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2990 Return of Organization Exempt From Income Tax OB e 1420047
orm
P Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@1 8
Department of the Treasury > Do not enter social security numbers on this form as it may be made pubI|C\ \7/ Open to Public
Intemal Revenue Serce P Go to www.irs gov/Form990 for instructions and the latest information % Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20
C Name of organization D Employer 1dentification number
B crecttapmicanie | © CARRINGTON CHARITABLE FOUNDATION, INC 27-2073758
s Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Inttral raturn 25 ENTERPRISE, 5TH FL (203) 661-6186
(F;'rﬂn'":;::';"' City or town, state or province, country, and ZIP or foreign postal code
Amended ALISO VIEJO, CA 92656 G Gross receipts $ 2,439%,675.
:g:glcnf;lwn F Name and address of prancipal officer TIM RICHTHAMMER H(a) lssuér:rzl:aggsu?p return for H Yes H No
1700 EAST PUTNAM AVE-5TH FLOOR, OLD GREENWICH, CT_06 H(b) Are sfl subordinates nchaded? Yes No
I Tax-exempt status | X | 501(c)3) | | 501(c) ( } € (insertno) I | 4947(a)(1) or | ﬂs—é) It "No,” attach a hist (see instructions)
J Website p WWW.CARRINGTONCF.ORG N H(c) Group exemption number P>
K  Form of organization l X | Corporation I | Trustl I Association | | Other P I L Year of formation 2010| M State of legal domicile CA
m Summary
1 Briefly describe the organization's mission or most significant actvites CCE'S MISSION IS TO PROVIDE A PLATFORM FOR
bt FAMILY OF CARRINGTON COMPANIES TO SUPPORT RECOGNIZE CHARITABLE ORGAN-
E IZATIONS PRESENTED TO FOUNDATION BY CARRINGTON EMPLOYEES.
§ 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, Ine 13) . . . . . . . . & v v v v v e e e e e e e u s 3 3.
ﬁ 4 Number of iIndependent voting members of the governing body (PartVI, lineib), . . . . . .. .. .. ..... 4 3.
-.% 5 Total number of individuals employed in calendar year 2018 (Part V, in€ 2a), . . . . . . v v v v v v v v v v v 5 0.
'% 6 Total number of volunteers (estimate If NECESSATY) . . . & o v v v o s e e e e e e e e 6 450.
<| 7a Total unrelated business revenue from Part VIl column (C), N8 12 . . v & v v v vt v e e e e e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, IN@ 38 . . . . . v v v v v v v v v v v e e e e a v u 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL Iine Th) . . . . . . . . . . . 0 v e e et e e et e e 2,917,503. 2,433,670.
g 9 Program service revenue (PartVIIL IN@ 20) . . . . . . v v v v e e e e e e e e e e e . 6,000. 6,000.
é 10 Investment tncome (Part VIII, column (A), lnes 3,4, and 7d), . . . . . . . v v v v v v v .. 2. 5.
11 Other revenue (Part VIII, column (A), nes 5, 6d, 8¢, 9¢c, 10c,and 11e), . . . . .. ... .. -1,229,823. -1,138,404.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), hne 12). . . . . . . 1,693,682. 1,301,271,
13 Grants and similar amounts paid (Part IX, column (A), hnes 4-3) , . . . . . . . .. .. ... 1,085,500. 1,413,490.
14 Benefits paid to or for members (Part IX, column (A), lned) . . . . . . . . . . ... .... 0. 0.
P 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . . . . 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), lne11e) , . . . . . . . . . . ... ... 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) p 38,504. D
Y117  other expenses (Part IX, column (A), ines 11a-11d, 11f-24€) . . . . . . . . . . v v v v o . 1,362,486. 907,046.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) _ ., . .. .. ... 2,447,986. 2,320,536.
19 Revenue less expenses Subtractline18fromliNe 12, . . . . o v v v v v v v v v o v . . -754,304. -1,019,265.
58 Beginning of Current Year End of Year
%.% 20 Total assets (Part X, line 16) CE‘VED 3,317,103 2,516,067
gg D I RE « . o « . 4 ’ d ’ r M
<3(21 Total nayﬁs’wan X, ne28). ... ....... —_— Vo ] 297,096. 306,473.
2722 Net assets und balances Subtract ine 21 from ling . . .204Q . Q .. 3,020,007. 2,209,594.
part I IS TR AR S AN
Under pengatpi{s Yo perj G decl hat | have examined this retum, rﬁugmg_acmmpaayng—sehedmes" =] statements, and to the best of my knowledge and belef, it I1s
true, correct, and‘compl Degldration of preparer (other than officer) i based gaalyyfeygration oWEh prepdrer has any knowledge
LW A% | ) o b PR E— |
\Nﬂ 11/13/2019
Sign ’ Signathirg of officer Date
Here } TIM RICHTHAMMER TREASURER
~Type-or print name and title
Print/Type preparer's name Preparer's signature Date Check |_l f PTIN
Paid self-employed
Preparer
Use Only Firm's name P> Fiym's EIN D>
Fimn's address P> Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) , . . . . . ... ... ... ..... u Yes IL] No
For Paperwork Reduction Act Notice, see the separate instructions Fom 990 (2018)
JSA
8E1010 1 000
3075EC A31U 6% PAGE 1 ]0



Form 990 (2018)
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lme inthus Part it . . . . .. . .. ... .. .........
1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0 990-E2% . Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES . L . i it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization'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 $ 2,204,167 Including grants of $ 1. 361,841 ) (Revenue $ )
ATTACHMENT 2

4b (Code ) (Expenses $ 51,648 INcluding grants of $ 51,648 ) (Revenue $ )
THE FOUNDATION SUPPORTS CHARITIES THROUGH THE COLLECTIVE EFFORTS
OF THE CCF BOARD OF DIRECTORS AND ASSOCIATES OF THE CARRINGTON
FAMILY OF COMPANIES IN AN EFFORT TO ENCOURAGE ASSOCIATE
PARTICIPATION AND MAXIMIZE CONTRIBUTIONS TO THOSE CHARITIES. CCF
SEEKS TO PROMOTE GIVING BACK TO THE COMMUNITY THROUGH SUPPORT OF
THE CHOSEN CHARITIES WHICH REFLECT THE INTERESTS AND PASSIONS OF
CARRINGTON ASSOCIATES.

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

4d Other program services (Describe in Schedule O )
(Expenses $ inciuding grants of $ ) (Revenue $ )
4e Total program service expenses P 2,255,815.

Form 990 (2018)
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ADEGERD

. Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A. . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... 2 X

3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . . .. . e, 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . . .. .. . e, 4 X

5 Is the organmization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill .| & X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . . . @ @ i i e e e e e e e e e e e e e e e 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . .. .. 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . . .. ... 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV, . . . .. .. 10 X

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, .
VII, VI, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes”

complete Schedule D, Part VI . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,”" complete Schedule D, Part Vil . . . . . . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, ne 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . ... ... ..... 11¢c X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX, . . . . . . . . @ v i i i i i it i it e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, PartX . . . . . . . 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 positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts Xland XIl. . . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional . [12b X
13 Is the orgamization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . ... .. 14b X
15 Dud the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f "Yes,” complete Schedule F, Partslland IV . . . . . . . . .. .. .. ... ... 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsilland IV ., . . . ... ... ...... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . . . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . . i i ittt e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part lll . . . . . . . . . i i i i it e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,"” complete Schedule H . . . . . .. ... ... 20a X

b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Partsland Il . . . . . . .. .. 21 X

eE1oJ2§A1 000 Form 990 (2018)
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Form 990 (2018)
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23

24a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Page 4

v Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Partsland Il . . . . ... ... ... .. ... ....
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? /f "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline25a . . . . . . . . . . . i i i i i i i ittt e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . L L L e e e e e e e e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . . .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . ... ... ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part . . . . . . . . . . . . i i e e e e e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partil. . . . . . . . . . . . i i ittt
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Partill . . . . ... ... .....
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshoids, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartiV.. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . . . e e e e e e e e e e e e e e e e e e
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? If "Yes,” complete Schedule L, PartiV . . . . .. ...
Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . e e e
Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part I, . . . . . . . @ i i e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . ... ... ... ... u...
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, i,
oriViand Part V. Iine 1. . . . . . . . . e e e e e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... ... ...
If “Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2., . . . . .
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, ine 2 . . . . . . . . . @ @ i i i i i i it i et
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI . . . .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O

22 X

23 X

24a X

24b

24¢

24d

25a X

25b X

26 X

27 X

28a X

28b X

28c X

29 X

30 X

31 X

32 X

33 X

34 X

35a X

35b

36 X

37 X

3g| X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoany lneinthisPartV. . . ... ... ..... e e e

1a
b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable . . . ... ... 1a 0.

Yes No

Enter the number of Forms W-2G included in line 1a Enter -0- f not appiicable . . . .. ... 1b 0.

reportable gaming (gambiing) winnINgs tO PriZE WINNEIS? . . . . . . .\ v v v v v v v e e w e e e a e a s e e e

i

1c X

JSA
8E1030 1 000
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Form 990 (2018)
. Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
4a

Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 0.

Yes | No

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . .
Did the organization have unrelated business gross income of $1,000 or more during the year?, . . .. ... ...
If "Yes," has 1t filed a Form 990-T for this year? If “No" to Iine 3b, provide an explanation in Schedule O . . . . ...
At any time during the calendar year, did the organization have aninterest in, or a signature or other authority over,

" afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. .

5a

If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ...

b Did any taxable party notify the organmization that it was or I1s a party to a prohibited tax shelter transaction?

6a

[¢]

JTQ ™o a

12a

13

14a

15

16

If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . .« « v v v v it b it it et e s
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . .. ... ... ... ...
If "Yes," did the orgamization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . L e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . . . . L e e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ...
Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 . . . . L L . L e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . .. ... ...... I 7d |

2b

3a

3b

4a

5a

5b

5¢c

6a

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . .. ... ... . ...
Sponsoring organizations maintaining donor advised funds. ,

Did the sponsoring orgamzation make any taxable distributions under section4966? . . . . . ... ... .. ...
Did the sponsoring orgamzation make a distribution to a donor, donor advisor, or related person?. . . . . . . ...
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIll, line12 . . . .. .. . ... ... 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faclities . . . . [10b

Section 501(c)(12) organizations. Enter
Gross income from members orshareholders. . . . . . . v o o i it et e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
agalnst amounts due orreceived fromthem ). . . . . . . . . ... oo e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . ... ... .......
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization is licensed to i1ssue qualified healthplans . . . .. .. .. ... ........ 13b

13a

Enterthe amountofreserveson hand. . . . . . . . v v i v i it et e e e 13c

Did the orgamzation receive any payments for indoor tanning services during the taxyear? . . . . . . . ... ...
If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . . .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . . e e e e e e e e e e e e
If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes " complete Form 4720, Schedule O

14a

14b

15

16

I

JSA

8E 1040 1 000

3075EC A31U

Form 990 (2018)

PAGE 5



Form,990 (2018) Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any ine inthis Part VI | . . . . . . . .. ... ..........

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3
If there are matenal differences 1n voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . ... L L Lo e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . .. .. o o o oo s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . .. .. L L e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . v« o i i i it e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following ——
a The governing body?. . . . . . . i i it i i e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O. . . . .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . .. ... .. . ... 0000 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 I
12a Did the organization have a written conflict of interest policy? If “No,"gofoline 13 . . . . . . . .. . ... ... i2a] X
b Were officers, directors, or trustées, and key employees required to disclose annually interests that could give
NSE 0 CONMIICES? . o o o v e e e e e et e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce complhiance with the policy? If “Yes,”
describe in Schedule O hOW tIS WS AOME « « o v v v v v e e e e e e e e e e e e e e e e e 12c| X
13 Dud the organization have a written whistleblower policy?. . . . . . . . . . . o i i e 13 X
14  Did the organization have a wrnitten document retention and destructionpolicy?. . . . . .. . ... .. ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... .. ... ... ....... 15a X
b Other officers or key employees of the organization . . . « . . v v v v v v bt e et e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNNG the Year? . . . . o v v v v i i it e et e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . .. ... ... ... . ... ...... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed »CA/, CT, IN, NY,

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and S90-T (Section 501(c)
ﬂs only) avallable for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request l:] Other (explan in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records p
TANIA RADCLIFF 1700 E PUTNAM AVE, STH FLOOR OLD GREENWICH, CT 06870 203-661-6186

Form 990 (2018)
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Form 990 (2018) Page 7
i:1s8'l[] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or notetoanylmeinthisPartVIl . . . ... ... ... ... ... .......... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

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

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

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

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

List persons n the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

©
4) ®) Position (0) () (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (hst any] officer and a director/trustee) from related other
hours for os5|s5| ol x|lez| the organizations compensation
related a$g % ;_," 2 a‘g § organization (W-2/1099-MISC) from the
organizations Q g Y 5 % 2 o[ (W-2/1099-MISC) organization
below dotted| & & | 3 HRE and refated
Iine) g é_: 3 E| organizations
3|8 2
8 8
a
(1)ROSEMARY ROSE 15.00
CHAIRPERESON & DIRECTOR 0. X 0. 0. 0.
(2)LORNA GORDON 5.00
DIRECTOR 0. X 0. 0. 0.
(3)LORI GRIGG 1.00
DIRECTOR AND VICE CHAIR 45.00| X 0. 0. 0.
(4)TIM RICHTHAMMER 1.00
TREASURER 45.00 X 0. 0. 0.
(5)MICHELLE LAWRENCE 30.00
EXECUTIVE DIR OF COMMUNITY REL 15.00 X 0. 0. 0.

(6)

(7)

(8)

(9)

(19)

(11)

{12)

(13)

(14)

JSA Form 990 (2018)
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Form 990 (2018)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (8) (C) (D) E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (st any | box, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 2| a S 5 3¢ organization (W-2/1099-MISC) from the
organizations | 5 g 2(8 e EXd g (W-2/1099-MISC) organization
betowdotted (G £ [ Z| ~ | 2 |3 21% and related
line) 2z |3 g(®¢ organizations
c | = © .g
@ | a ® @
L H
3 o
o
(=3
_________________________________________ .

b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . . . ... ... > 0. 0. 0.
d Total{(add lines1band1c) . . . . . . .. .. ... ... 0iiiuuinin. » 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0.

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,”" complete Schedule J for suchindividual . . . . . . . . .. . .. . .. ...

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIdUET . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

1
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A} (B8 (C)
Description of services Compensation

Name and business address

ATTACHMENT 3

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 1

[

JSA
8E 1055 1 000

3075EC A31U
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Form. 990 (2018)

FA AN  Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vill

(A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

8 2| 1a Federated campaigns . . . . - . . . 1a
g é b Membershipdues. . . . . . .. .. 1b
“z_ii ¢ Fundraisingevents . . . . . .. .. ic 2,067,323
O 2| d Related organizations . . . . . . . . 1d
g,,g, e Government grants (contributions) . . | 1e
5 by f All other contnbutions, gifts, grants,
-g g and similar amounts not included above . | 1f 366,347
s e g Noncash contributions included in lines 1a-1f $ 421,780
OOl K Total Add NS 181 o o o v e e e e e e e e e e > 2,433,670
§ Business Code
£ | 2a carrncTON HOUSE 900099 6,000 6,000
Sl o
Q
z c
S| d
g f All other program service revenue . . . . .
& | g Total AdINeS28-2f .+« o ot e et i it .. > 6,000 1
3 Investment income  (including dividends, Interest,
and other similar amounts). + « « « « v 4 v 0 4 a e . . . > 5 5
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . . . . & v v v v i s e h e e e e e » 0
(1) Real (n) Personal
6a Grossrents . . . . . . ..
Less rental expenses . . .
¢ Rental ncome or (loss)
d Netrentalincomeor(loss). . . . . « v v v v v 04 > 0
7a Gross amount from sales of (1) Securtties () Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . « . . ... -
d Netgamor(loss) - « « « v v v v v v v v v e o o 4. > 0
2 8a Gross Income from fundraising
S events (not including $ ____ 2,067,323
é of contributions reported on line 1¢)
° See PartIV,line18 . . . . .. .. ... a 0
g Less directexpenses . . . . . v . . .o b 1,138,404
¢ Net income or (loss) from fundraising events . . . . . . > -1,138,404 -1,138,404
9a Gross iIncome from gaming activities
SeePartIV,line19 . ., . ... ..... a 0
b Less directexpenses . . . . . . . ... b g
¢ Net income or (loss) from gaming activities. . . . . . . | 0
10a Gross sales of inventory, less
returns and allowances . . . ... ... a 0
b Less costofgoodssold . . . . . . ... b 0 - =
¢ Net income or (loss) from sales of inventory, . . ., . ... » 0
Miscellaneous Revenue Business Code |
11a
b
c
d Allotherrevenue . . . . . . . . .. ...
e Total Addlines 118-11d « « + « = v v v v v v v v v vt > 0 I
12 Total revenue Seenstructions . . . . .« v o o o . . . » 1,301,271 6,000 -1,138,399
JSA Form 990 (2018)
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Form 990 (2018) Page 10
Statement of Functional Expenses
« Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check If Schedule O contains a response ornotetoanylneinthisPartIX . . . . ... ... .. .. ..........

Do not include amounts reported on lines 6b, 7b, Total g(\genses Progra(rg)semce Manag((e%)enl and Funég)lsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations !
and domestic govemments See PartiV, ine21 . . . . 1,408, 466. 1,408,466.
2 Grants and other assistance to domestic
individuals See PartIV,line22 . . ., ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 , | | 5,024. 5,024.
4 Benefits paid to or formembers, |, , , . . . .. 0. ~ _
Compensation of current officers, directors,
trustees, and key employees . , . . ... ... 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(¢)(3XB) . . . . . . 0.
Other salaresandwages . . . . . . ... ... 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . ... ... 0.
10 Payrolltaxes . . . « « ¢ v v v v i h v e e 0.
11 Fees for services (non-employees)
a Management . -, ... ...... 0.
blegal ... ... ............... 1,875. 1,875.
CACCOUNtING . . . .. 2,160. 2,160.
dLobbying . . ... ... 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , , ., ... ... 0.
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleO). . . . . . 0.
12 Advertising and promotion _ _ . . . . . . . .. 785. 785.
13 Officeexpenses . . . . . . . ..o v ... 10,802. 3,064. 7,738.
14 Information technology. . . . . . . ... ... 18,158. 18,158.
15 Royales. . . . . . v et 0.
16 0CCUPaNCY . . . .. ... ... 0.
17 Travel . ... 0. \
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, convenhons, and meetings , , | . 0.
20 Interest , . . ... L. 0.
21 Paymentstoaffilates, . . .. .. ... .... 0.
22 Depreciation, depletion, and amortization | _ _ | 8,781. 8,781.
23 Insurance . . . . ... ... ... 0.
24 Other expenses [temize expenses not covered
above (List miscellaneous expenses In line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, st ine 24e expenses on Schedule O)
aSTATE & CITY REGISTRATION FE 960. 960.
pbCREDIT CARD MERCHANT PROC. F 22,834. 22,834.
¢CARRINGTON HOUSE EXPENSES 8,477. 8,477.
dSUPPLIES 7,147. 7,147.
e All other expenses ATCH 4 825,067. 825,067.
25 Total functional expenses Add lines 1 through 24e 2,320,536. 2,255,815. 26,217. 38,504.
26 Joint costs Complete this line only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p f
following SOP 98-2 (ASC 958-720) , . . . . .. 0.

™ Form 990 (2018)
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Form 990 (2018) Page 11
. Balance Sheet

Check If Schedule O contains a response ornotetoanylinemnthisPart X ... ... ... ........... [:J
(A} (B)
Beginning of year End of year

1 Cash-non-interestbeanng . . . . .. ... .................. 2,298,007.| 1 1,550,598.
2 Sawvings and temporary cashinvestments . . . ... ... .. ... ... 15,019.] 2 15,019.
3 Pledges and grantsrecevable,net . . . . . ... . ... .. 400,123.] 3 274,572.
4 Accountsrecevable,net . .. ... ... . ... ... .. 0. 4 0.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 0. 5 0.

6 Loans and other receivables from otr.1e'r &ls'qdailfl'ed p.er.sc;né (és.d;efl.néd.uhd'er' s'ec'tlc.m'
4958(f)(1)), persons described in section 4958(c)(3)(B}), and contributing employers

and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

® organizations (see instructions) Complete Part Il of ScheaulelL = . 0.l 6 0.
§ 7 Notes and loansrecewvable,net, | . . . . ... ... . ... . . . .. ..., 0.l 7 0.
2| 8 |Inventoriesforsaleoruse, . . . ... ......... ... .. ... ... 0.] 8 580,833.
9 Prepaid expenses and deferredcharges . . . ... ..... ATCH. 5. .. 225,416.| 9 95,045.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation. . . . . ... .. 10b 378,538.{10¢c 0.
11 Investments - publicly traded secuntttes |, . . . .. .. ... ... ... .. 0.l 11 0.
12 Investments - other securities See Part IV, lme 41 _ . . . . . .. ... .. 0.12 0.
13 Investments - program-related See PartiV,lne 11 . . . ... ... .. 0.[13 0.
14 Intangbleassets, . . ... ... ... ... .. .. ... .. . ... ..., 0.l 14 0.
15 Other assets SeePart IV, line 11 . . .. . ... ... ... . . ..... 0.[15 0.
16  Total assets. Add lines 1 through 15 (mustequallne34) .. ... ... .. 3,317,103.] 16 2,516,067.
17 Accounts payable and accrued expenses., . . . . . . . . . .. v ... 297,096.| 17 304,938.
18 Grantspayable. . . . ... ... ... ... ... 0.l 18 1,535.
19 Deferredrevenue . . ... ... ... ... ... 0. 19 0.
20 Tax-exemptbond habites . . . .. ... ................ ... 0.l 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D | | | . 0./ 21 0.
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il of Schedule L, | ., .. .. ... ... 0. 22 0.
—123  Secured mortgages and notes payable to unrelated third parties _ . . . _ | . 0.[23 0.

24 Unsecured notes and loans payable to unrelated third parttes, | . . . . . . 0. 24 0.
25 Other labiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 0. 25 0.

26 Total liabilities. Add ines 17 through25. . . . . . . ... .. ... ..... 297,096.| 26 306,473,

Organizations that follow SFAS 117 (ASC 958), check here » | X| and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets 3,020,007.) 27 2,209,594.
28 Temporanly restricted netassets =~~~ ... 0. 28 0.
29 Permanently restricted netassets, , . . . . ... .. . ... . ... ... .. 0.] 29 0.

Organizations that do not follow SFAS 117 (ASC 958), check here P D and
complete lines 30 through 34

Net Assets or Fund Balances

30 Capital stock or trust principal, or currentfunds 30
31 Paid-in or capital surplus, or land, bulding, or equipmentfund =~~~ 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33, Total net assets or fund balances .~ . . ... ... 3,020,007.) 33 2,209,594.
34 Total habilities and net assets/fund balances, . . ... ............ 3,317,103.] 34 2,516,067.

Form 990 (2018)
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N

Form 990 (2018)

Reconciliation of Net Assets

Check If Schedule O contains aresponse or noteto anylineinthisPart XI. . . ... ... ... ... .....
1 Total revenue (must equal Part VHII, column (A),lIine 12) . . . . . . . . . . . ... 1 1,301,271.
2 Total expenses (must equal Part IX, column (A),lIne25) . . . .. .. ... .. .. ... 2 2,320,536.
3 Revenue less expenses Subtractlne2fromine 1. . . .. ... . ... ... . ... 3 -1,019,265.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 3,020,007.
5 Netunrealized gains (losses)oninvestments . . . . . . .. . ... ... .. ... 5 211,057.
6 Donated servicesanduseoffacilities . . . . . . .. .. ... ... e 6 395,887.
7 INVEStMENt EXPENSES . . . v v vt ot st e e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . L L L L L L L e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explanin Schedule O) . . . . ... ......... 9 -398,092.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, 0lumn (B)) . . . . e e e e 10 2,209,5%94.
Financial Statements and Reporting
Check If Schedule O contains a response or note to any ine nthisPart XIl . . . ... . ... ... .. .... |:|
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
\:l Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . o it o e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
JSA
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SCHEDULE A Public Charity Status and Public Support OMB No 13450047

. (Form 980 or 990-E2) Complete if the organization i1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.

Department of the Treasury . P Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service » Go to www irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number

CARRINGTON CHARITABLE FOUNDATION, INC 27-2073758
Reason for Public Charity Status (All organizations must complete this part ) See instructions

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

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

A school described in section 170(b){1){(A)}(1i). (Attach Schedule E (Form 990 or 990-EZ) )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){(iii). Enter the

hospital's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

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

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

university

10 l___] An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

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

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

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

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

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

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

hw N

~N O

[7-]

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type IlI

functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . . . i it e e e e e e e e e e e e e e e l:l
g Provide the following information about the supported organization(s)

(1) Name of supported organization (1) EIN () Type of organization | (iv) Is the organization | (v) Amount of monetary (v1) Amount of
(descnbed on lines 1-10  |isted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Page 2

Support Schedule for Organizations Described in Sections 170(b){(1)(A}iv) and 170(b)}(1){(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) . . . . . . 3,103,597 3,335,316 2,802,094 2,917,503 2,433,670 14,592,180
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . . . 0
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add ines 1 through 3. . . . . . . 3,103,597 3,335,316 2,802,094 2,917,503 2,433,670 14,592,180
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f}. . . . . .. 2,823,269
6 Public support. Subtract Iine 5 from line 4 11,768,911
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromlned. . . . . ... ... 3,103,597 3,335,316 2,802,094 2,917,503 2,433,670 14,592,180
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and ncome from
SIMIArSOUrCesS . « v v v v+ w + 0 o o o 6 2 8
9 Net income from unrelated business
activities, whether or not the business
1sregularly carriedon . . . . . .. ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartVl) .. ... ... ... 0
11  Total support. Add lines 7 through 10 . . 14,592,188
12 Gross receipts from related activities, etc (SEEINSITUCHIONS) .+ .« + v v v v v v v v e v e e o e o e s e s 12
13 First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check thisboxand Stop here. . . . . . v v v v i v i i i v e e e e e e e e e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (ine 6, column (f) divided by ine 11, column{f)). . . . . .. .. 14 80.659%
156 Public support percentage from 2017 Schedule A, Part Il lne14 . . . . . . . . . o v v v 15 78.09%
16a 331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . ... ... ... .. ..., >
b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... .. ... .. > |:|
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZALON. . & . v i vt v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > E’
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMed OrganIZatioN . . . . . . o i i it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
1313 (VT (o o - > ':I
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Pag 3
. m Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only If you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support /
Calendar year (or fiscal year beginning in) P (a)2014 (b) 2015 (c) 2016 (d) 2017 (e}2018 /| (f) Tota!
1 Gifts, grants, contributions, and membership fees /
received (Do not include any "unusual grants )

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

3 Gross receipts from activities that are not an /
unrelated trade or business under section 513 .

4 Tax revenues levted for the
organization's benefit and either paid to

orexpended onits behalf . . . . . . ..
5 The value of services or facilities
furnished by a governmental unit to the !
organization without charge . . . . . . . A
6 Total. Add ines 1 through S, . . . . .. /
7a Amounts included on hnes 1, 2, and 3 /
received from disqualified persons , . . .

b Amounts included on Ines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year

c Addlines7aand7b. . . . . . ... .. //
8 Public support (Subtract ne 7c¢ from /
N6 ) + v v v v v v e e e
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b)2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromhne6. . . ... ... .. /
10a Gross Income from (nterest, dividends, /
payments received on securities loans,
rents, royalties, and income from similar /
SOUMCES « + « o o v o o o s o o o v o o u

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

¢ Addlines 10aand 10b . . . . . . . .. /

11 Net income from unrelated business /
activities not ncluded n line 10b,
whether or not the business 1s regularly,

12 Other iIncome Do not include gai
loss from the sale of capital
(Explainin PartVI1) . . .. ..

13 Total support. (Add lines 9

and12) . . .. ..o A0 000
14 First five years If the/Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thigfboxandstop here. . . . . . . . . . L L . e i e e e e e e e e e ae s e s e e e e s e e e s s >
Section C. Computation of Public Support Percentage
15 Public support pe (entage for 2018 (line 8, column (f), dvided by line 13, column (f)) . . .. .. .. .. ... L 15 %
16 Public supportpécentage from 2017 Schedule A, Partlil,ine 15. . . . . . . . . . . . v v v v v v n e oo 16 %
Section D. Comiputation of Investment Income Percentage
17  Investmeft income percentage for 2018 (line 10c¢, column (f), divided by line 13, column (f)), , . . . . ... . 17 %
18 Investpfent income percentage from 2017 Schedule A, Partill, ine 17 . . . . . . . . . . . . v v v v v v . 18 %

19a % support tests - 2018 If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and hne

1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization . »
331/3% support tests - 2017 If the organization did not check a box on line 14 or line 18a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P> H
Private foundation |If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Page 4
Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)}(2)? If "Yes,” describe in Part VI when and how the
organization made the determination 3b

¢ Did the organmization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |
purposes? If "Yes," explain in Part VI what controls the orgamzation put in place to ensure such use 3c

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,"” explain in Part VI what controls the organization used

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c} below (if apphcable) Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already — J
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 facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,"” provide detail in Part V. 6

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

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? If "Yes,"” provide detail in Part V1. 9b

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

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

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to i
determine whether the organization had excess business holdings ) 10b
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to 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 appoint or elect at least a majonty of the orgamization's directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restrictions, if any, appled to such powers during 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 the supporting organization? If "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described In (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organmization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f “Yes," explamn in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these —
activities but for the orgamization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detatls in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each [
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

JsSA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Page 6

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

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optionai)

1 Net short-term capital gain

2 Recovernies of prior-year distributions

3 Other gross income (see nstructions)

4 Add lines 1 through 3

5 Depreciation and depletion

(s (WwIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)

[+2]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explam in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from hne 1d

w

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

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

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

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

(NI

Section C - Distributable Amount

Current Year

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

2 Enter 85% of Iine 1

3 Minmum asset amount for prior year (from Section B, hne 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

adlw(nN =

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

6

7 Check here If the current year I1s the organization's first as a non-functionaily integrated Type Ill supporting organization (see

instructions)

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

on D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from achvity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization i1s responsive
(provide detalls in Part VI) See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) (.i) — Underdlg;)ributlons Distrsglt)ltable
Excess Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI) See
instructions
3 Excess distributions carryover, If any, to 2018
a From2013 .......
b From2014 ... .. ..
c From2015 . ... ...
d From2016 .. .....
e From2017 ., ... ...
f Total of hnes 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i  Carryover from 2013 not applied (see instructions)
j Remainder Subtract hnes 3g, 3h, and 31 from 3f
4 Distributions for 2018 from
Section D, line 7 $
a Appled to underdistributions of prior years
b Applied to 2018 distributable amount _
Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, If
any Subtract ines 3g and 4a from hne 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2019. Add lines 3)
and 4c
8 Breakdown of line 7
a Excess from 2014, . , .
b Excess from 2015, ., . .
c Excess from 2016. . . .
d Excess from 2017. . . .
e Excess from 2018. . . .
Schedule A (Form 990 or 990-E2) 2018
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| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

+ (Form 990) P Complete If the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990 Open to Public
Intemal Revenue Service P Go to www.irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CARRINGTON CHARITABLE FOUNDATION, INC 27-2073758

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

Total number atendofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . .. ... ...
Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrng impermissible private benefit? . . . . . . L L L e e e e e e D Yes D No
Conservation Easements.
Compilete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

g bW -

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

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

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

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... ... ......... 2d

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

tax year »

4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . ... ... ... ... ........ I:, Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred iIn monitoring, 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 170M@IBYIN? . . . . . . .. .. [ ves Lno
9 In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8
1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

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

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

(i) Revenue included on Form 990, Part VI, lne 1. . . . . .« o ¢ ot i i i i it e e e e e e e >3
(ii) Assets included in Form 990, Part X. . . . . . . L L L i L e e e e e e e e e >3

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

a Revenue included on Form 990, Part VIIL Ine 1. . . . . . . . . . . i i i i e e e e e e e e e >3
b Assets included In Form 990, Part X. . . . . . . v i i i i e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

8E1288 1 000
3075EC A310 PAGE 24
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. m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XMl
5§ Durning 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 |:| No

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 9, or reported an amount on Form
990, Part X, line 21
1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?, . . . . . ... . .. e e [ Jyes [JNo
b If "Yes," explain the arrangement in Part XIIl and complete the following table

Amount
c Beginnmingbalance . . . ... ... ... 1c
d Addtions duringtheyear, . . . ... ... ... .. ... . ... ... 1d
e Distrbutionsdunngtheyear, . . . . ... .. ... ... ... ... ....... 1e
f Endingbalance . . . . ... ... ... .. e e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedon Part XIll . . . . ... ...
PartV Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part IV, line 10
(a) Current year (b) Pnor year {¢c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
Contributions . . . . .. ... ..
¢ Net investment earnings, gans,
andlosses. . ... ........
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . . ... ....
f Administrative expenses . . . ..
g Endof yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(1) unrelated OrgamIZations . . . . . . . .. L e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . .. L L e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(u), are the related organizations listed as required on ScheduleR?. . . . . ... ... ... .. 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds
Part VI Land Bunldlngs and Equipment.

omplete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Costorotherbasis | (b) Cost orother basis | (¢} Accumulated {d) Book value
(investment) (other) depreciation

1a Land. . .. ..t [

b Buldings ... ...............

¢ Leasehold mprovements. . . . ... ...

d Equpment. . . ... ... ... .....

e Other . . . . . . . . . . . . ... .. ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c). . . , . . . »

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018

Page 3

- IXE1iA1B Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

{b) Book value

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

(1) Financialdervatives . ., . ... .. ... .....
(2) Closely-held equity interests . . . . .. ... ....

(3) Other

(A)

(B)

©)

©)

(E)

(F)

(G)

(H)

Total (Column (b) must equal Form 990, Part X, col (B) line 12) P

LRI} Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Other Assets.

Complete If the organization 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. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25

1. (a) Description of hability

{b) Book value

(1) Federal income taxes

2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B)line 25) W

2 Liabihty for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's habiity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII I:I

JSA
8E1270 1 000
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Schedule D (Form 990) 2018
1194l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . . . .. .. ... .. ... 1 3,123,938,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses)oninvestments . . . . . ... ... ....... 2a 211,057.

b Donated services anduseoffaciiies . . . . .« v v v v vt e e e e e 2b 395,887.

¢ Recoveriesofprioryeargrants. . . . . . . . . L oo e 2¢

d Other(Descrbe NPart XII) « « o v v v v v i e e e it e et e e e 2d 1,215,723.

e Addlines 2athrough 2d . . . . v v o vt ittt e e e e e e 2e 1,822,667.
3 Subtractline2e from B 1. « « v v v v v e e e e e e e e e e e e e 3 1,301,271.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . .. 4a

b Other (DescrbenPart Xl ) . . o v v o v i it e e e e e e e e 4b

C Addlines4a anddb . . . . . i i e e e e e e e e e e e e e 4c
5§  Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl ne 12) . . . . . o o i o o . . . 5 1,301,271.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements . . . . ... ... .............. 1 3,934,351.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and useoffacilities . . . . ... ... ... ... ... 2a 395,887.

b Prioryearadiustments . . . . . . ottt e e e e e e e e e e 2b

C OtherlOSSES. « v v i e et e e e e e e e e e e e e e e e 2c

d Other (Describe MPart XII) « o v v v v e e e e e e e e e e e e e e e 2d 1,217,928,

e Addlines2athrough2d . . . o v v v it it it e e e e 2e 1,613,815,
3  Subtracthne2e from N1 . . o v i v it it e e e e e e e 3 2,320,536.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . .. 4a

b Other(DescrbemPartXIll) . . . . .. o ottt e 4b

C AJDINES 43 anddb . . .« v v it e e e e e e e e e e e e e e e e 4c
5  Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part| ne 18). . . . . . . .+ o s o . . 5 2,320,536.

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

2, Part XI, ines 2d and 4b, and Part XIl, hnes 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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Schedule D (Form 990) 2018 Page 5
Supplemental Information (continued)

CONTRIBUTED SERVICES AND FACILITIES

PART XI LN 2B & PART XII 2A. THE AMOUNT OF SERVICES DONATED OR GOODS AND
SERVICES PAID FOR BY THIRD PARTY SPONSORS, INCLUDED IN THE AUDITED REPORT
BOTH IN INCOME AND AGAIN AS A DEDUCTED EXPENSE. AMOUNTS CONTRIBUTED PER

AUDITED STATEMENTS BUT NOT REPORTED ON FORM 990. $395,887 IN EACH CASE.

FUNDRAISING ACTIVITIES REPORTS NET

FORM 990 PART VIII LINE 12 INLUDES THE DIRECT EXPENSES ASSOCIATED WITH
THE FOUNDATIONS FUNDRAISING EVENTS. THE AUDITED FINANCIAL STATEMENTS
REPORTS THE FUNDRAISING EVENT BROADLY IN BOTH INCOME AND EXPENSE. THIS
SCHEDULE MUST THEREFORE REDUCE BOTH REVENUE AND EXPENSE TO REFLECT THE
DIRECT EXPENSES ASSOCIATED WITH THE EVENTS OF $1,138,404 SHOWN ON PAGE

ONE, LINE 12 AND AGAIN IN EXPENSES ON LINE 18.

UNCOLLECTABLE PLEDGE RECEIVABLE EXPENSE
THE AUDITED FINANCIAL STATMENTS INCLUDES AN EXPENSE OF $2,205 RELATED TO
UNCOLLECTABLE PLEDGE RECEIVABLES. THIS AMOUNT IS NOT INCLUDED AS AN

EXPENSE ON THE TAX RETURN.

OTHER REVENUE
THE AUDITED FINANCIAL STATEMENTS INCLUDE $77,31S OF OTHER REVENUE RELATED
TO REIMBURSEMENTS. THIS AMOUNT IS NETTED WITH THE CORRESPONDING EXPENSE

REPORTED IN PART IX.

Schedule D (Form 990) 2018
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SCHEDULE F Statement of Activities Outside the United States | _omeno 1sss-0047

(Form 990)
P Complete If the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 1
P Attach to Form 990 .
Ovpen to Public
Department of the Treasury irs. .
(ntomal Revenue Sernce P Go to www irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
CARRINGTON CHARITABLE FOUNDATION, INC 27-2073758
General Information on Activities Outside the United States. Complete If the organization answered "Yes" on

Form 990, Part [V, ine 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
Qrants OF aSSISANCE? | . | . . . ... ... [Jves [INo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space i1s needed )

(a) Region {b) Number {c) Number of | (d) Activities conducted in the {e) If activity histed in (d) 1s {f) Total

of offices in employees, region (by type) (such as, a program sejvice, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent  investments, grants to recipients service(s) n the region n the region
contractors located in the region)
in the region

(1)

(2)

(3)

(4)

(8)

(6)

{7)

(8)

()

(10)

(11)

(12)

{13)

(14)

(15)

6)

(17)
3a Subtotal ... .. ..
b Total from continuation
sheets to Part! . ., . ...
¢ Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018
* IBEIaf\'A Foreign Forms

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? /f "Yes,”
the orgamization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest (n a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign tnvestment company or a
qualified electing fund during the tax year? If "Yes," the orgamization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the orgamization may be required to file Form 8865, Return of US Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

(%] no

(%] no

(¥ no

No

Jsa
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms No 1545-0047

_ Complete if the organization answered "Yes'" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a 2@ 1 8

P> Attach to Form 990 or Form 990-EZ .

Department of the Treasury eh to rorm Open to Public
Internal Revenue Service P> Go to www irs gov/Form990 for instructions and the latest instructions Inspection
Name of the organization Employer identification number
CARRINGTON CHARITABLE FOUNDATION, INC 27-2073758

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 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 Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? |:| Yes D No

b If "Yes," ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{v) Amount pad to
(1v) Gross receipts (or retained by)

from activity fundraiser listed in
col (1)

{vl) Amount paid to
(or retained by)
organization

() Did fundraiser have
() Activity custody or controt of
contributions?

(1} Name and address of indwidual
or entity (fundraiser)

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, ine 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

Page 2

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

i

GOLF & DINNER GALA (add col (a) through
(event type) (event type) (total number) col (c))
Q| 1 Grossreceipts . ... ... .. 1,784,673. 291,217, 2,075,890.
[}
o
2 Less Contributions . . . . . .
3 Gross income (line 1 minus
ine2) . ............... 1,784,673. 291,217. 2,075,890.
4 Cashprzes . .. .. .......
5 Noncashprizes, . . ... ... ..
D
@ 6 Rent/faciitycosts . . . . . . . .. 335,120. 82,284. 417,404.
[0}
Q
3| 7 Foodandbeverages & . . . . .. 359,043. 51,449. 410,492.
i3]
%’ 8 Entertanment . . . .. 10,006. 12,100. 22,106.
9 Other drrectexpenses, . . . . . . 244,435. 39,691. 284,126.
10 Direct expense summary Add lines 4 through 8 incolumn(d) . . .. . . ... ... . .... > 1,134,128.
11 Net income summary Subtractline 10 fromline 3, column{d) . . . ... ........... > 941,762.

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

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or

reported more than

3075EC A31U0

Qo b) Pull tabsfinstant (d) Total gaming (add
:C’ (a) Bingo blrsgL/plrjog?esi:c: gl?\go (c) Other gaming col (a) through col (c))
g
[1}]
| 1 Grossrevenue , . .. .......
@ | 2 Cashprzes = = . .
5
2|3 Noncashprizes. . .. .......
|
g | 4 Rent/facilitycosts . |
a
5 Other direct expenses. . ... ..
| Yes %| |Yes %|| _|Yes %
6 Volunteerlabor = = = | No No No
7 Direct expense summary Add lines 2 through S incolumn(d) . . .. ... . .. ...... >
8 Net gaming income summary Subtractline 7 fromline 1, column(d) . . . ... ... .... >
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? [_Ives| _INo
b If "No," explain )
10a  Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear?> | _[yves | | No
b If "Yes," explain
Schedule G (Form 990 or 990-EZ) 2018
JSA
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| OMB No 1545-0047

SCHEDULE M Noncash Contributions
{(Form 990) 2@1 8
P Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990 Open to Public
Internal Revenue Service » Go to www irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
CARRINGTON CHARITABLE FOUNDATION, INC 27-2073758
Types of Property
(c) d
Ch(eE::)k if Number of c(:r)\trlbutlons or Z;r;cuarftr; fgggr'gétf: Method of(stermlnmg
applicable items contributed Form 990, Part VI, ine 1g noncash contribution amounts
1 Art-Worksofart. . ........
2 Art- Historical treasures . . . . ..
3 Art- Fractional interests . . . . ..
4 Books and publicatons ., . . . ..
5 Clothing and household
goods . . ... ... ...
6 Cars and other vehicles. . . . . . . X 1. 20,000. [SALES PRICE
7 Boatsandplanes ... .......
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . .
10 Securities - Closely held stock . . .
11 Secuntes - Partnership, LLC,
ortrustinterests . .. .......
12 Securnities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . .. ... ......
14 Qualfied conservation
contribution - Other. . . . ... ..
15 Realestate - Resdential . . . . ..
16 Real estate - Commercial. . . . ..
17 Realestate-Other . .. ... ...
18 Collectbles . . ... ... ... ..
19 Foodinventory . .. ... ... ..
20 Drugs and medical supples . . . .
21 Taxdermy, . ... .........
22 Historical artifacts. . . . ... ...
23 Scientific specimens . . . ... ..
24 Archeological artifacts . . . . . ..
25 Otherp( ATCH 1 ) 171. 401,780.
26 Other b )
27 Other p( )
28  Other b( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .. 29
Yes | No

30a During the year, did the organization receive by contrnibution any property reported in Part |, Iines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required
to be used for exempt purposes for the entire holding pertod?. . . . . . . . . . . . . . .. .. . 30a X

b If "Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMITIBUNIONS 2 . . . L L s it e e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMTIBULIONS 2, . L L L it e i e e e e e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) 2018
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Schedule M (Form 990) (2018) Page 2
U4dl] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization Is reporting In Part I, column (b), the number of contributions, the number of items received,

or a combination of both Also complete this part for any additional information

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
TRIPS AND TRAVEL AUCTON P X 28. 179,020. SALES PRICE
SPORTS OR RECREATION EVEN X 22. 36,239. SALES PRICE
DINING & FOOD GIFTS FOR A X 24. 17,041. SALES PRICE
HEALTH & LIESURE AUCTION X 50. 109,715. SALES PRICE
GOLF AUCTION PACKAGES X 6. 8,230. SALES PRICE
WINES AND SPIRTS AUCTION X 36. 38,587. SALES PRICE
JEWELRY AUCTION PACKAGES X 5. 12,948. SALES PRICE
TOTALS 171 . 401,780.

JsA Schedule M (Form 990) (2018)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _oms No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury 5
Internal Revenue Service P> Information about Schedule O (Form $90 or 990-EZ) and its instructions is at www irs gov/form990 |nspect|on
Name of the organization Employer identification number
CARRINGTON CHARITABLE FOUNDATION, INC 27-2073758

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

THE FOUNDATION HAS NO EMPLOYEES, ONLY VOLUNTEER DIRECTORS AND OFFICERS
WHO ARE ASSOCIATED WITH, OR EMPLOYEES OF, ONE OF 16 COMPANIES IN THE
COMBINED "CARRINGTON FAMILY OF COMPANIES". AS SUCH, EACH VOLUNTEER IS
GOVERNED BY CONFLICT OF INTEREST POLICIES, ETHICIAL/PROFESSIONAL
STANDARDS, AND ACCOUNTABILITY, INCLUDED BEING BONDED, UNDER THEIR
EMPLOYMENT TERMS WITH A CARRINGTON "FOR-PROFIT" COMPANY. THE EXECUTIVE
VP OF HUMAN RESOURCES FOR ALL CARRINGTON COMPANIES SERVES AS A VOLUNTEER
OFFICER FOR THE CCF FOUNDATION, IN PART TO ASSURE ALL INVOLVED, INCLUDING
THE CCF DIRECTORS THAT THE SAME HIGH PROFESSIONAL STANDARDS EMPLOYED IN
THE FOR-PROFIT COMPANIES ARE APPLIED WHEN VOLUNTEERING FOR CCF ACTIVITIES
AND GOVERNANCE. THAT WOULD INCLUDE ALL MATTERS OF POTENTIAL CONFLICTS,
DISCLOSURE, DUE DILIGENCE, DOCUMENT RETENTION AND ACCESSABILITY AS WELL
AS AN ABILITY TO REPORT ANY DEVIATION FROM THOSE POLICIES. WITH NO
EMPLOYEES, CCF DOES NOT HAVE IT'S OWN POLICIES, RATHER IT MONITORS THIS
TYPE OF PROFESSIONAL CONDUCT VIA THE REGULAR EMPLOYMENT CHANNELS WITHIN

THE CARRINGTON FAMILY OF COMPANIES.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION'S FINANCIAL STATEMENT ARE AVAILABLE ON ITS WEBSITE AND

ALSO MADE AVAILABLE UPON REQUEST. THE ORGANIZATION DOES NOT MAKE ITS

GOVERNING DOCUMENTS OR CONFLICT OF INTEREST POLICY PUBLIC.

FORM 990, PART VII - COMPENSATION

CCF IS A 100% VOLUNTEER MANAGED AND OPERATED ORGANIZATION. ALLVOLUNTEERS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O {Form 990 or 990-EZ) {2018)
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

CARRINGTON CHARITABLE FOUNDATION, INC 27-2073758

PERFORM SERVICES FOR CCF ON THEIR OWN PERSONAL TIME, AND WITHOUT ANY

COMPENSATION, EXPENSE ALLOWANCE OR PRIVLEGE, MONETARY OR OTHERWISE, OTHER

THAN THE OPPORTUNITY TO BE INVOLVED IN CCF AND THE COMMUNITY IT SERVES.

CCF ITSELF HAS NO EMPLOYEES AND ALMOST NO OVERHEAD OTHER THAN THAT

DONATED BY THE CARRINGTON FAMILY OF COMPANIES AND SHOWN IN THE AUDITED

FINANCIAL STATEMENTS PURSUANT THE GAAP REQUIREMENTS OF ASC958. THE

GREATER CARRINGTON FAMILY OF COMPANIES ALSO GENERALLY SUPPORTS THE

MISC.OFFICE SUPPLIES AND ADMINISTRATIVE NEEDS OF THE FOUNDATION. THE

AUDITED FINANCIAL STATEMENTS SHOW THAT THE SUM TOTAL OF THE VOLUNTEER

TIME AND THE SUPPORTED EXPENSES AND USE OF FACIITIES DONATED VIA THE

CARRINGTON COMPANIES WAS $395,887 AND $437,044 IN 2018 AND 2017

RESPECTIVELY.

FORM 990, PART XI, LINE 9

CONTRIBUTED SERVICES: CCF, INC. RECEIVES SERVICES FROM OVER 450

VOLUNTEERS AND THE USE OF FACILITIES FROM VIRTUALLY ALL OF THE 16

COMPANIES COMPRISING THE "CARRINGTON FAMILY OF COMPANIES" AS DESCRIBED

ELSEWHERE HEREIN. AS DISCLOSED IN THE AUDITED FINANCIAL STATEMENTS, THOSE

SERVICES, TOTALING $395,887 ARE "GROSSED UP" ON THE AUDITED FINANCIAL

STATEMENT SHOWING THE AMOUNT CONTRIBUTED BOTH AS A DONATION IN KIND, AND

AS AN EXPENSE OF OPERATING THE FOUNDATION. NEITHER THE DONATED SERVICES

OR THEIR PARRELLEL EXPENSE ARE REQUIRED FOR TAX REPORTING PURPOSES,

THUSTHE INCOME AND THE EXPENSE IN THE SAME AMOUNT ARE NETTED OUT AND NOT

REPORTED IN ALL YEARS SINCE INCEPTION. THE AUDITED FINANCIAL STATEMENTS

INCLUDED AN AMOUNT OF $2,205 RELATED TO UNCOLLECTED PLEDGE RECEIVABLES

FROM PRIOR YEARS.

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018

Page 2

Name of the organization Employer identification number

CARRINGTON CHARITABLE FOUNDATION, INC

27-2073758

ATTACHMENT 1

FORM 990, PART ITI, LINE 1 - ORGANIZATION'S MISSION

CCF'S OBJECTIVE IS TO WORK TOGETHER AS A COMMUNITY OF SUPPORT FOR

RECOGNIZED CHARITABLE ORGANIZATIONS PRESENTED TO CCF BY THE EMPLOYEES

AND ASSOCIATES OF THE CARRINGTON FAMILY OF COMPANIES. CCF WILL SEEK

TO RAISE FUNDS FOR THE ORGANIZATIONS IT SUPPORTS AND TO SOLICIT AND

FACILITATE THE VOLUNTEER ACTIVITIES OF ALMOST 4,600 EMPLOYEES AND

ASSOCIATES IN THE VARIOUS CARRINGTON AFFILIATED COMPANIES

VOLUNTEERING IN THE COMMUNITIES. OUR VETERAN FOCUSED SIGNATURE

PROGRAMS FOCUS ON PROVIDING MOBILITY, STABILITY, PURPOSE AND

PROSPERITY FOR VETERANS RETURNING FROM THE POST 9/11 CONFLICT

BATTLEFIELDS. THROUGH THESE PROGRAMS, THE FOUNDATION HONORS THE

SACRIFICES OF OUR NATION'S SERVICEMEN AND WOMEN WHO HAVE DEDICATED

THEIR LIVES TO PROTECTING OUR COUNTRYS FREEDOM.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

THE FOUNDATION'S MILITARY VETERAN-FOCUSED SIGNATURE PROGRAMS OFFER

DIVERSE SUPPORT FOR U.S. MILITARY VETERANS BY PROVIDING SUPPORT

UNDER THE PRINCIPLES OF MOBILITY, STABILITY, PURPOSE AND

PROSPERITY. CCF PROVIDES MOBILITY BY FINANCIALLY SUPPORTING THE

VETERAN'S AIRLIFT COMMAND, ENSURING STABILITY BY BUILDING AND/OR

RETROFITTING CUSTOM, ADAPTIVE HOMES FOR INJURED MILITARY VETERANS

THROUGH CARRINGTON HOUSE, AND PROMOTES PURPOSE AND PROSPERITY BY

PROVIDING MILITARY VETERANS WITH NEW ENTREPRENEURSHIP

OPPORTUNITIES AND SUPPORTING OTHER NONPROFITS FOCUSED ON ASSISTING

OUR MILITARY VETERANS' RETURN TO CIVILIAN LIFE. CARRINGTON HOUSE

JSA
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Employer identification number

*  Name of the organization
CARRINGTON CHARITABLE FOUNDATION, INC 27-2073758

ATTACHMENT 2 (CONT'D)

PROVIDES WOUNDED MILITARY VETERANS OF THE IRAQ AND AFGHANISTAN
CONFLICTS A HOME TO MAKE THEIR OWN AND MODIFIED TO THEIR
PARTICULAR NEEDS. THE PROGRAM INCLUDES CONTRIBUTED REAL
PROPERTIES WHICH ARE REHABILITATED AND SOLD. BEGINNING IN EARLY
2017, THE FOUNDATION LAUNCHED A PROGRAM TO GRANT NEW OR
SUBSTANTIALLY MODIFIED AND INDIVIDUALLY ADAPTED RETROFITTED HOMES
TO QUALIFYING WOUNDED MILITARY VETERAN FAMILIES, TO ENABLE THE
WOUNDED MILITARY VETERANS AND THEIR FAMILIES TO LIVE INDEPENDENTLY
AND OVERCOME THE NEW CHALLENGES IN THEIR LIVES RESULTING FROM
THEIR INJURIES SUSTAINED WHILE SERVING OUR COUNTRY. EACH HOME IS
DESIGNED TO MEET THE SPECIAL NEEDS OF EACH SEVERELY WOUNDED

MILITARY VETERAN AND THEIR FAMILY.

ATTACHMENT 3

990, PART VII- COMPENSATION QOF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

PELICAN HILL RESORT & CC HOTEL / FACILITIES 679,736.
22701 PELICAN HILL ROAD SOUTH
NEWPORT COAST, CA 92657

ATTACHMENT 4

FORM_SS80, PART IX - OTHER EXPENSES

(a) (B) (€) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
VETERAN HOME CONSTRUCTION EXP 825,067. 825,067.
TOTALS 825,067, 825,067.

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018

Name of the organization

CARRINGTON CHARITABLE FOUNDATION, INC

Page 2
Employer identification number

27-2073758

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ATTACHMENT 5

BEGINNING

DESCRIPTION BOOK VALUE

PREPAID EXPENSES

225,416.

TOTALS 225,416.

ENDING
BOOK VALUE

95, 045.

95,045.

JSA
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Schedule R (Form 990) 2018 Page 5

ELWAl Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions

SCH R - OTHER ENTITIES

CARRINGTON HOUSE, LLC EIN 27-2073758. DURING 2012, AND UPON THE
CONTRIBUTION TO CCF OF A SINGLE FAMILY RESIDENCE BY BANK OF AMERICA, NA,
CCF, INC. FORMED A 100% OWNED LIMITED LIABILITY COMPANY SUBSIDIARY TO
HOLD TITLE TO THE PROPERTY AND TO PROVIDE A FORM OF LIABILITY PROTECTION
FOR INSURANCE AND OPERATING PURPOSES. ANY 100% OWNED LLC SUBSIDIARY BY
AN INCORPORATED ENTITY SUCH AS CCF, INC., OR "SMLLC" IS CONSIDERED BY THE
INTERNAL REVENUE CODE AS A "DISREGARDED ENTITY". ESSENTIALLY THE ENTITY,
ITS FORMATION AND THE TRANSFER OF TITLE TO THAT ENTITY MUST BE IGNORED
FOR FEDERAL AND MOST STATE TAX REPORTING PURPOSES. THUS THE ENTITY AND
ITS ASSETS ARE TREATED AS A DIVISION OF CCF AND REPORTED HEREIN

ACCORDINGLY.
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