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
account)? . .. e .. 4a v

o

If “Yes,"” enter the name of the forelgn country: b

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).

nowr 3o

6a Was the organization a party to a prohubited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If *Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc v
6a Does the organization have annual gross receipts that are normally grealer than $100 000 and dld 1he
organization solicit any coninbutions that were not tax deductible as chantable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifis were not tax deductible? 6b v
7 Organizations that may receive deductlble contrlbutlons under set:tlon 170(c) O
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods | -:E°-
and services provided to the payor? . . . . .. . N 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal properly for which rt was
required to file Form 82827 ., e e e e e e Tc v
d If “Yes,” indicate the number of Forms 8282 fuled during the year .o |Jd I cf -
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f  Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a8 Form 1038-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | - . M
sponsoring organization have excess business holdings at any ime during the year? . 8
9 Sponsoring organizations malntaining donor advised funds. ]
a Did the sponsonng organization make any taxable distnbutions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’>
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross recelpts, included on Form 280, Part VII|, line 12, for public use of club facllmes 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pazd to other sources -
against amounts due or recalved from them.) . 11b I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzauon fi Ilng Form 990 in |IBLI of Form 10417 12a v
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b e b ¥ _,“'
13  Section 501(c){29) qualified nonprofit health insurance issuers. o
a Is the organization licensed to issue qualified health plans in more than one state? . v
Note. Ses the instructions for addittonal information the organization must report on Schedule O
b Enter the amount of reserves the organization is required tc maintain by the states in which
the organization is licensed to issue qualified health plans 13b ;
¢ Enter the amount of reserves on hand 13¢c : L
14a D the organization receive any payments for mdoor tannmg services dunng the tax year? e e 14a v
b__Hf “Yes,” has it filed a Form 720 to report these payments? f “No,” provide an explanation in Schedula O 14b
Form 980 (2017)
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Form 290 eovn : Page 6
BT - Governance, Management, and Disclosure For each “Yes” response fo fines 2 through 70 below, and for a “No*
. response to line 8a, 8b, or 10b below, describe the cucumstances, processes, or changes in Schedule O. See instructons.
Check if Schedule O contains a response or noteto any lineinthisPartM_ . . . . . . . . . . . . . O
Section A. Governing Body and Management
s Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a |
If there are material differences in voting nghts among members of the govemning 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 . 1b
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . 2 v
3 D the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees 10 a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons whc had the power to ehect or appomt
one or more members of the governing body? . . . . . . Ta v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons ather than the governingbody? . . . . . e 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? . . . 8a
b Each committee with autharity to act on behalf of the govemung body? R 8b
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provida the names and addresses in Schedule O . . . 9
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a| v
b H “Yes,” did the organization have writien policies and procedures govermng the actlvmes of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b]| ¥
11a Has the organization provided a complete copy of this Form 890 to all members of its governing bady before filing the form? [ 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. ]
12a Did the organization have a written conflict of interest policy? if “No,” go to ine 13 . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse lo conﬂms? 12b| ¢
¢ Did the organization regularly and consistently monitor and enforce compllance with the pollcw i “Yes,”
describe in Schedule O how this wasdone . . . . e e e e 12¢| v
13  Did the organization have a written whistieblower polucy? e e . e e e e e e e 13 v
14  Did the organization have a written document retention and destructlon pollcw .. 14 v
18 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 CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e e 15b v
H “Yes" 1o line 15a or 15b, describe the process in Schedule 0 (see mstruchons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty duringtheyear? . . . . . . . . . . . . . . . . 0 . 0.0 . 18a v
b K “Yes,” did the organization follow a written policy or procedura requiring the organization to evaluate ils
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the -f,
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b 7
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 is required to be filed >  NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if 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.
O ownwebsite ] Another'swebsite [0 Uponrequest [ Other (explain in Schedule O)
180 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financlal statements avallable 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: »
Form 990 (2017)
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Pags 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractars
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . . . . . . . . 0O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization's current officers, directors, trustees (whether individuats or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E}, and (F} if no compensation was paid.

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee."

* List the orpanization’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 recaived more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustees that 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.

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

©)
Posltion
W ®) (do not check mara than one o} ® ®
Name and Tiila Average | box, ynless person 1s both an Reportable Reportable , Estimated
howrs par | officer and a directorAtrustes) | compensation [compensation from amount af
lwoek {list ar o=l = - 1 = from relatad other
hours for aa E_ 8 k) 35 o the organizations compensation
reisted | 22| 2| § 3 g—g g organization | (W-2/1089-MISC) from the
jorganizations| 5 E g a|lg {(W-2/1098-MISC) organization
below datted] & HE 3 g and related
{ing) alg H organzations
L i
2

{1} _Eric Rassmussen
Board Chairman v/ 0.00
{2)__Rechard Iverson

Board Vice-Chair 7/ 0.00
{3)__christine Uggerud
Board Secretary 4 0.00}
{4) LaWayne Rogness
Board Treasurer v 0.00
(3).. Matt Olsen
Board Member Y 0.004
{6} Matt Holmquist
Board Member v 0.00
(7)__ErinTysver
Executive Director HRCFF v 10,638.75
(8)._Brenda S. Ronnevik
Executive Director HRCDL v 18,150.14
(8)__Mary Ellen Tungseth
Nurse Manaqer v 21,435.00
(19)
(11)
(12
(13

[R5)]
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continved)

) . ©
Postion
w ®) {do nat check mora than one © ® "
Nama and this Average | box, uniess personisbothan | Reportable Raportable Estimated
hours per | cfficar and a di frustes) sation | compensation trom amount of
week (st any———T— = oy trom refated other
hours for aa a S_ & 35 2 the organtzatons compensatlon
related gg HHE E-g g organization | (W-21099-MISC) from the
orgenizatenst A | & 3 § (W-2/1099-MISC) orgamization
below dotted) R = | B s|°8 and related
fine) E g i h-] organizations
: £
R
{15)
(16)
(17
(18)
(19)
{20)
(21)
(22)
23)
29)
{29)
ib Sub-total . . . . .
¢ Total from contlnuahon sheats to Part Vll SecﬂonA A & PN ,,,,.., ,.
d Total{addlines1band1c). . . . . . ... e [ NOUSBH
2 Total number of individuals (including but not Ilmlled to those listed above) who received more than $100,000 of
reportable compensation from the organization >
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employes on line 1a? If “Yes,” complete Schedule J for such individual ..
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,0007 I/f “Yes,” complete Schedule J for such
individual . ..
5 Did any person listed on |me 1areceive or accrue compensation from any unrelated organizatlon or lndlvldual

for services rendered to the orgamzation? If “Yes,"” complete Schedule J for such pgrson

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 compansation for the calendar year ending with or within the organization's tax
year.
) ®) {©)
Name and business address Description of services Compensation
2 Total number of independent confractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization > A
Form 990 p017)
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Statement of Revenue

Gheck if Schedule O contains a response or note to any line in this Part Vil .

Total (r:?lanue

Rela‘?u’! or
exemnpt
function

revenue

512-514

Contnbutions, Gifts, Grants

oo a0 0O

=}

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Govemment grants (contributions) | te 136,043.07

Al other contributions, gifts, grants,
and similar amounts not included above | 1¢

149,321.07

Noncash contributions included in lines 1a-11: $

Total.Addlineste-1f . . . . . . . . . W

285,364.14

Program Service Rovenue|{ . 4 yhor Similar Amounts

G‘OQQUB

Business Code

All other pragram service revenue .

Total. Add lines 2a-2f . . . .

Other Revenue

(2]

0 b

;'0.0 U‘g.

o

Investment income (including dividends, interest,
and other similaramounts}) . . . . . . . P

192.61

Income from investment of tax-exempt band proceeds

Royaltes . . , . . .. . >

@Real 0 Porsonal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) »

Grosg amount from sales of (7} Securities (i) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

NetgainorQoss) . . . . . . . . . . b

Gross income from fundraising
events {not including $

of contnbutlons reported on line 1c).
SeePartlV,iine18 . . . . . @ N

Less: directexpenses . . . . b

AN

Net income or (loss) from fundraisingevents . &

y
¥ 101,778.83

Gross income from gaming activities.
SeePartV,line19 . . . . . g2

Less: directexpenses . . . . b

Net income or {loss) from gaming activities . . »

Gross sales of inventory, less
retumsand allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscallanaous Revenue Business Coda

11a

N
[ I N - I -

1

All other revenue

Total. Add lines 11a-11d .

vy

Total revenue. See instructions.

Form 980 2017
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Pags 10
m Statement of Functional Expenses
ectian 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 responss or note to any line in this Part IX ... . 4
Do not include amounts reported on lines (A) (B}
8b, 86, and 105 of Part VIIT, O | rowcomsen . 3‘@“‘3&":’3“’“’:%“’ ‘::E:::"
1 Grants and other assistance to domestic orgamzations
and domestic govemments. See Part [V, line 21 .
2 Grants and other assistance to domestic
Individuals. See Part IV, line 22
3 Grants and other assistance to foretgn
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Banefits paid to or for members .
5 Compensation of current officers, dlrectors,
trustees, and key employees
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1}} and
persons described in section 4958(c)(3)(B}
7  Other salarles and wages 163,830.92 58,282.89 105,548.03
8 Pension plan accruals and conmbutlons (' nclude
section 401(k) and 403(b) employsr contributions)
9  Other employee benefits .
10  Payroll taxes . 11,621,716 4.458.64| 7,162.52
11  Fees for services (non-em plcyes)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundra]smg services. See Pan IV Ilne 17
1 Investment management fees . .
g Other. (it ine 11g amount exceeds 10% of iine 25 ootumn
(A) amount, Iist Ine 11g expenses on Schedule O .
12 Adverlising and promotion 7,780.85 1,780.85
13 Office expenses .
14  Information technology
15 Royalties .
16 Occupancy 21,887.55, 21,882.55
17  Travel . 6,985.11 6,985.11
18 Payments of trave! or enlenamment expenses
for any federal, state, or local public officials
16 Conferences, conventions, and meetings
20 Interest .
21 Payments to afflhates .
22 Depreciation, depletion, and amortuzatlon
23 Insurance . . . . . 4,970.84 4970.84)
24 Other expenses. Itemlze expenses not oovered
above (List miscellaneous expenses in line 24e. If
ling 24@ amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Medical Supplies 10,274.91 10,274.91
b Ofice Supplies & Related 14,110.20 14,110.20]
¢ Office Equipment 9,277.10 9,277.10
d Clinical & Educational Expenses 5,652.66, ~ §652.66
e All olher expenses 68,224.91 58,224.91|
25 Total functional expenses. Add lines 1 through 24e 315,339.11 202,628.56 112,710.55
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b [ if
following SOP 88-2 (ASC 958-720) . . .
Form 980 2017
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Page 11
Balance Sheet
Check if Schedule O contains a response or note {o any line in this Part X .. (]
A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing . 110,264.52f 1 118.539.53
2 Savings and temporary cash mvatmems . 118,510.77] 2 57.101.53
3  Pledges and grants recavable, net 3
4 Accounts recelvable, net 4
5 Loans and other receivables from current and former offlcel's dlrectors.
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L .o . [
6 Loans and other racevables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)3)(B), and contributing employers and
sponsoring  orgamizations of section 501(c¥9) voluntary employees beneficiary
organizations (ses instructions). Complete Part [l of Schedule L . 6
7 Notes and loans receivable, net 7
8 Inventories for sale or use 8
8 Prepaid expenses and deferred charg&s 9
10a Land, buildings, and equipmen. cost or
other basis. Complete Part V1 of Schedule D 10a 140,000.00
b Less: accumulated depreciation . . . . 10b 140,000.00 10¢ 140,000
11 Investments —publicly traded securities 11
12  Investments —other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15 Other assets, See Part IV, llne 11 . 95,675.62| 15 110,805.97
16 Total assets. Add lines 1 through 15 {must equal lme 34) 464,450.81] 16 426,453.01
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond llabllmes 20
21 Escrow or custodial account fiability. Complete Pan IV of Sohedule D 21
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
5§ disquallfied persons. Complete Part Il of ScheduleL . . . . . . 100,000.00{ 22
=123 Secured mortgages and notes payable to unrelated third parties \ 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilibhes not includad on lines 17-24). Complete Part X
of Schedule D . e e e 25
26  Total liabilities. Add lines 17 through 25 . 4 26
" Organizations that follow SFAS 117 (ASC 958), chock here b |:] and
8 complete lines 27 through 28, and lines 33 and 34.
5127 Unrestricted net assets . .. 27
E 28  Temporarily restricted net assets . 28
¥ 29  Permanently restricted net assets. . . 29
b Organizations that do not follow SFAS 117 (Asc 958), clwck here b [:I and
5 complete linas 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or lang, building, or equipment fund . 31
ﬁ 32 Retained earnings, endowment, accumulated Income, or other funds . 32
g 33 Total net assets or fund balances . .. 364,450.81] 33 426,453.01
34 _ Total liabilities and net assets/fund balances . 464,450.91] 34 426,453.01
Form 990 po17)
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Form 890 2017) ) page 12
mneconczlmtlon of Net Assets .
Check if Schadule O contains a response or noteto any linginthisPartXd . . . . . . . . . . . . . O3
1 Total revenue (must equal Part Viil, column (A), line 12) . 1 387,340.68
2 Total expenses (must equal Part IX, column (A), line 25) 2 315,339.11
3 Revenue less expenses. Subtract [ine 2 from line 1 3 72,001.57
4  Net assets or fund balances at beginning of year (must equal Pan x Ime 33 co!umn (A)) 4 364,450.91
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9 Other changes in net assets or fund balances (explam in Schedule 0) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x Ilne
33 column (B)) . .. e e e e e e e e e e e 10 426,453.01
Financial Statements and Reportlng
Check if Schedule O contains a response or note toanylineinthis Part X . . . . . . . . ., . . . []
Yes | No
1 Accounting method used to prepare the Form 990: [/]Cash [JAccrual  [JOther -
i the organization changed its methad of accounting from a prior year or checked “Other,” explain in
Schedule O. .
28 Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both:
[ Separate basis [JConsolidated basis [] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . 2b v
If “Yes,” check a box below 10 indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[JSeparate basis  []Consolidated basis [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the arganization have a committee that assumes responsibility for aversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
# the organization changed either s oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audlt or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . ., . 3a v

b If “Yes,” did the organlization undergo the required audit or audlts? I the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
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(o 200 o7 390,22 Public Charity Status and Public Support 2017
.o, . Complets if the organization ks a section 501{c}{3) organization or a section 4947(a)(1) aonexempt charitable trust.

Department of tha Treasury ® Attach to Form 890 or Form 880-EZ. Open to Public

Intemal Reverwe Semvice P Go to www.irs.gov/Form390 tor instructions and the latest information. Inspection

Name of the arganization Emplayer Identifi b

Health Resources LifeCare Center 41-1431232

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170{b)(1)(A)D).
2 [0 A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 980 or 830-E2).) -
3 (A hospital or a cooperative hospita service organization described in section 170{b}{1)(A)(iil). : B
4 [J A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(ii). Enter the
hospital's name, city, and state:
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saction 170(b){1)}{A)iv). (Complete Part I1.)

[J A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).

{0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170({){1){A)(vi). (Complete Part I1.)

8 {0 A community trust described in section 170(b}1)(A){vi). (Complete Pari Il.)

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

10 An organization that normally receives: (1) more than 33%a% of Its support from contnbutions, membership tees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (Z)Sno more than 33'4% of its
n

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 sectlon 508(a)(2). (Complete Part lIl.)

11 {0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 OaAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carnry out the purposes
of one or more publicly supported organizations described in section 508({a)(1) or section 508{a)(2). See section 509{a}(3).
Check the box in fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a O Typel.A supporting organization cperated, supervised, or controlled by its supparted organization(s), typically by giving
the supported organization(s} the power to regularly appoint or slect a majority of the directors or trustees of the
supporting organization. You must complete Part |V, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supparting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

¢ [0 Type lll functionally integrated. A supporting organization operated in connection with, and functlonally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connhection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentlveness
requirement (ses instructions). You must complete Part IV, Sections A and D, and Part V.

a [J Check this box if the organization received a written determination from the IRS that it is a Type I, Type H, Type iii
functionally integrated, or Type [l non-functionally integrated supporting orgamization.

~N 5

f Enter the number of supported organizations . . . . . . . . . . l:—_l
g Provide the following information about the supported organization(s).

{i) Name of supported organtzation iy EIN {iii) Type of organizalion | (v} ls ths organization | (v) Amount of monetary {vi) Amount of
(described on fines 1-10 {ustad in your governing support (see other gupport (see
above (see instructions)) documen? instructions) Instructions)

Yes No

{A)

(B)

€}

(D)

(E)

Total S e o EE L *%;vj’ %, Pl d i

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 11285F Schedule A (Form 950 or 880-EZ) 2017
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X Support Schedule for Organizations Described in Sections 170{B)(1){A)(V) and 170} {TTA)VI)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lli B

Section A. Public Support

1

6

Calendar year (or fiscal year beginning in) »

Gifts, grants, contributions, and
membership fees recelved. (Do not
include any “unusual grants.”) .

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

The value of servicas or facllities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract ine 5 from line 4

Section B. Total Support

(a} 2013

{b) 2014

(c) 2015

{d) 2016

(e) 2017

{f) Total

173,495

204,788

207,335

291,433

285,364,14

1,162,415.14

173,495

204,788

207,335

201,433

/

285 364.14

1,162,415.14

768,108.50
384,306.64

7

Calendar year (or fiscal year beginning in) M

Amounts from kne 4

{a) 2013

() 2014

{c) 2015

/ (d) 2016

(e) 2017

f) Total

173,495

204,788

207,335]

291,433

285,343.14

1,162,415.14

8 Gross income from interest, dlwdends.
payments received on securities loans,
rents, royalties, and income from

similar sources . . . g8 140

9 Net income from unrelated busmess /
actwvities, whether or not the business //
is regularly carried on - /

10  Other.income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .

11 Total support. Add lines 7 through 10 ;
12  Gross receipts from related activities, etc. (see mstructlons) .
13  First five years. If the Form 980 is for the organization’s first, sec?/nd thll’d fourth or f fth tax year as a section 501(c)(3)

/136 21 198 583

1,162,998.14

organization, check this box and stop here I . R e S
Section C. Computation of Public Support Percentage J
| 14  Public support percentage for 2017 (line 6, column (f} divided by Ime 11, column (f)} 14 339 %
15  Public support percentage from 2016 Schedule A, Part I, line 14/ .. 15 09.94 %
16a 33'71% support test—2017. If the organization did not check the box on Ilne 13 and lme 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supponed organization . . . N &
b 33'2% support test—2016. If the organization did not check/a box on line 13 or 16a, and Ilne 15 is 33‘n% or more, check
this box and stop here. The organization qualifies as a publlcly supported organization . . . .. - -0
17a 10%-facts-and-circumstances test—2017. If the orgamzatlon did not check a box on ne 13, 16a, or 16b, and line 14 Is

10% or more, and if the organization meets the “facts-and-clrcumstances test, check this box and stop here. Explain in
Part VI how the organlzatlon meets the “facts- and-clrcumstances" test. The orgamzatnon qualmes as a pubrcly supporied
organization . . . . - .,/ - e e . - o

b 10%-facts-and-circumstances test—2018. If the orgdnization did not check a box on line 13, 163. 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the orgamzatlon meets the "facts-and-cnrcumstances test. The organization qualifies as a publicly

supported organization Coe > O

18  Private foundation. If the orgamzatuon dld not check a box on hne 13 16&. 16b 17a or 17b check thls box and see
instructions T A S >
/ Echedule A (Form 890 or 890-EZ) 2017




la A (Form 80 or 990-€2) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » | (a) 2013 {b) 2014 ~{c) 2015 (d) 2016 {e) 2017 {f) Total

1 Gifs, grants, contributions, and membership fees
received, (Do notinclude any “unusual grants.™ 173,495 204,788 207,335 291,433 370,188 1,247,239
2 Gross receipts {rom admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . 17,319 14,404 11,212 13,116 16,855 78,066
QGross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and elther paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through5. . . . 180,814 219,182 224,607 304,549 387,143} 71 1,325,305
Amounts included on lines 1, 2, and 3 - :
received from disqualified persons . RECE:IVED i
Amounts included on lines 2 and 3 l
receved from other than disquafified S JUN 215 2018 :
persons that exceed the greater of $5,000 '
or 1% of the amount on line 13 for the year Py T i
¢ Addlines7aand7b . . . IO, U I

8 Public support. (Subtract line 7c from _- vV
line8y . . . -
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2013 (b} 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
8 Amounts fromiineé . . . . . . 190,814 219,192 224 607 304,549 387,143 1,326,305

10a Gross income from interest, dividends,
payments received cn securities loans, rents,
royalties, and income from simllar sources . 88 140 139 21 198 586
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
Add lines 10aand10b . . . . 8g 140 139 21 198 586
Net income from unrelated busmess
actlvities not included in line 10b, whether
or not the business is regularty carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .
13 Total support. (Add lines 9, 10c. 11
and12) . . 190,902 219,332 224,846 304,570 381,341 1,326,891
14  First five years. Il the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization, check this box and stophere . . . A T i |
Section C. Computation of Publi¢c Support PercaLge
15  Public support percentage for 2017 (ine 8, column (f) divided by line 13, column () . . . . . | 18 98.96 %
16 Public support perceniage from 2016 Schedule A, Partlil,Llne 15 . . . . . . . . . . . 16 99.96 %
Section D. Computation of Investment Income Percentage
17  Investment incomse percentage for 2017 {line 10c, column {f) divided by line 13, column {f)) . . . 17 .04 %
18 Investment income percentage from 2016 Schedute A, Part fll, line 17 ., . . . 18 .04 %
19a 33'a% support tests—2017, If the organization did not check the box on line 14, and Ilne 15 is more than 33'a%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization . » []
b 33'n% support tests—2016. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33'a%, and
line 18 is not mare than 33'19%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and sae instructions » O
Schedute A (Form 990 or 890-EZ) 2017
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Schadle A (Form 990 or 99-£2) 2017 p_ag/
Il Support Schedule for Organizations Described in Section 509{a)(2) P
. {Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify undef 1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support pd
Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 ~{c) 2015 d) 2016 () 2017 /) (1) Total
1  Gifts, grants, contributions, and membership fees “
received. {Do not include any “unusual grants.”) /
2  Gross receipts from admissions, merchandise 7
sold or servicas performed, or faciities
fumnished in any activity that ig related to the
organization’s tax-exempt purpose . . . /
3 Cross receipts from activities that are not an P
unrelated trade ar business under section 513 J
4 Tax revenues levied for the /
organization’s benefit and either paid to ,
or expendedon itsbehatt , . ., . © )
S5 The wvalue of services or f{acilties 7,
furnished by a governmental unit to the Y,
organization without charge . )
6 Total. Add fines 1 through5. . . . pd
7a Amounts included on lines 1, 2, and 3 / ”
received from disqualified personsg . /
b Amounts mciuded on lines 2 and 3 /
received from other than disqualified 7
persons that exceed the greater of $5,000 H
or 1% of the amount on line 13 for the year ’ .
¢ Addlines7aand7b . . . 4
8 Publi¢ support. (Subtract hne 7c from e e T § LTSS S ]
ine6). . . . S .
Section B. Total Support /

Calendar year (or fiscal year beginning in) » |- f(a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Tota!
9 Amounts from line & ey

10a Gross income from nterest, dividends,
payments received on securities loans/ren:
royalties, and income from-similar.sgurg

b Unrelated business taxable income (less
section 511 taxes)! from” businesses
acquired after June 30 1875 .

e Add lines 10a and 10P .

11 Net income from unrelated busln&ss
acthvitiss th mcluded in line 10b, whether
or not the busmess is regularly camried on

12 Other mcorpe. t include gain or
loss from/the sale of capital assets
{Explain in Part VI.) .

13 Tota) support. (Add lines B, 10c 11

and 12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . P i |
Section C. Computation of Public Support Percentage
15/ Public suppont percentage for 2017 {line 8, column (f) dvided by line 13, column (0) . « . . . |15 %
168 Public support percentage from 2016 Schedule A, Part lll, bne 15 . . . . . . . . . . {18 %
Section D. Computation of Investment Income Percentage
/' 17 Investment incorme percentage for 2017 {(line 10c, calumn {f) divided by tine 13, column (f)) . . . | 17 %
18 Investment income percentage from 2016 Schedule A, Part lIt, line 17 . . . 18 %
19a 33'1% support tests—2017. If the organization did not check the box on lne 14 and llna 15 is more than 33'a%, and line
17 is not more than 33'4%, check this box and stop hare. The organization qualifies as a publicly supported organization . » [

b 33'n% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'a%, and
line 18 is not more than 33'3%, chack this box and stop here. The arganization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions__ » (]
Scheadule A (Form 590 or 890-EZ) 2017
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Schadide A (Form 890 or 890-£2) 2017 Page 4
W Supporting Organizations
. (Complete only if you checked a box in fine 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organzation’s goveming
documents? If “No,” describe in Part VI how the supported organtzations are designated. If designated by | -
class or purposs, descnbe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described In section 509(8)(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,” describe in Part VI when and how the
organization made the determination. 3b

¢ Did the crganization ensure that all support to such organzations was used exclusively for section 170{c)(2)(B)
purposes? if “Yes,” explain in Part VI what controls the organization put in place to ensure such use. ac

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

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

¢ 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 usad

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yas,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, subslituted, or removed; (i) the reasons for each such action;

(i) the authonty under the organization’s organizing document authorizing such action; and {iv) how the action

was accomplished fsuch as by amendment to the organizing document). 5a

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

¢ Substitutions onty. Was the substitution the result of an event beyond the organization's control? 5c
8 Did the organization provide support {whether in the form of grants or the provision of services or faciities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 : - B
I *Yes,” complete Part | of Scheduls L (Form 990 or 990-£2). 8

Ba Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations descnbad

in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI. Ga

b O one or more disqualified persons (as defined in line 8a) hold a controlling interest in any enuity in which )
1

L

the supporting organization had an interest? If “Yes," provide dstail in Part VI, ob
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interast? If “Yes,” provide detaif in Part Vi, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hi non-functionally integrated
supporting organizations)? i “Yes,” answer 10b 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

Schedule A (Form 990 or 890-EZ) 2017
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B Supporting Organizations (confinued)

1
a

b
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Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly contrals, either alone or together with persons described in (o) and (c)
below, the governing body of a supported organization?

A family member of a person descnbed in {(a) above?
A 35% controlled entity of a person descnibed In (a) or (b} above? If “Yes” to a, b, or ¢, provids detail in Part V1.

Yes

11a

11b

1ic

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membaership of one or more supported organizations have the power to
regularly appaoint or elect at least a majority of the organizatlon's directars or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported orgamization(s) effectively operated, supervised, or
controlled the organization’s acthvities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were afjocated among the supported
organizations and what conditions or rastnctlons, if any, applied to such powers dunng the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or controlled the supporting organization? /f “Yas,“ explain in Part
VI how providing such benefit carried out the purposes of tha supported organization(s) that operated,
supervised, or controlied the supporting organization.

Yos

Section C. Type ll Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s}? /¥ “No, " describe in Part VI how control
or management of the supporting organization was vested in the same pearsons that controiled or managed
the supported organization(s).

Yes

No

Section D. All Type {ll Supporting Organizations

1

Did the organization provide to each of its supported organzations, by the last day of the fifth month of the
organization’s tax year, {f) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (i1} serving on the governing body of a supported organization? if “No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

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 1ax year? If “Yes,” descnbe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type il Functionally Integrated Supporting Organizations

1

o

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

{1 The organization satisfied the Actwities Test. Complete fine 2 befow.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

[0 The organization supported a govemmental entity. Describe in Part Vi how you supported a government entily (see instructions).

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

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 “Yas,” then in Part VI identify
those supported organizations and explaln how these activities directly furthered their exempt purposes,
how the organization was respansiva to those supported organizations, and how the organization determinad
that these agctivities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if “Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization{s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer {a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trusteas of each of the supported organizations? Provide details in Part VI.

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

Yes | No
2a
2b
3a
3b

Schedule A (Form 890 or 890-EZ) 2017
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EXT-_Type i Non-Functionally Integrated 508(a){3) Supporting Organizations

-1 . [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
Instructions. All other Type 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

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Md|WO[N| =

6 Partion of operating expenses pald or incurred for production or
collection of grass income or for management, conservation, or
maintenance of property held for production of income (see Instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines §, 6, and 7 from line 4).

Section B - Minimum Asset Amount

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

8 Average monthly value of securities

{A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

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

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

& Discount claimed for blockage or other
tactors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed hetd for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see insiructions).

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

6 Muliply lina 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

QiDL

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Saction B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

bW =-

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

Current Year

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A {(Form 880 or 890-EZ) 2017
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N Type lll Non-Functionally integrated 508(a)(3} Supporting Organizations (continued)

Section D « Distributions

Page 7

Current Year

1

Amounts pald to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directty furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomnplish exempt purposes of supported organizations

Amounts pard to acquire exempt-usae assets

Qualified set-aside amounts {prior IRS approval required)

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

Yotal annual distributions. Add lines 1 through 6.

D[N || |w

Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 8

1

9
0

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) o

(i
Underdistributions

Excess Distributions Pre-2017

{iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
{reasonable cause required—explain in Part Vi). See
instructions.

[~}

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryaver from 2012 not applied (see instructions)

F""':’Q"O ajojo|m

Remainder. Subiract lines 3g, 3h, and 31 from 3f.

E-Y

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

|-

Applied 1o 2017 distnbutlable amount

o

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explan in Part Vi. See instructions.

Remaining underdistributions far 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VL. See instructions.

Excess distributions carryover to 2018. Add lines 3
and 4c.

Braakdown of line 7;

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

[ BI- S R{-a11

Excess from 2017 .

Schedula A (Form 890 or 680-EZ) 2017
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*  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part {V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
Iines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 990 or 990/




ommg‘;olf ° Suppiemental Financlal Statements | wé"é';‘s;“’

, » Complete if the arganization answered “Yes® on Form 990,
' PantiV, tine 6,7, 8, 9, 10, 113, 11b, 11¢, 11d, 119, 111, 128, or 12b.

Departmant of the Treasury » Attach to Form 990. Open to Public

tnterna! Revenue Servica > Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection

Name of the organization Employer kientification number

Health Resources LifeCare Center 41-1461232

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

{a) Donar advised (unds () Funds and other accounts

1 Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .,
§ D 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 legalcontrof? . . . . . . [J Yves [J No
6  Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donar advisor, ar for any ather purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . .. . ... ([vYes[dNec
Conservation Easements.
Complete if the organization answered “Yes” on Form 940, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation of education) [J Preservation of a historically important land area
O Protection of naturat habitat [ Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contributian in the form of a conservation

easement on the last day of the tax year. 22| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Totat acreage restricted by conservation easements , , . . e 2b

¢ Number of conservation easements on a centified historic structure mcluded n (a) .. 2c

d Number of conservation easements included in {c) acquired after 7/25/06, and nat on a
historic structure listed in the National Register . ., . 2d

3  Number of conservation easements maodified, transferred, released extmgunshed or termmated by the organization during the

tax year b

5§ Does the organization have a written policy regarding the periodic momtoring, Inspect:on handling of

violations, and enforcement of the conservation easements it holds? . . . . < <« « « « + OY¥Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and eniorcmg conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Doas each conservation easement reported on line 2(d) abova satisfy the reqwrements of section 170(h)(4YB))
and section 170(h}{4)B)@)? . - . . . . . . . - D e e e e s e e e e O Yes 0 No

9 In Part Xlil, descnbe how the organization reports conservation easements in its revenue and expensge 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.

I Organizations Maintaining Colfections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes” on Form 980, Part IV, line 8.

1a (f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
warks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public servica, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

warks 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:

() Revenue included on Form 990, PariVliLlinet . . . . . . . . . . . . . . . . P> &
(i) Assets included in Form 990, Part X . . .. > 8
2 i the organization received or held works of art hlstorical treasures. or oiher sumllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenusincluded on Form 990, PartVill,lined . . . . . . . . . . . . . . .. . P &
b Assets included in Form 980, Part X . . . . S P NP

For Paperwork Reduction Act Notica, see the Instructions tor Form 990. Cat. No. 52283D Schadula D {Form @80) 2017
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):

O Public exhibition d [J Loan or exchange programs

[0 scholardy research e [ Other

O Preservation for future generations

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

Xl

During the year, did the organization solicit or receive donatlons of an, historical treasures, or other similar

assets to be sold to ralse funds rather than to be maintained as part of the organization’s collection? . . [J Yes [JNo

IEEEIA  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.

1a

o

uaf-‘on.n

Is the organization an agent, trustee, custodian or other lntermediary tor contributions or other assets not
included on Form 990, Part X? . . . . . c e v v o« « « <+« [OvYes ONo

If “Yes,” explain the arrangement in Part Xiii and complete the lollowmg table:

Amount

Beginningbalance . . . . . . . . . . . . . Lo, L L. ic

Addttions duringtheyear . ., . . . . . . . . . . . . . . . . . 1d

Distributions duringtheyear . ., . . . . . . . . . . . . . . .. 1e

Ending balance . . . 1

Did the organization lnclude an amount on Form 990 Pan x Ilne 21 for 85Crow of custodlal account liability? [J Yes [ No
if *Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xil} . . . . O

Panrtv Endowment Funds.

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

b

{a) Current year {b) Prior yaar {c) Two years back | (d) Thres years back | (e} Four years back

Beginning of year balance
Contributions .

Net Investment eamings, galns and
losses . . ...
Grants or scholarshlps .
Other expenditures for facilities and
programs . P
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, colurnn (a)) held as:
Board designated or quasi-endowment b %

Permanent endowment » %

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

Are there endowment funds not in the possession of the organization that are held and admirstered for the

organization by: Yes| No
i unrelatedorganizations . . . . . . . . . L L L L 0 0w e e e e e e e e e 3a(i)
(1) related organizations . . . e e e e e [afii)
If “Yes" on line 3a(i}}, are the related orgamzatlons Insted as requnred on Schedule R? e e e e 3b
Describe in Part X!l the intended uses of the arganization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other basis | (b) Cost or other basis {c) Accumutated (d) Book value
(nvestment) {other} depreciatian

1a Land e e e e e e e e

b Bunldmgs - C e e 140,000 140,000 140,000
¢ Leasehold |mprovemems
d Equipment
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 930, Part X, column (8), line 10c.) . . . . . W 140,000

Schedula D (Form 990} 2017
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Investments — Other Securities.

-, - Complete if the organization answered “Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Descripticn of securtty or category
{ncluding name of secunty)

{b) Bock valus

{c) Method of valuation:
Cost or end-of-yaar market value

{1) Financial derivatives .
{2} Closely-held equity interests .
{3) Other

Total. (Column (b} must equal Form 990, Part X, cal. (B} tng 12)
Investments —Program Related.

Compilete if the organization answered “Yes” on Form 990, Part [V, line 11c. See Form 890, Part X, line 13.

(s} Descnption of investment

{b) Book value

{c) Method of valuation:
Cost ar end-of-year market value

Total {Cobumn (b) must equal Form 990, Part X, col. (B} ine 13) »

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 11d. See Form 9390, Part X, line 15.

Y

{3} Description

{) Book valus

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

IEEEEd Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25,

1. (a) Description of lability o) Book value
(1) Federal incoma taxes

(&)

[

(4)

5

®)

(Y]

(]

®

Total, {Column (b must equal Form 890, Part X, col. (B) ine 25.) »

2. Liability for uncertain 1ax positions. in Part Xili, provide the text of the footnote to the organbzalion s financial stalements that repons the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [J

Schedule D {Form 990) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered "Yes” on Form 980, Part IV, line 12a.

ol

Total revenue, gans, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, fine 12;
a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a R
b Donated servicesanduseoffaclites . . . . . . . . . . . |2
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . l2¢ -
d Other (DescribeinPant Xty . . . . . . . . . . . . . . . |ad
e Add lines 2a through 2d .

3 Subtractfine 2e fromine ¢ . e e e e e e
4 Amounts included on Form 980, Part Vlll lme 12 but not on Ilne1 !

Wil

a8 Investment expenses not included on Form 890, Part Vil kne7b . . | 4a S

b Other(DescribeinPartXill). . . . . . . . . . . . . . . la

¢ Addlines4aanddb . . . P I .
5 Total revenue. Add lines 3 and 4c. (T hlS must equal Form 990 Part l llne 12 ) [

Reconciliation of Expenses per Audited Financial Statements With Expanses per Retam.
Compilete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffaciltes . . . . . . . . . . . {2a -

b Prioryearadjustments . . . . . ., . . . . . . . . . . |2 "

¢ Otherlosses . . . B

d Other (Describe in Pan XIII) N - | 5

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . ... .12
3  Subtract ine 2e fromline1 . . . e e e e e e e e 3
4  Amounts included on Form 990, Part IX Ime 25 bu1 not on l:ne 1 A

a Investment expenses not included on Form 930, Part Vill, line7b . . | 4a

b Other(DescriveinPartXiily. . . . . . . . . ., .. . . l4b

c Addlinesdaanddb . . . . K.
5 Total expenses. Add lines 3 and 4c. (Thls must equal Fonn 990 Panl Ilne 18 ) 5

Supplemental Information.
Provide the descriptions required for Part Il, tings 3, 5, and 9; Part 1li, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any addittonal information.

Scheduls D (Form 880) 2017

e

&8 .91

%




D (Form 980) 2017

Page 5
Supplemental Information (continued)
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Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

Form 890 or 930-EZ) Complete to provide information for responses to spacific questions on 2
Form 880 or 880-EZ or to provide any additional information. @ 1 7
Department of the Treasury PA.ttach to Fon'nBSOorm-EZ: Open to Public
Service P Go to www.irs.gov/Form990 tor thas latest information. Inspection
Name of tha organization Employer identification number
Health Resources Lifecare Center 41-1461232

filed for sale keeping and review at the centers main office.

Part VI Form 930 Question 12C - The conflict wavier palicy is reviewed on an annual basis. All Reports are recoeded in Executive Directors

Office.

Part M Form 990 Question 19 - All documents of the center are kept in the office of the Executive Director and are undr her control.

If at sometime someonw should want to see or review them, with the right idemification or autority and can show that autority, the Executive

submitted at those meetings are records of the center and are filed with the board minutes. The finacnials are kept in the reasurers home

office so_as to be abla to answer questions form vendors as needed. Monthly fionacrials are sent to the Executive's office monthly as

possible.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 51056K Schedule O (Form 890 or 890-E2) (2017)

a

o

B

P




