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Y Return of Organization Exempt From Income Tax CHENo 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private fo Zgﬁ@
ment reasu P> Do not enter social security numbers on this form as it may be made publi g >
5\?;::' Reéef:ljzeszfvefe ” P _Go to www.irs.qov/Form990 for instructions and the latest infarmation. F Lﬁﬁg-lp%%.cﬁw
A For the 2017 calendar year, or taxyear beginning JUL 1, 2017 andending JUN 30, 2018
B Check it C Name of organization D Employer identification number
weicee | CARE RESOURCE COMMUNITY HEALTH CENTERS
ofange | INCORPORATED
Change Doing business s CARE RESOURCE 59-2564198
atien Number and street (or P.0. box if mail is not delivered to street address) Roomvsutte | E Telephone number
Funal | 3510 BISCAYNE BLVD 300 305-576-1243
Hea™ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 67,843,992,
ronended] MIAMI, FL. 33137 H(a) Is this a group retun
[ J88R2" [ F Name and address of pnncipal officer RICHARD SICLARI ,’ for subordinates? [(Jves [XINo
pendng SAME AS C ABOVE k “’n(b) Are all subordinates included? DYes I:] No
|_Tax-exempt status [X] 501(c)(3) [ ] 501(c) ¢ ) (nsertno) [ ] 4947(a)(1) or 527, If *No," attach alist. (see instructions)
J Website: p CARERESOURCE . ORG H(c) Group exemption number P>

K_Form of organwzation; Corporation [ ] Trust [ ] Association [ ] Other B> \ L L Year of formation: 1 984] M State of legal domicile; F L
IRartlli Summary

o| 1 Brefly describe the organizaton's mission or most significant activities THROUGH EDUCATION, PREVENTION,
e RESEARCH, CARE & TREATMENT AND SUPPORT SERVICES, CARE RESOURCE
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of s net assets.
% 3 Number of voting members of the governing body (Part Vi, line 1a) X 3 10
g 4 Number of independent votng members of the goveming body (Pat VI, line 1b) 4 10
@l & Total number of indmduals employed in calendar year 2017 (Part V, ine 2a) 5 261
£| 6 Total number of volnteers (estimate if necessary) 6 39
§ 7 a Total unrelated business revenue from Part VIiI, column (C), line 12 7a 51,325.
b Net unrelated business taxale income from Form 990-T, line 34 7b <49,409.>
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIli, line 1h) 45,645,684. 8,276,569.
g 9 Program service revenue (Part VIIi, line 2g) 2,429,748.| 59,224,793.
2] 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 47,806. 53,399.
©1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, Sc, 10¢, and 11e) <1,369,398.> <20,074.>
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 46,753,840. 67,534,687.
13 Grants and similar amounts paid Part 1X, column (A), lines 1-3) 0. 0.
14 Benefits pad to or for members (Part IX, column (A), line 4) 0. 0.
@| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 510) 15,499,901.; 19,591,139.
2] 16a Professional fundraising fees (Part 1X, column (A}, line 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 408,586 . [N —l
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 27,575,407. 43,824,071,
18 Total expenses Add lines 13-17 (must equal Part IX, £ 25) 43,075,308.] 63,415,210.
19 Revenue less expenses Subtract line 18 from line 14 RFCF[\/ED 3,678,532. 4,119,477.
i 3 8 Benzin;inggofsc;rregtfgar 3 2EndG?7f;eag 21
=g 20 Total assets (Part X, line 16) [32] ’ ‘ . ‘ ’ .
Z2 21 Total labites (Part X, ne 26) gl MAY 18203 19 6,163,829.] 11,596,351
= . - o 16,801,384. 21,077,470,
OGDEN, UT
Under penaltles ofierlury, | declare that | havi mimed this return, mcludlﬁmm Statements, and to the best of my knowledge and belief, it 1s
true, correct, and egmplete Declagahon 1 (Gther than officer) 1s based on all information of which preparer has any knowledge.
=z /4 ﬁ / | /a//y
Sign [Signature of"off@f’ /(/ / Date
Here %ICHARD SICL , CEO
<JIype or pnnt name and title
PrintType preparer's name Preparer's signature Date Geck [_]| PTIN
Paid LORI ROTHE YOKOBOSKY, CPALORI ROTHE YOKOBOSKY|05/08/19 sen empioyes [P01273422
Preparer | Fifis name_p COHNREZNICK LLP FrmsEINp 22-1478099
Use Only | Fiss addressp. 1301 AVENUE OF THE AMERICAS \
&= NEW YORK, NY 10019 Phoneno.212-297-0400
May the IRS discuss this return with the preparer shown above? (see instructions Yes D No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201
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CARE RESOURCE COMMUNITY HEALTH CENTERS

Form 990%(2017) ____INCORPORATED 59-2564198 page?2
Part Il | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part lil D

1 Brefly describe the organizaton’s mission
THROUGH EDUCATION, PREVENTION, RESEARCH, CARE & TREATMENT AND SUPPORT
SERVICES, CARE RESOURCE IMPROVES UPON THE HEALTH AND OVERALL QUALITY
OF LIFE OF OUR DIVERSE SOUTH FLORIDA COMMUNITIES IN NEED.

2 Did the organization undertake any significant program services during the year which were not histed on the

pnor Form 990 or 890-E27? . I__—JYes [X] No
If “Yes,® descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? :] Yes No

If "Yes," describe these changes on Schedule O.

4 Descnbe the organizaton’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

4a (Code ) (Expenses $ 54,293,756. including grants of $ ) (Revenus $ 59,253,283. )
CLINICAL: COUNSELING, CASE MANAGEMENT AND OTHER SUPPORT PROVIDED TO
HIV/AIDS CLIENTS AND THEIR FAMILIES AND CARE PARTNERS.

PREVENTION: PROVIDED CLASSES, SEMINARS AND SPECIALIZED PROGRAMS TO
TARGETED GROUPS AND THE GENERAL COMMUNITY ON UNDERSTANDING HIV/AIDS AND
HIV/AIDS PREVENTION.

4b  (Code ) (Expenses $ including grants of $ } (Revenue 3 )

4¢c  (Code } (Expenses $ including grants of $ } (Revenue$ )

4d Other program services (Describe in Scheduke O)

(Expenses $ including grants of $ ) (Reverue $ )
4e__Total program service expenses P 54,293,756.
Form 990 (2017)
732002 11-28-17
2

L4460508 147227 0305787-0305787.0990 2017.05060 CARE RESOURCE COMMUNITY H 03057871



CARE RESOURCE COMMUNITY HEALTH Cg @M!;
INCORPORATED 9 Page 3

Form 990%2017)
[Part IV [ Checkiist of Required Schedules [ V7

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
{ If “Yes," complete Schedule A . . 11 X
i 2 Is the organization required to complete Scheduke B, Schedule of Contributors? 2 X
‘ 3 Did the orgamzation engage in direct or indirect political campaign activities on behalf of or in opposition to candndates for
public office? If "Yes,* complete Schedule C, Partl 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon n effect
during the tax year? Jf "Yes,* complete Schedule C, Partll . 4 X
| 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
| similar amounts as defined 1n Revenue Procedure 98-19? if “Yes, * complete Schedule C, Partlil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight to
| provide advice on the distnbution or investmert of amounts in such funds or accounts? jf *Yes, * complete Schedule Q) Part | 6 X
7 Dud the orgamzation receive or hold a conservation easement, including easements to preserve open space,
: the environment, histonc land areas, or histonc structures? Jf “Yes,* complete Schedule Q Part il . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, * complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or pronde credit counselng, debt management, credit repar, or debt negotiation services?
If *Yes,* complete Schedule 0 Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? jf "Yes, * complete Schedule [} Part V 10 X
: 11 If the organization’s answer to any of the following questions is "Yes," then complete Schedue D, Parts Vi, VII, Vill, IX, or X
| as applcable
‘ a Did the orgamzation report an amount for land, bulldings, and equipment in Part X, ine 10? /f *Yes, " complete Schedule O
Part VI 11a| X
b Did the orgamization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? jf "Yes, ® complete Schedule [} Part Vil 11b X
¢ Did the organization report an amount for Investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f *Yes,* complete Schedule O Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reported In
Part X, line 167 If *Yes, * complete Schedule O Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 jf “Yes, * complete Schedule Q Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posthtons under FIN 48 (ASC 740)? f *Yes, " complete Schedule Q Part X 111 X
12a Did the organization obtain separate, independent audted financial statements for the tax year? Jf "Yes,® complete
Schedule D, Parts Xi and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional . 12b| X
13  Is the organization a school descnibed In section 170(b)(1)(A)[)? If “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service achivities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F,Parts | and IV 14b X
15 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf *Yes, * complete Schedule F,Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F,Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fmdransnng services on Part IX,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? Jf “Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIII, line 9a? Jf “Yes,*
——tomolete Schedule G, Part Ji] 19 X
Form 990 (2017)

732003 11-28-17
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CARE RESOURCE COMMUNITY HEALTH CENTERS

Form 990 (2017) INCORPORATED 59-2564198 Page 4
[i.gamlyj[ Checklist of Required Schedules ontinueq)
Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete Schedule H 20a X
b If "Yes” to Ine 20a, did the organizaton attach a copy of its audited financial statements to this retum? . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? Jf “Yes,® complete Schedule I, Parts | and II . 21 X
Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? f "Yes, " complete Schedule |, Parts | and Ili 22 X

Did the organization answer *Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzation’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes, " complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 f "Yes, * answer Iines 24b through 24d and complete

Schedute K If "No", go to ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any t|me during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? jf "Yes,* complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf “Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables fram or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf *Yes, "
complete Schedule L, Part I 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entrty or family member
of any of these persons? Jf "Yes, " complete Schedule L, Part Ill

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditons, and exceptions)

a A current or former officer, director, trustee, or key employee? Jf *Yes, ® complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes,* complete Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes, " complete Schedule L, Part IV . 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? (f “Yes, " complete Schedule M 2 [ X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions”? If “Yes,* complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons'?
If "Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf “Yes, ° complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301 770137 f *Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxableentity? f "Yes,® complete Schedule R, Part I, Iil, or IV, and
Part V, hne 1 . 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a]| X
b If "Yes" to Ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes, * complete Schedule R, Part V, Ine 2 35b X
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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that i1s not arelated orgarszation
and that 1s treated as a partnership for federal income tax purposes? Jf *Yes,* complete Schedule R, Part Vi 37 X
38 Did the organization complete Scheduke O and provde explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O s | X
Form 990 (2017)

732004 11-28-17
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CARE RESOURCE COMMUNITY HEALTH CENTERS

Form 990'(2017) __INCORPORATED 59-2564198  page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note to any line in this Part V D

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable B 1a 51
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? . . ic | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 261

b If at least one I1s reported online 2a, did the organizaton file all requred federal employment tax returns? 2 | X
Note. If the sum of ines 1aand 2a 1s greater than 250, you may be required to e-file (see instructions) I

3a Did the organization have unrelated business gross incomeof $1,000 or more during the year? 3a | X
b If "Yes,” has tt filed a Form 990-T for this year? If *No, ° to ine 3b, provide an explanaton in Schedule O 3 | X

4a At any tme dunng the calendar year, did the orgamization have an interest i, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, secunties account, or other financia! account)? 4a X
b If “Yes,” enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes,” did the organization include with every solicitation an express statemert that such contributions or gifts
were not tax deductible? X 6b

7 Orgamzations that may receive deductible contibutions under section 170{c). —l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services prowded to the payor? | 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provded? b | X

Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 . 7c X

If "Yes,” ndicate the number of Forms 8282 filed dunng the year I 7d I |

Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X

Did the orgamzation, dunng the year, pay premiums, directly or indirectly, on a persona benefit contract? 7 X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79

If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining danor advised funds. Did a donor advised fund maintained by the ]

sponsonng organizatton have excess busness holdings at any time dunng the year? 8

9 Sponsoring organizations maintaining danor advised funds. |

a Did the sponsoring organization make any taxable distnbutions under section 4966? 9a

b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter

a Imtiation fees and capital contrnibutions included on Part VIll, ine 12 10a

b Gross receipts, included on Form 990, Part Viii, ine 12, for public use of club facilities 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 pad to other sources against

amounts due or received from them ) . 11b

12a Section 4947(a)(1) non-exempt chantable trusts. Is the organizaton filng Form 990 in lieu of Form 10412 12a

b If “Yes," enter the amount of tax-exempt interest receved or accrued durng the year I 12b

13 Section 501(c)(29) qualfied nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O

b Enter the amount of reserves the organization Is required to mantain by the states in which the
organization 1s icensed to issue qualified health plans | . . 13b

¢ Enter the amount of reserves on hand . L 13¢c

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b _If "Yes,” has tt filed a Form 720 to report these payments? jf "No ® provide an explamation in Schedule Q 14b
Form 980 (2017)

(v]
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732005 11-28-17
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CARE RESOURCE COMMUNITY HEALTH CENTERS

Form 990'(2017) INCORPORATED 59-2564198  Page6
RantiVlj| Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Checiif Schedule O contains aresponse or note to any line in this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of thc governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule 0.

b Enter the number of voting members induded in ine 1a, above, who are independent 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relatonship with any other

officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to tts governing documents since the prior Form 990 was fied? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockhdders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subect to approval by) mambers, stockholders, or
persons other than the governing body? | |
8 Did the orgamization contemporaneously document the meetings held or writien actions undertaken during the year by the following: E
a The governing body? ga| X
b Each committee with authonty to act on behalf of the governing body? 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's maihing address? jf * m Qmude the pames apd aqmssﬁ 0 sgagm‘[g Q 9 X
Section B. Policies (;
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes," did the organization have wntten policies and procedures govermning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the orgamization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of ks governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review ths Form 990 - -I!,
12a Did the organization have a written conflict of interest policy? f “No,” go to Iine 13 12a]| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gve rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? Jf “Yes,* describe
in Schedule O how this was done 12| X
13 Did the organization have a written whistleblower policy? 13| X
14 D the organization have a written document retentton and destruction policy? 14 L
15 Did the process for determining compensation of the following persons include a review and approval by independent E .D
persons, comparability data, and contemporaneous substantiabon of the deliberation and decision? |_
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to Ine 15a or 15b, descnibe the process in Scheduke O (see instructions) . .m
16a Did the orgarnization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If *Yes,” dd the organization follow a written policy or procedure requiring the organization to evaluate its partcipation . . .
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed »FL

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) avalable
for public inspection Indicate how you made these avalable Check all that apply
] own website [__] Another's webstite Upon request (1 other (explan in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organizaton made tts governing documents, conflict of interest poicy, and financial
statements available to the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organizaton's books and records. P

RICHARD SICLARI - 305-576-1243
3510 BISCAYNE BLVD, NO. 300, MIAMI, FL 33137

732008 11-28-17 Form 990 (2017)
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CARE RESOURCE COMMUNITY HEALTH CENTERS

Form 990 (2017) INCORPORATED _ 59-2564198  Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Com pensated
' Employees, and Independent Contractors
Check If Schedule O contains a response or note to any Iine in this Part VI [}

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

1a Complete this table for all persons required to belisted. Report compensation for the calendar yoar ending with or within the organization’s tax ycar
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was pad.
® List all of the organization’s current key employees, if any See instructions for definition of *key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

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

® List all of the organization’s former directors or trustees that received, in the capacrty as a former director or trustee of the orgamization,
more than $10,000 of reportable compensation from the organization and any related organizatons
List persons in the following order individual trustees or directors; insttutional trustees, officers, key employees, highest compensated employees,

and former such persons

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

(A) (B) C) (D) (B) (F)
Name and Title Average (do not chF:c?ksrr:L'o:than one Reportable Reportable Estimated
hours per | box, unless person 1s both a compensation compensation amount of
week officer and a dwectorArustes) from from related other
(st any g the organizations compensation
hours for § . g organization (W-2/1099-MISC) from the
related g § . g (W-2/1099-MISC) organization
organizations| £ | 5 N and related
below [Z|£]|.|E |22 s organizations
Ine) HHHEHHBEEEE
(1) ANA GARCIA 5.00
BOARD MEMBER X 0. 0. 0.
(2) ANNY SMULEVICH 5.00
BOARD MEMBER X 0. 0. 0.
(3) ANTHONY HERNANDEZ 5.00
BOARD MEMBER X 0. 0. 0.
(4) DANIEL FALCON 5.00
SECRETARY X X 0. 0. 0.
(5) DANIEL SERA 5.00
OUTGOING BOARD MEMBER X 0. 0. 0.
(6) DOROTHY HOLMES, PH.D 5.00
BOARD MEMBER 5.00 (X 0. 0. 0.
(7) GEORGE CASTRATARO 5.00
VICE PRESIDENT/VICE CHAIR X X 0. 0. 0.
(8) JAIME FRANCO 5.00
BOARD MEMBER X 0. 0. 0.
(9) JAY BESKIN 5.00
TREASURER 5.00 X X 0. 0. 0.
(10) RUSSELL CORBETT 5.00
PRESIDENT/CHAIR 5.00 (X X 0. 0. 0.
(11) SONJA SMITH 5.00
BOARD MEMBER 5.001|X 0. 0. 0.
(12) KEENAN KARWAN 40.00
CFO 1.00 X 144,196. 0.| 19,671.
(13) RICHARD SICLARI 40.00
CHIEF EXECUTIVE OFFICER 1.00 X 280,533. 0.| 26,855.
(14) STEVEN SANTIAGO 40.00
CHIEF MEDICAL DIRECTOR X 285,831. 0.] 26,302.
(15) CURTIS BARNES 40.00
DENTIST X 180,907. 0. 0.
(16) FREDDY PARDO 40.00
CHIEF OPERATING OFFICER X 182,043. 0. 17,132.
(17) ODIEL JEAN-BAPTISTE 40.00
MEDICAL DIRECTOR X 180,907. 0.l 23,509.
732007 11-28-17 Form 990 (2017)
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CARE RESOURCE COMMUNITY HEALTH CENTERS

Form 9902017 INCORPORATED 59-2564198  pPage8
RartyV! ]'[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (B) F)
Postion
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | officer and a drectorfrustee) from from related other
(st any -g the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
related A P (W-2/1099-MISC) organization
organizations| 2 | = g|g and related
below ER RN 3 organizations
(18) ROBERT GOUBEAUX 40.00
MEDICAL DIRECTOR X 224,400. 0. 23,443.
(19) SHERYL ZAYAS 40.00
PHYSICIAN X 203,800. 0. 25,883.
1b Sub-total » | 1,682,617. 0.|] 162,795.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) »| 1,682,617. 0.] 162,795.
2 Total number of indmviduals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 27
Yes | No
3 Did the orgamization hist any former officer, director, or trustee, key employee, or highest compensated employee on | | .|
line 1a? if *Yes, " complete Schedule Jfor such individual 3 X
4 For any indimdual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization C 11
and related organizations greater than $150,000? /f "Yes, * complete Schedule Jfor such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indivdual for services L -I
rendered to the organizaton? Jf *Yes * complete Schedule Jfor such gerson S X

Section B. Independent Contractors

1

Complete this table far your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(8)

Description of services

(&)
Compensation

DAVID SCOTT PARKER ARCHITECTS, LLC., PO

BOX 491 170 PEQUOT AVENUE, SOUTHPORT, CT ARCHITECTURAL 789, 245.
BUILDING CONCEPTS OF FLORIDA INC. CONSTRUCTION

7650 W.26TH AVE, HIALEAH, FL 33016 CONTRACTOR 600,000.
VICTORIA BASKIN, 5353 SW 33RD TERRACE,

FORT LAUDERDALE, FL 33312 MEDICAL 138,508.

2 Total numbor of Indopandent contractors (including but not imited to those listed above) who received more than

$100.000 of compensation from the organization P> 3

732008 11-28-17
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CARE RESOURCE COMMUNITY HEALTH CENTERS

59-2564198

Page 9

Statement of Revenue

Form 990 (201 INCORPORATED
[Part Vil [ S

Check iIf Schedule O contains aresponse or note to any line in this Part VIl

]

(A)
Total revenue

(B)
Related or
exempt function
revenue

(©)
Unrelated
business

revenue

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

1 a Federated campagns 1a

109,923,

b Membership dues ib

Fundraising events 1c

121,066,

1d

Government grants (contnbutions) 1e

6,264,271,

c
d Related organizations
e
f

All other contributions, gifts, grants, and
similar amounts not included above 1if

1,781,309,

Noncash contnbutions included in lines 1a-1t $

@«

542,947,

ontributions, Gifts, Grants

=3

Total. Add lines 1a-1f

>

8,276,569,

340B PHARMACY REVENUE

Business Cod

623990

51,842,290,

51,842,290,

COUNTRY RYAN WHITE

623990

3,692,531,

3,692,531,

623990

1,836,882,

1,836,882,

SELF-PAY

623990

958,250,

958,250,

BRevenue

MEDICAID AND MANAGED CARE

623990

447,709,

447,709,

a
b
¢ OTHER THIRD PARTY
d
e
f

Program Service

All other program service revenue
g_Total. Add lines 2a-2f

623990

447,131,

447,131,

>

59,224,793,

other similar amounts)

5 Royaltes

4  Income from investmert of tax-exempt bond proceeds

3 Investment income (including dividends, interest, and

4
>
>

53,399,

53,399,

. (i) Real

{ii) Personal

6 a Gross rents

79,142,

b Less rental expenses 0.

¢ Rental income or (loss)

79,142,

d Net rental Income or (foss)

>

79,142,

51,325,

27,817,

7 a Gross amount from sales of

(i) Secuntes

(1) Other

assets other than inventory

b Less. cost or other basis
and sales expenses

¢ Gan or (loss)

d Net gain or (loss)

8 a Gross Income from fundraising events (not
including $ 121,066. of
contnbutions reported online 1¢) See
Part IV, ine 18

b Less direct expenses
c Net income or (loss) from fundraising events
9 a Gross Income from gaming activities See
Part IV, line 19
b Less direct expenses
c Net income or (oss) from gaming actmvities
10 a Gross sales of inventory, less retums
and allowances
b Less cost of goods sold
c_Netincome or {loss) from sales of inventory

Other Revenue

a
b

181,599,

309,305,

>

<127,706.>

<127,706.>

>

Miscellaneous Revenue

Business Cod

11 a OTHER INCOME

900099

28,490,

28,490,

b

c

d All other revenue
e Total. Add lines 11a-11d
112 _ Total revenue See instructions.

>
| 2

28,450,

67,534,687.

59,253,283,

51,325.

<46,490.>

732009 11-28-17
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CARE RESOURCE COMMUNITY HEALTH CENTERS

Form 990 (2017) __INCORPORATED 59-2564198 Ppage 10
Part IX [ Statement of Functional Expenses
Z - S he S mus n (A
Check if Schedule O contains a response or note to any hne in this Part IX
Do not include amounts reported on lines 6b, Total e(xAp))enses Progra(n?)serwce Managég)ent and Fun lr?a)lsmg
7b, 8b, 9b, and 10b of Part VIil expenses general expenses expenses
1 Grants and other assistance to domestic organizations ’
and domestic governments. See Part [V, line 21

2 Grants and other assistance to domestic
individuals See Part IV, line 22

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

4 Benefits pad to or for members

5 Compensation of current officers, directors,

trustees, and key employees 785,069. 617,308. 157,565. 10,196.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salanes and wages . 14,736,760. 11,574,138. 2,971,476. 191,146-
8 Pension plan accruals and contributions (include

section 401(K) and 403(b) employer contributions) 418,099. 336,129. 76,408. 5,562.

9 Other employee benefits 2,484,333, 1,997,266. 454,020. 33,047.
10  Payroll taxes 1,166,878. 938,106. 213,250. 15,522,
11 Fees for services (nonemployees):

a Management

b Legal 45,426. 45,426.

¢ Accounting 83,506. 20,506. 63,000.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

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

column (A) amount, list ine 11g expenses on Sch 0.) 1,351,933. 728,957. 609,759. 13,217.
12 Advertisng and promotion 182,816. 74,545. 60,676. 47,595,
13 Office expenses 294,611. 25,234. 245,177. 24,200.
14  Information technology 647,182, 260,723, 385,906. 553.
15 Royaltes
16 Occupancy 1,584,180. 94,819. 1,489,361.
17 Travel 285,897. 28,554. 256,337. 1,006.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 119,304. 85,950. 33,354.
20 Interest 37,206. 37,206.
21 Payments to affihates
22 Depreciation, depletion, and amortzation 1,027,868. 56,290. 971,578.
23 Insurance 153,232. 25,715. 127,517.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If fine

24e amount exceeds 10% of line 25, column (A)

amount, hist line 24e expenses on Schedule (.)

a PHARMACY COSTS 33,179,120.} 33,179,120.

b CONSUMABLE SUPPLIES 1,488,771.] 1,366,530. 118,095. 4,146.

¢ LABORATORY 1,312,194.( 1,312,194.

d BAD DEBTS 1,089,909.] 1,089,909.

e Al other expenses 940,916. 481,763. 396,757. 62,396.
25  Total functional expenses. Add lines 1through24e | 63 ,415,210.] 54,293,756. 8,712,868. 408,586.
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 hers - [ following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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CARE RESOURCE COMMUNITY HEALTH CENTERS

Form 990 (2017) INCORPORATED 59-2564198 page 11
I Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X l:]
(A) (B)
Beginning of year End of year
1 Cash - noninterest-beanng ) 3,612,475.] 1 1,145,027.
2 Savings and temporary cash investments 2,661,537.| 2 5,107,717.
3 Pledges and grants recewvable, net 2,257,563.| 3 706,515.
4  Accounts receivable, net 4,108,001.| 4 12,501,204.
5 Loans and other receivables from current and former oﬂ' icers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7  Notes and loans receivable, net 7
< [ 8 Inventones for sale or use 1,930.] s 185.
9 Prepad expenses and deferred charges 1,499,132.] o 398,086.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10al] 14,015,904.
b Less accumulated depreciation 10b 4,431,124. 7,607,724.] 10c 9,584,780.
1 11 Investments - publcly traded secunties 898,818.] 11 993,140.
12  Investments - other securhies See Part IV, ine 11 299,447.| 12 299,447.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14 1,681,818.
15 Other assets. See Part IV, I|ne11 18,586.] 15 255,902.
116 Total assets. Add lines 1 through 15 {must equal hine 34) 22,965,213.] 16 32,673,821.
17 Accounts payable and accrued expenses 3,824,774.} 17 7,860,316,
18 Grants payable 18
19 Deferred revenue 141,857.] 19 1,639,843.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trstees,
:é’ key employees, highest compensated employees, and disqualfied persons.
'é Complete Part il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 2,197,198.| 23 2,074,612.
24 Unsecured notes and loans payable to unrelatedthird parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 0.l 25 21,580.
126 Total liabilties. Add lines 17 through 25 6,163,829.] 2 11,596,351,
Organizations that follow SFAS 117 (ASC 958), check here p> Ej and
@ complete lines 27 through 29, and lines 33 and 34.
2 | 27  Unrestncted net assets 16,801,384.| 27 21,077,470.
% 28 Temporanly restncted net assets 28
g 29 Permanently restnicted net assets 29
E Organizations that do not follow SFAS 117 ASC 958), check here P l:]
5 and complete lines 30 through 34.
g 30 Caprtal stock or trust principal, or currert funds 30
% | 31 Paidin or capital surplus, or land, building, or cquipment fund 31
;-: 32 Retained earnings, endowmert, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances ) 16,801,384.| 33 21,077,470.
___1 34 Total liabilties and net assets/fund balances 22,965,213.} 34 32,673,821.
Form 990 (2017)
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CARE RESOURCE COMMUNITY HEALTH CENTERS

Form 890 (2017) INCORPORATED 59-2564198 page12
-ﬁconciliation of Net Assets
Check If Schedule O contains aresponse or note to any line in this Part X| |:]
1 Total revenue (must equal Part Vi, column (A), line 12) 1 67,534,687.
2 Total expenses (must equal Part X, column (A), ine 25) 2 63,415,210.
3 Revenue less expenses Subtract line 2 from line 1 3 4,119,4717.
4 Net assets or fund balances at beginning of yea (must equal Part X, line 33, column (A)) 4 16,801, 384.
5 Net unreaized gains (losses) oninvestments 5 86,609.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8 70,000.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, iine 33,
column (B)) 10 21,077,470.
|Rart!Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| [Xl
No
1 Accounting method used to prepare the Form 990 D Cash Accrual E] Other .
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoldated basis, or both
D Separate basis El Consolidated basis l—_—] Both consolidated and separate basis
h Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
,:] Separate basis Consohdated basis E] Both consolidated and separate basis
c If *Yes’ to Ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process duning the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization requied to undergo an audil ur audils as set forth in the Single Audil
Act and OMB Circular A-133? .
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audtt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3l X
Form 990 (2017)
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SCHEDULE A - . . OMB No 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) R T . L R
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection ', ,
Name of the organization CARE RESOURCE COMMUNITY HEALTH CENTERS Employer identification number
INCORPORATED 59-2564198
{Part]l.] Reason for Public Charity Status (all organizations must complete this part ) See instructions.
The organization 1s not a private faundation because it is: (For Ines 1 through 12, check only one box)
1 A church, convention of churches, or associaton of churches described In section 170{b) 1)(A)i).
2 A school described in section 170(b) 1)(A)(ii). (Attach Schedule E (Form 9390 or 990-EZ))
3 A hospttal or a cooperative hospital service organization described In section 170(b)X 1)(ANii).
4 A medical research organizaton operated in conjunction with a hospital descnbed in section 170(b) 1){A)(1ii). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(bX1)(AXiv). (Complete Part il )

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

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

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

An agncultural research organizaton descnbed in section 170(b)1)(AXix) operated in conjunction with a land-grant college

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

university

00 00 0 0000

10 An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to cetain exceptions, and (2) no more than 33 1/3% of its support from gross iInvestment
income and unrelated business taxable iIncome (less section 511 tax) from busmnesses acquired by the organization after June 30, 1975.
See section 509%(a)(2). (Complete Part Il )

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

]

12 E] 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 organizatons described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
ines 12a through 12d that descnibesthe type of supporting organization and complete lines 12e, 12f, and 12g

a ,:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organmization(s) the power to regularly appoint or eled a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

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

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

d |—_—] Type lll non-functionallyintegrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally 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___l Check this box If the organization received a wrnitten determination from the |RS that it 1s a Type |, Type Il, Type il

functionally integrated, or Type lil non-functionally integrated supporting organization

f Enter the number of supported organizations . . [
q Provide the following information about the supported organizaton(s)
(1) Name of supported (i) EIN () Type of organ ization u@o le m:voe'rg?r:mg[ogﬂn::lrftq) (v) Amount of monetary {w1) Amount of other
| tn your goveming document?
organization a(i?;ii"(::; T:wnsilr':fcsulr;;g Yes No support (see instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. 732021 10-06-17  Schedule A (Form990 or 990-EZ) 2017
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CARE RESOURCE COMMUNITY HEALTH CENTERS

Schedule A Form 990 or 990-E7) 2017 INCORPORATED 5 9 2 564198 page2
upport cheauie 1or rganlzatlons Described In Sections

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organizaton falled to qualfy under Part lll. If the orgamization
fails to qualify under the tests Isted below, please complete Part lil)

Section A. Public Support ]
Calendar year (or fiscal year beginning in) P> {a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 /{ﬂ Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not /
include any "unuswal grants.”)

2 Taxrevenues levied for the organ-
1zation's benefit and either pad to
or expended on its behalf

3 The value of servicesor facilities /
furnished by a governmental unit to /
the organization without charge

4 Total. Add lines 1 through 3 /

5 The portion of total contnbutions
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, R

column (f)
6 Public support. Subtract line 5 from tine 4 ) /
Section B. Total Support /
Calendar year {or fiscal year beginning in) p> (a) 2013 (b) 2014 / {c) 2015 (d) 2016 (e} 2017 {f) Total
7 Amounts from line 4 /

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

9 Net income from unrelated business
activities, whether or not the
business is regubrly carned on

10 Other income. Do not include gain /
or loss from the sale of capital
assets (Explain in Pat Vi) /
11 Total support. Add lines 7 through 10 /
12 Gross receipts from related activities, etc (see mstructlons) 12 l

13 First five years. If the Form 930 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 / pl ]
Section C. 5omputa tion of Public §upport Percentage

14 Public support percentage for 2017 (ine 6, c{)lumn () divided by line 11, column (f)) 14 %
15 Pubilic support percentage from 2016 Schedule A, Part II, ine 14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and Inne 14.1s 33 1/3% or more, check this box and
stop here. The organizaton qualifies as/a publicly supported organization . | |:|
b 33 1/3% support test - 2016. If the o;ganlzatlon did not check a box online 13 or 16a, and Iine 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:l

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 10% or more,
and if the organization meets the "facts-and-circumstances”® test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances® test. The organizaton qualifies as a publicly supported organization > E]
b 10% -facts-and-circumstances fest - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-arcumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-arcumstances” test. The organization qualifies as a publicly supported organzation > I:]

18 Private foundation. If the orgar!nzatlon did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see instructions zl |

Schedule A (Form990 or 990-EZ) 2017
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CARE RESOURCE COMMUNITY HEALTH CENTERS

Schedule A (Form 990 or 990-£7) 2017 INCORPORATED . 59-2564198 page3
‘ %upport §cF|ei; ule for Organizations Described in Section b09(a)(2)

(Complete only if you checked the box on ine 10 of Part | or if the organization failled to qualify under Part li. If the organization fails to

gualfy under the tests Isted below, please complete Part 1)
Section A. Public Support

Calendar year {or fiscal year beginning in) p» {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not

include any “unusual grarts *) 15019937.27595153.89227541.45645684.)| 8276569.[135764884

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the

organization’s tax-exempt purpose 3663484.] 2934115.] 2556479.| 2429748.59224793.[70808619.

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either pad to
or expended on its behalf

5 The value of servicesor facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 18683421.30529268.141784020.148075432.67501362.R206573503
7a Amounts included on lines 1,2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the

amount on hine 13 for the year 0 .
¢ Add Iines 7a and 7b 0.
8 _Public support. (Subiracline Jg fiom i 6) 06573503
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2013 (b) 2014 {c)} 2015 (d) 2016 {e) 2017 (f} Total
9 Amounts from line 6 18683421.30529268.}41784020.148075432.67501362.R206573503

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royaltes,

and income from similar sources 42,901- 48,776. 94,069. 47,806- 79,416. 312,968-

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

¢ Add lines 10a and 10b . 42,901.| 48,776.| 94,069.| 47,806.f 79,416.| 312,968.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include gain

| f th le of tal
S e S Ol P! 647,693.]| 545,326.] 366,492.] 268,990.| 210,089.] 2038590.
13 Total SUpPOTL (Aad Ines', 105, 11,ana 12) L9 374015 .B31123370. 42244581, [48392228.667790867.208925061

14 First five years. If the 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 stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (ine 8, column (f) divided by line 13, column (f)) 15 98.87 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 16 98.10 «
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (ine 10c, column (f) divided by ine 13, column (f)) 17 .15 %
18 Investment income percentage from 2016 Schedule A, Part lll, ine 17 18 11 o
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization >

b 33 1/3% support tests - 2016. |f the organization did not check a box onlinc 14 or line 193, and linc 16 1s morc than 33 1/3%, and

hne 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > I:]
20 _Private foundation. If the organization did not check a box online 14, 19a, or 19b,_check this box and see instructions P E]
732023 10-06-17 Schedule A (Form990 or 990-EZ) 2017
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CARE RESOURCE COMMUNITY HEALTH CENTERS
Schedule A (Form 990 or 990:£2) 2017 INCORPORATED 59-2564198 Pages
Supporting Organizations
(Complete only if you checked a box in iine 12 on Part | If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c 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 organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by .
class or purpose, describe the designation. If histonc and continuing relatonship, 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, * explan in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organizaton 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 qualfied under section 501(c)(4), (5), or (6) and
satisfied the pubic support tests under section 509(a}(2)? Jf “Yes, " describe in Part VI when and how the
organzation made the determimation. 3b
¢ Did the orgamization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ]
purposes? f "Yes, " explan in Part Vl what controls the organization put in place to ensure such use 3c
4a Was any supported organizaton not organized in the United States (*fareign supported orgamzaton®)? jf . . |
*Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
b Did the orgamization have ultimate control and discreton in deciding whether to make grants to the foreign
supported orgamizatton? Jf *Yes, * describe in Part VI how the organization had such control and discreton
despite being controlled or supervised by or in connection with its supported organizations 4ab
¢ Did the organization support any forcign supportod organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If *Yes, * explain in Part Vl what controls the organization used
to cnsure that all support to the forcign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substrtute, or remove any supported organizatons dunng the tax year? jf *Yes,®
answer (b) and (c) below (if apphcable) Also, provide detailin Part VI, including () the names and BN
numbers of the supported organzations added, substituted, or removed, (i) the reasens for each such acton,
(i) the authonty under the organization's organizing document authorizing such action, and (iv) how the acton
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a dass already l
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facifties) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class
bensfited 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? jf *Yes, ® provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contnbutor
(defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? jf *Yes,* complete Part! of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualficd person (as defined in soction 4958) not descrnibed in line 77 - -
If "Yes, " complete Part! of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any tme durning the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If *Yes, " provide detai in Part V1. 9a

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which —I

the supporting organization had an interest? jf *Yes, ® provide detail in Part VI. 9b

c Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit I

from, assets in which the supporting organization also had an interest? Jf ®Yes, * pronde detail in Part VI. 9c

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

supporting organizatons)? Jf "Yes, * answer 10b below 10a

b Did the organization have any excess busness holdings in the taxyear? (Use Schedule C, Form 4720, to |

—determpe whether the orgagzation had excess.busness boldings,] 10b

732024 10-06-17 Schedule A (Form990 or 990-EZ) 2017
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‘ CARE RESOURCE COMMUNITY HEALTH CENTERS
Schedule A (Form 990 or 990-E7) 2017 INCORPORATED 59-2564198 Ppages
art IV | Supporting Organizations continueq)

Yes | No

11 Has the organizaton accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) .
below, the governing body of a supported organizaton? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? ff "Yes® fo a, b, or . provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appomnt or elect at least a majonty of the organization’s directors or trustees at all tmes dunng the
tax year? Jf “No,* describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgamzaton had more than one supparted organzaton,
descnbe how the powers to appoint and/or remove directars or trustees were allocated among the supported
organizations and what conditions or restrnictions, if any, apphed to such powers dunng the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled tho supporting organization? Jf "Yes, ® explan in
Part VI how providing such benefit carried out the purposes of the supported organzation(s) that operated,

— supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees dunng the tax year alsc a majonty of the directors
or trustees of each of the organization’s supparted organization(s)? If *No,* descnbe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlled or managed
____the supported organization(s} 1
Section D. All Type 1l Supporting Organizations

Yes | No

1 Did the organization provide to each of ts supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice descnbing the type and amount of support provided dunng the pnor tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents ineffect on the date of notfication, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the suppated
organization(s) or (i) serving on the governing body of a supported organmization? f “No, * explain in Part VI how
the organization maintained a close and continuous working relatronship with the supported organization(s). 2

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization’s iInvestment policies and in directing the use of the organmization's
income or assets at all tmes during the tax year? jf "Yes,® describe in Part Vi the role the organization's

————supported organeations played in this regard 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:] The organization satisfied the Activities Test Complete line 2 below
b E] The organization 1s the parent of each of its supported organizations  Complete line 3 below
¢ [ The organization supported a govemmental entity Describe in Part VI how you supported a government entity (see instructions
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f “Yes, ® then in Part VI identify
those supported arganizations and explain how these actvities directly furthered their exempt purposes,
how the organzation was responsive to those supparted organzations, and ho'w the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more

of the orgamzation’s supported organization(s) would have been engaged In? jf "Yes, " explain in Part VI the
reasons for the orgarnization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to reguarly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the orgamization exercise a substantial degree of direction over the policies, programs, and activities of each I
of its supported organizations? Jf "Yes, ° descrbe in Part VI the role plaved by the organization 1o this regard 3b
732025 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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) CARE RESOURCE COMMUNITY HEALTH CENTERS
Schedule A (Form 990 or 990-E2) 2017 INCORPORATED 59-2564198 page6_
I PartV | Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain inPart VI) See instructions All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveres of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3 '

Depreciation and depletion

Portion of operating expenses paid or incurred for prodiction or
collection of gross 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 Ines 5, 6, and 7 from line 4) 8

bW N =

| [b (W N |-

(4]

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add lnes 1a, 1b, and 1¢) id
Discount clamed for blockage or other
factors {(explain in detail n Part VI)

2 Acquisition indebtedness applicableto non-exempt-use assets 2
Subtract line 2 from Ine 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply ine 5 by .035

Recovenes of prior-year distributions

Minimum Asset Amount (add line 7 to ine 6)

o a0 |o|v

w
w

H

© |~ 1O [On
® (N[O |

Section C - Distributable Amount Current Year

Adjusted net income for pnor year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or lne 3

Income tax imposed in prior yea

Distributable Amount. Subtract ine 5 from hne 4, unless subject to
emergency temporary reduction {see instructions) 6
7 l:] Check here if the current year I1s the organization’s first as a non-functionally integrated Type |l supporting organization (see
instructions)

a|d W |

OO [d W N |-

Schedule A (Form990 or 990-EZ) 2017
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CARE RESOURCE COMMUNITY HEALTH CENTERS

Schedule A (F'carm 990 or 990-£7) 2017_INCORPORATED 59-2564198 Page7
l Part V | Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations _(continyed)
Section D - Distributions Current Year

1 Amounts paid to supported organizatons to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
Administrative expenses pad to accomplsh exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions (describe in Part V) See instructions
Total annual distributions. Add lines 1 through 6
Distnbutions to attentve supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
9 Distnbutable amount for 2017 from Section C, ine 6
10 _Line 8 amount divided by line 9 anount

DN D || |

(i) D] (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions U"de;ge'fg(;ﬁ“_;t'ms A'Ef;:?;‘;ftz"&?

—

Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years pnor to 2017 {reason-
able cause required- explain in Part V) See instructions
Excess distrbutions carryover, if any, to 2017

N

[A)

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

j Remainder Subtract Ines 3q, 3h, and 3i from 3f

4 Distnbutions for 2017 from Section D,
line 7 $

a_Applied to underdistributions of prior years
b _Applied to 2017 distnbutable amount
c_Remainder Subtract lines 4a and 4b from 4.

5 Remaining underdistnbutions for years pnior to 2017, if
any Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistnbutions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI _See instructions

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

8 Breakdown of Ine 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

T ™o a0 |ci
——

® o [0 |o|v

Schedule A (Form 990 or 990-EZ) 2017

732027 10-08-17

19
L4460508 147227 0305787-0305787.0990 2017.05060 CARE RESOURCE COMMUNITY H 03057871



CARE RESOURCE COMMUNITY HEALTH CENTERS
Schedule A (Form 990 or 990.E2) 2017 INCORPORATED 59-2564198 Pages

art VI'l Supplemental Information. provide the explanations required by Part I, ine 10, Part II, Iine 17a or 17b, Part Ill, fine 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, 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, lines 2, 5,and 6 Also complete this part for any additional information
(See instructions )

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2013 AMOUNT: 2,366.

2014 AMOUNT: 2,417.

2016 AMOUNT: 4,733.

$
$
2015 AMOUNT: §  47.
$
$

2017 AMOUNT: 28,490.

INDIRECT COSTS ADMIN

2014 AMOUNT: $ 25,107.

2015 AMOUNT: $ 81,845.

2016 AMOUNT: $ 105,977.

FUNDRAISING

2013 AMOUNT: §  467,745.
2014 AMOUNT: &  456,579.
2015 AMOUNT: &  284,600.
2016 AMOUNT: §  158,280.
2017 AMOUNT: §  181,599.

THIFT STORE

2013 AMOUNT: §$ 177,582.

2014 AMOUNT: $ 61,223.

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017,
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SCHEDULE D Supplemental Financial Statements QB Mo 19480047
(Forrﬁ 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6,7, 8, g'r'l\u:ér::b'l:u‘r:ﬁ ;;g, 11e, 11f, 123, or 12b. Den T, PUBIic
3?3?2?"5253;32511“ P-Go to www.irs.gov/Form990 for in:tructions and the latest information. I.EP;_%IE“
Name of the organization CARE RESOURCE COMMUNITY HEALTH CENTERS Employer identification number
INCORPORATED 59-2564198

]L&a’;tllj[ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate vaue of contnbutions to (dunng year)
3 Aggregate vaue of grants fram (dunng year)
4 Aggregate vaue at end of year
5 Did the organization inform all donors and donor advisors 1n wriing that the assets held n donor advised funds

are the organmization’s property, subject to the organization’s exclusive legal control? [:l Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [ ]vYes |:] No
]Lliaj';tLI_I.I Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part IV, ine 7

1 Purpose(s) of conservation easements held by the organization {check all that apply)
|:_] Preservation of land for public use (e g, recreation or education) D Preservation of a histoncally mportant land area
D Protection of natural habitat D Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last

day of the tax year | Held at the End ofthe Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements X 2b
c Number of conservation easements on a certified histonc structure included in(a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histornc structure
listed in the National Register X 2d
3 Number of conservation easements modfied, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement is located P>
& Docs the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [ JvYes L:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durnng the year

» __
7 Amount of expenses incurred inmonitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(i)? [ Ives [INo

9 In Part XliI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements —
-[Ra’rjillll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organizaton answered "Yes" on Form 990, Part IV, ine 8

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in futherance of pubic service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these items

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

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue induded on Form 990, Part VI, line 1 > s
(ii) Assets included inForm 990, Part X . . . > 3

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

a Revenue induded on Form 990, Part VI, line 1 > 3
b_Assets included inForm 990, Part X | 2K N

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2017
732051 10-08-17 .
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CARE RESOURCE COMMUNITY HEALTH CENTERS
Schedule D (Form 990) 2017 INCORPORATED 59-2564198 Ppage2
\Bariilll}) Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontnyeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ts collection items
{check all that apply):
a [ Public exhibition d [ JLoanor exchange programs
b [:] Scholarly research e [:] Other
c :] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ ]Yes D No
- Escrow and Custodial Arrangements. Complete if the organizaton answered "Yes® on Form 990, Part IV, Iine 9, or

reported an amount on Form 9390, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [INo
b If “Yes,” explain the arangement in Part Xl and complete the following table

Amount
¢ Beginning balance X X ic
d Additions durng the year X 1d
e Distnibutions during the year 1e
f Ending balance X 1if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? [:] Yes l:] No
b_lIf “Yes.* explain the arangement in Part Xlll_Check here if the explanation has been provided on Part Xill [ ]
llﬂaﬂtlv. Endowment Funds. Complete if the organizaton answered “Yes” on Form 990, Part IV, line 10
(a) Current year {b) Pnior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.
a Board designated or quas-erdowment P> %
b Permanent endowment P> %
¢ Temporanly restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ shauld equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organizaton
by Yes | No
() unrelated organizations . 3afi)
(ii} related organizations 3a(ii)
b {f "Yes" on line 3af(i), are the related organizatons listed as required on Schedule R? 3b
4___Descnbe in Part Xl the intended uses of the organization's endowment funds
]iEa'r:t\V_Il Land, Buildings, and E quipment.
Complete if the organization answered *Yes* on Form 990, Part IV, ine 11a_See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 2,561 ,505./ NN 2,561,505,
b Buildings 6,803,190.] 1,499,221.] 5,303,969.
¢ Leasehold improvements 2,146,710. 1,313,625. 833,085.
d Equpment . 1,574,996.] 1,089,260. 485,736.
e_Other 929,503. 529,018. 400,485.
Total. Add lines 1a through e (Column (d- g‘m‘m equal Form 990 Part X calumn () line 10c) > Y,584,780.
Schedule D (Form 990) 2017
732052 10-08-17
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Schedule D (Form 990) 2017

CARE RESOURCE COMMUNITY HEALTH CENTERS

INCORPORATED

59-2564198 Page3

l Part VII| Investments - Other Securities.

Complete if the orgamizabon answered "Yes® on Form 990, Part IV, ine 11b See Form 990, Part X, Iine 12

(a) Description of security or category (ncluding name of secunty) (b) Book value

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

(1) Financial denvatves .
(2) Closely-held equity interests

(3) Other
(A)

B

{©)

{D)

{E)

{F)

G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part Vil

»

| Investments - Program Related.

Complete If the organizaton answered “Yes"

on Form 890, Part IV, line 11c_See Form 990, Part X, line 13

(a) Descnipton of iInvestmert {b) Book value (c) Method of valuation Cost or end-of-year market value
(1)
(2)
{3)
(4)
(5)
(6)
{7)
(8)
(9)
Total (Col. (b) must equal Form 990, Part X, col. (B) hine 13.) > |
I Part IX| Other Assets.
Complete If the organizaton answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1
2
3
(4)
(5)
(6)
(7)
(8)
(9)
Total qua c 15) |
Other Liabilities.
Complete f the organizaton answered “Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, hne 25
1. (a) Descnption of hability (b) Book value
(1) _Federal income taxes
) SWAP INTEREST 21,580.
3)
{4)
(5)
(O]
()
8
©)
Total. (Cojumn (h) must equal Form 990, Part X. col. () line 25.) > 21,580.

2. Liability for uncertain tax posttions In Part XIll, provide the text of the footnote to the organization’s financial statemerts that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xiil

732053 10-09-17
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L4460508 147227 0305787-0305787.0990

CARE RESOURCE COMMUNITY HEALTH CENTERS

Schedule D (Form 990) 2017 INCORPORATED _59-2564198 pPage4
PartiXill| Reconciliation of Revenue per Audited 1 Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other suppart per audited financial statemerts ) 1 | 68,038,188.
2 Amounts included on line 1 but not on Form 990, Part VIli, ine 12

a Net unrealized gains (osses) oninvestments 2a 86,609.

b Donated services and use of facilities 2b 67,905.

¢ Recoveries of prior year grants X 2c

d Other (Descnbe in Part XM ) R 39,682,

e Add lines 2a through 2d 194,196.
3 Subtract line 2e from line 1 67,843,992.
4 Amounts included on Form 990, Part VIii, line 12, but not on Ine 1.

a Investment expenses not included on Form 990, Part VI, line 7b 4a l

b Other (Descnbe in Pat Xlll) ) | 4b <309,305.>

c Add lines 4a and 4b 4c <309,305.>

5 | 67,534,687.
ij| Reconciliation of Expenses per Audlted Flna ncial Statements With Expenses per Return.
Complete if the organizaton answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audtted financial statements 1] 63,819,976.
2 Amounts included on hne 1 but not on Form 990, Part IX, ine 25 1

a Donated services and use of facilities 2a 67,905.

b Prior year adjustments 2b

¢ Other losses R 2c i

d Other (Describe in Part XilL) 2d 1,426 ,770.

e Add lines 2a through 2d 1,494,675.
3 Subtractine 2e fromline 1 _ 62,325,301.
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1:

a Investment expenses not included on Form 990, Part VI, line 7b I 4a

b Other (Describe in Part XII1 ) lib 1,089,909. |8

¢ Add lines 4a and 4b 4c 1,089,909.

5 | 63,415,210,

5 Total expenses Add lines 3 and 4c. e 18.)
]Ll-}a‘;tQ(_llj | Supplemental Information.
Provide the descnptions required for Part Il, Iines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4; Part X, ine 2, Part XI,
ines 2d and 4b, and Part X, lines 2d and 4b Also complete this part to provide any addiional information.

PART X, LINE 2:

INCOME FROM CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO THE ORGANIZATION'S

CARE RESOURCE COMMUNITY HEALTH CENTERS TAX-EXEMPT PURPOSE IS SUBJECT TO

TAXATION AS UNRELATED BUSINESS INCOME. DURING THE YEAR ENDED JUNE 30,

2018, THE ORGANIZATION INCURRED LOSSES FROM ITS UNRELATED BUSINESS

ACTIVITIES, AND ACCORDINGLY, THE ACCOMPANYING CONSOLIDATED FINANCIAL

STATEMENTS DO NOT REFLECT ANY INCOME TAX PROVISIONS. THE ORGANIZATION

RECOGNIZES DEFERRED TAX ASSETS RELATED TO THE EFFECTS OF NET OPERATING

LOSS CARRYOVERS DERIVED FROM ITS UNRELATED BUSINESS ACTIVITIES. VALUATION

ALLOWANCES ARE ESTABLISHED WHEN NECESSARY TO REDUCE DEFERRED TAX ASSETS TO

THE AMOUNT EXPECTED TO BE REALIZED.

732054 10-09-17 Schedule D (Form 990) 2017,
29
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CARE RESOURCE COMMUNITY HEALTH CENTERS
Schedule D (Form 990) 2017 INCORPORATED 59-2564198 pages
al Supplemental Information ontnieq)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

mRELATED ORGANIZATION REVENUES 1,165,087.
PROVISIONS FOR BAD DEBTS -1,089,9089.
INTERCOMPANY ELIMINATIONS . -35,496.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 39,682.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES -309,305.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RELATED ORGANIZATION EXPENSES 1,152,961.
FUNDRATISING EXPENSES 309,305.
INTERCOMPANY ELIMINATIONS -35,496.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,426,770.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

PROVISIONS FOR BAD DEBTS 1,089,9009.

Schedule D (Form 990) 2017
732055 10-09-17 .
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SC ' _ . .. . e OMB No 1545-0047

£ HEQSOULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form or EZ) Complete if the organization answered “Yes" on Form 890, Part IV, line 17, 18, a 19, or if the 20 1 7

organization entered more than $15,000 on Form 990-EZ, line 6a. e
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Qpen tgiPubllc
Internal Ravenue Service P> Go to wwiw irs gov/Form990 for the latestinstructions. E'“SPE‘EEP:J“
Name of the organizaton CARE RESOURCE COMMUNITY HEALTH CENTERS Employer identification number
INCORPORATED 59-2564198

Rartill] Fundraising Activities. Complete if the organizaton answered "Yes® on Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part

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

a |:] Mail solicitations e E] Solicitation of non-government grants
b D Intemet and email solicitations f L—_—] Solicitation of government grants
¢ [_] Phone solicitations g (I Special fundraising events

d D In-person solcitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I___] No

b If "Yes," Iist the 10 highest paid indwmduals or entites {fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

iti) Did v) Amount paid .
(i) Name and address of individual . ﬂ(m aser | {iv) Gross receipts u() zor ,eta.neﬁ by) (vi) Amount paid
or entrty (fundraiser) (1) Activity have custody | T o it fundrarser to (or retained by)
contributions? y listed in col (i) organization
Yes | No
Total »
3 List all states in which the organizaton is registered or licensed to soicit contnbutions or has been notified it 1s exempt from registration
or icensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form990 or 990-EZ) 2017

732081 09-13-17
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CARE RESOURCE COMMUNITY HEALTH CENTERS

Schegdule G (F‘orm 990 or 990-E2) 2017 INCORPORATED 59-2564198 Page 2
I'E'arti!!ll Fundraising Events. Complete if the organizaton answered *Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events
AIDS WALK NONE (d) Total events
(add col. (a) through
WHITE PARTY MIAMI col. (c)
o (event type) (event type) (total number) ’
3
=
3| 1 Gross receipts 177,340. 125,325. 302,665.
o
2 Less. Contrbutions ) 70,936. 50,130. 121,066.
13 Gross income (ine 1 minus Ine 2) 106,404. 75,195. 181,599.
4 Cash prees
5 Noncash pnzes
8
£l 6 Rent/faciity costs 9,723. 8,113. 17,836.
[l
x
W
g 7 Food and beverages . 3,561. 551. 4,112.
a
8 Entertanment 162,969. 150. 163,119.
9 Other direct expenses 19,536. 104,702, 124,238.
10 Direct expense summay Add lines 4 through 9 in column (d) > 309,305.
» <127,706.>

11_Net income summary Subtract hne 10 from line 3, column (d)
I'E.al‘bml aming. Complete if the organizaton answered “Yes" on Form 990, Part IV, line 13, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
o
1__ Gross revenue
»| 2 Cash przes
@
]
g 3 Noncash pnzes
w
§ 4 Rent/facility costs
(a]
5 Other direct expenses
e — = P = P
6 Volunteer labor El No |:| No |:] No

7 Direct expense summary Add lines 2 tirough 5 in column (d)

8__Net gaming income summary Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the organizaton conducts gaming activities-
a Is the organization licensed to conduct gaming activities in each of these states? E] Yes :l No
b If °No,* explain

10a Were any of the organization's gaming lcenses revoked, suspended, or terminated during the tax year? D Yes I:] No
b If “Yes," explain

732082 09-13-17 Schedule G (Form 9390 or 990-EZ) 2017
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CARE RESOURCE COMMUNITY HEALTH CENTERS

Schegule G (Form 990 or 990-62) 2017 TNCORPORATED 59-2564198 Page3
11 Does the organization conduct gaming activities with nonmembers? .. [ Jves [INo
12 |s the organizaton a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer chantable gaming? |:] Yes |:| No

13 Indicate the percentage of gaming actiity conducted in
a The organization’s facility
b An outside facility

14 Enter the name and address of the person who prepares the organization’s gaming/speaal events books and records

13a %
13b %

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes ,:] No

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

Name P

Address P>

16 Gaming manager information

Name P

Gaming manager compensation p $

Descripton of services provided P>

D Director/officer [:] Employee D Independent contractor

17 Mandatory distnbutions.

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? [ Yes I:] No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities durng the tax year p $
—Part v Supplemental Information. Provide the explanations required by Part |, ine2b, columns (i) and (v), and Part lil, hnes 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable Also provide any additonal information _See instructions

732083 09-13-17 Schedute G (Form990 or 990-EZ) 2017"
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CARE RESOURCE COMMUNITY HEALTH CENTERS

Schedule G (Form 990 or 990-E7) INCORPORATED 59-2564198 pages
] Part IV | Supplemental Information (ontinueq)

Schedule G (Form 990 or 990-EZ) .
732084 04-01-17
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SCHEDULE J Compensation Information OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization CARE RESOURCE COMMUNITY HEALTH CENTERS Employer identification number
____INCORPORATED 59-2564198
[T’art I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 930, )
Part Vil, Section A, line 1a Complete Part Il to provde any relevant information regarding these items
E] First-class or charter travel E] Housing allowance or residence for personal use
E] Travel for companions E] Payments for business use of personal residence
E] Tax indemnification and gross-up payments |:] Health or social club dues or initation fees
[:] Discretionary spending account IZ] Personal services (such as, maid, chauffeur, chef)
b if any of the boxes on Iine 1a are checked, did the organization follow a wntten policy regarding payment or
reimhursement ar provision of all of the expenses descrihed ahove? f "No * complete Part (il to explain L , 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all drectors,
trustees, and officers, including the CEQO/Executive Director, regarding the tems checked on line 1a? X 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CFQ/Executive Director Check all that apply Nn nnt cherk any hoxes for methods used by a related organization tn Y
estabhsh compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee D Wnitten employmernt contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizatons Approval by the boardor compensation committee
4 Dunng the year, did any person isted on Form 990, Part VI, Sectinn A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)}(29) organizations must compiete lines5-9.
5 For persons histed on Form 990, Part VI, Section A, line 1a, did the orgamzation pay or accrue any compensation
contingent on the revenues of
a The organizaton? 5a X
b Any related organizaton? 5b X
If “Yes® on ine 5a or 5b, describe in Part {ll
6 For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organizaton? 6a X
b Any related organizaton? ] 6b X
If “Yes" onhne 6a or 6b, descnbe in Part ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported onForm 990, Part VII, paid or accrued pursuant to a contract that was subject to the I
inital contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," descnbe inPart |l X 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described In ]
Requlations section 53 48958-6(c)? 9
LMA Fur Paperwurk Reduclion Act Notice, see the Instiuclions for Fam 990. Schiedule J{Form 990) 2017

732111 10-17-17
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SCHEDULEM Noncash Contributions OMB No 1545-0047
(Form 990) 20 1 7
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990.
Iniemal Revenue Service P> Go to www.irs.gov/Formg90 for the latest infarmation. Inspection |
Name of the organizaton CARE RESOURCE COMMUNITY HEALTH CENTERS Employer identification number
INCORPORATED 59-2564198
|iRarti{ig] Types of Property
(a) (b} (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts

items contributed] Form 990, Part Viil, ine 1g

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publcations I

Clothing and household goods ]

Cars and other vehicles

Boats and planes

Intellectual property

Secuntes - Publicly traded

Secuntes - Closely held stock

Securities - Partnership, LLC, or

trust interests

12 Securties - Miscellaneous

13 Qualfied conservation contribution -
Histonc structures

14 Qualified conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

Drugs and medical supplies X 1 125,135, FMV

Taxidermy

Histoncal artfacts

Scientific specimens

Archeological artifacts

= T
- O © 0O ~NOOO» L WN

RERES

25 Other » ( PROGRAM SUPP ) X 4 345,775.FMV
26 Other » ( DECORATION SU ) X 1 51,087.FMV
27 Other » ( AWARDS/ GIFTS ) X 1 20,950.FMV
28 Other B ¢ )
29 Number of Forms 8283 received by the organizaton during the tax year for contrnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
l Yes | No
30a Duning the year, did the organization receive by contnbution any property reported inPart |, ines 1 through 28, that it . . .
must hold for at least three years from the date of the initial contnibution, and which i1sn't required to be used for
exempt purpocses for the entire holding penod? 30a X
b If *Yes," describe the arrangement in Part Il [ 1L -I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third partees or related organizations to solicit, process, or sell noncash
contnbutions? ) ) 32a X
b If "Yes," descnben Part I}
33 If the organization didn't report an amount in column (¢} for a type of property for which column (a) 1s checked,
descnbe in Part li
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M Form 990) 2017

732141 09-07-17
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CARE RESOQURCE COMMUNITY HEALTH CENTERS
Schedule M (Form 990) 2017  INCORPORATED 59-2564198 Page 2

Partlil | Supplemental Information. provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combmnation of both Also complete
this part for any addibonal information

SCHEDULE M, PART I, COLUMN (B):

COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTORS.

732142 09-07-17 Schedule M (Form 990) 2017 .
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
(Fdrm 990 or 990-E2) Complete to provide infarmation for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open;to Plublic.
Internal Revenue Service P Go to www.irs.qov/Forma90 for the latestinformation. Inspection
Name of the organization CARE RESOURCE COMMUNITY HEALTH CENTERS Employer identification number
INCORPORATED 59-2564198

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IMPROVES UPON THE HEALTH AND OVERALL QUALITY OF LIFE OF OUR DIVERSE

SOUTH FLORIDA COMMUNITIES IN NEED.

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

THE FINANCE COMMITTEE REVIEWS THE 990, AND PROVIDE COPY TO BOARD OF

DIRECTORS BEFORE IT IS FILED.

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

ALL EMPLOYEES ARE REQUIRED TO REVIEW SUCH POLICY AND ACKNOWLEDGE

UNDERSTANDING BY SIGNING A CONFLICT OF INTEREST STATEMENT.

FORM 990, PART VI, SECTION B, LINE 15:

ANNUALLY, ALL SALARIES ARE EVALUATED BASED ON OUTSIDE STATISTICAL TOOLS TO

ASCERTAIN COMPENSATION LEVELS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE RESPONSIBLE FOR THE OVERSIGHT OF THE

AUDIT AS WELL AS THE SELECTION OF THE INDEPENDENT ACCOUNTANT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2017) -«
732211 09-07-17
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I Eart !" iSupplemental Information.

Provide additional information for responses to guestions on Schedule R See instructions.
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