SCANNED JUL 29 2019

| omBNo 1545-0047

2018

Open to Public

F,,,: 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847{a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

ﬂfm %&gﬂgﬁw » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year bginning , 2018, and ending , 20
B Check f applicable |C Name of organzation %Eln We Care Center D Employer identification number
[ Address change Doing business as  We Care 311744064
l:] Name change Number and street {or P.O box if mail is not delivered to street address) Room/suite E Telephone number
O nwal retum PO Box 491 803-345-3244
|:| Final returnfterminated]  Ctty or town, state or province, country, and ZIP or foreign postal code
3 Amended retum Chapin, South Carolina, 29036 G Gross receipts $ 1,285,890
[ Appiication pending |F Name and address of pnncipal officer: Hia) Is thes a group retum forsubordmates?[ ] Yes W] No
Alecia Klauk, 145 Walkbridge Way, Chapin, SC 29036 ‘\,‘7 H{b) Are all subordinates included? Yes [ne
| Tax-exemptstams _ MI501(cK3) (O s01(0( )« (nsert no) [ agaz(aynyor [ s2 ) % *No,” attach a list. {see instructions)
J Website: » H(c) Group exemption number »
K Form of organization [} Corporation [ ] Trust 2] Association [[] Other» \ ] L Year of formation 1986 I M State of legal domicler  SC
Summary
1 Briefly describe the organization’s mission or most significant activities: _ We Care's mission s to show the love of Christ
3 to our neighbors in need We do so by providing food, warmth, other life essentials and skills to those living with the burden of
E poverty in Chapin and the surrounding area
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 8 Number of voting members of the goveming body (Part VI, line 1a) . 3 14
ﬁ 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 14
2} 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 2
2| 6 Total number of volunteers (estimate if necessary) .. ... 6 250
3| 7a Total unrelated business revenue from Part Viil, column (C), line 12 e e e e e e 7a
b Net unrelated business taxable income from Form 990-T, line38 . . . . . . . . . b
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 1,035,590 1,285,890
g 9 Program service revenue (Part Vill, line 2g)
% | 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) 212 451
€141  Otherrevenue (Part Viii, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VIii, column (A), line 12) 1,035,802 1,286,341
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 860,008 1,141,617
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ |15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 55,230 66,289
g 16a Professional fundraising fees (Part IX, column (A), line 11e) .
a.| b Total fundraising expenses (Part IX, column (D), line 25)_». S (P e Ynia
o 17  Other expenses (Part IX, column (A), ines 11a-11d, 13f-24 rr; l Vt 79,486 66,202
18 Total expenses. Add lines 13—-17 (must equal Part IX, golynt Q 994,724 1,274,108
19  Revenue less expenses. Subtract line 18 from line 12 J¥}. . L 41,078 12,233
5§ Al" 3 Ul:! ippibg of Current Year End of Year
£5/20 Total assets (Part X, line16) . . . . . . . .[. 1 497,045 518,823
<2121 Total habilities (Part X, line 26) . . . . 199,233 208,778
EE Net assets or fund balances. Subtract line 21 from I|n&20 OGDFN * J —t 297,812 310,045

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Dﬁlaraton of preparer (other than offi cer) lS based on all mformation of which preparer has any knowledge

_ V4% orel 2
flegre } gﬁ/]é,,u{»,h Wtr\sécsrcp Bw\rcy cl\m\r\ ] l\/ 2-1 ~19

Ty'pe or print name and title

Pai d Print/Type preparer's name Preparer s signature Date Check D d PTIN
Preparer self-employed
Use Only | Frm'sname ¥ Firm's EIN >
Firm’s address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []ves[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)




Form 990 (2018) Page 2
ETadll] Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or noteto any lineinthisPartit . . . . . . . . . . . . . ¥

1 Briefly describe the organization’s mission:
Chapin We Care Center has been serving the needs of Chapin and the surrounding area for nearly 33 years We operate a

mgh volume food pantry, assist with utility bills, distribute vouchers for kerosene, gasoline and local thnft stores  We provide
special programming for holidays, summer camp and client outreach, as well as providing chients education on nutrttion,
job training and more

2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 990 or 980-EZ? . . . . e e e e e e e e e e e e e e e o oo WYes ONo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductlng, or make significant changes In how it conducts, any program
services? . . . . . s e e e e e e e e e e o e ... . o . . [OYes WINo
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.

3,402 families, 9,638 Individuals received 386,335 Ibs of food donated by individuals, churches, businesses, schools and grocery stores

4b (Code: ) (Expenses $ 103,463 including grants of $ _)(Revenue § )

Families were assisted with utiity bills, kerosene, fans, Bibles, camp tuition and various other needs

4c (Code: ) (Expenses $ 48,822 ncluding grants of $ _ )(Revenue $ )

The Director and volunteers (11,222 hrs) interview clients, assess needs and suggest assistance

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses B 1180439

Form 990 (2018)



Farm 990 (2018) Page 3

EXIM  Checkiist 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 . . e
2 s the organization required to complete Schedu/e B, Schedule of Contnbutors (see lnstructlons)?
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion to
candidates for public office? If “Yes,” complete Schedule C, Part! . . .
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedufe C, Partil . . . . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlil | 5
6 D 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, Part | . .o e e e e e
7 Did the organization receive or hold a conservation easement lnctudlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partli . . . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . . . . . . . . . . . . . . . ..o 8 L
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . .
10 Did the organization, directly or through a related organization, hold assets In temporarlly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes,"” complete Schedule D, PartV . . 10
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, burldmgs, and equrpment in Part X, line 10? if “Yes,”
complete Schedule D, PartVi . . . . . 1ta|¢/
b Did the organization report an amount for lnvestments other securltles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . . . 11c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . 11d
e Did the organization report an amount for other habilities in Part X, line 25?7 If "Yes " comp/ete Schedule D PartX 11e
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax yeal’? If “Yes,” comp/ete
Schedule D, Parts Xland XlI . . . . 12a
b Was the organization included in consohdated lndependent audrted ﬁnancral statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XlI is optional |12b
13 s the organization a schoo! described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E . . . . 13
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a
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, Parts land IV. . . . . 14b
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV . . . . 15
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16
17 D 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
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1¢c and 8a? If “Yes,” complete Schedule G, Partil . . . . . .. 18
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 93'7
If “Yes,” complete Schedule G, Partlll . . . . Ce . 19
20a Did the organization operate one or more hospital facmtles') If “Yes, " complete Schedule H e e 20a
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land !l . . . . 21
Form 990 (2018)
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Fonm 990 (2018)
I Checklist of Required Schedules (continued)

22

23

24a

26

27

30

31
32

36

37

38

Page 4

Yos { No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 22 If “Yes,” complete Schedule |, Parts | and Ill

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

L

23

employees? If “Yes,” complete Schedule J . .
Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

24a

24b

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon" .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

24c

24d

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any trme durrng the year‘7 .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

ASASA SN ANAN

25a

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 organlzatlon s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part ! .

L

25b

Did the organzation 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, hughest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il .. e e ..

Q

26

Did the organization provide a grant or other assistance to an officer, drector, trustee, key employee.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

L

27

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part {V instructions for apphcable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee'? i “Yes,” complete
Schedule L, Part IV

28b

An entity of which a current or former oft" icer, drrector trustee, or key employee (or a famlly member thereof)

28¢

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV
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

30

31

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes ” complete Schedule N Partl
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? ¥ “Yes,”
complete Schedule N, Part Ii

32

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entrty’? If “Yes,” complete Schedu/e R Part A III
oriV,and Part V, line 1 N ..

Did the organization have a controlled entlty wrthln the meanlng of sectron 512(b)(1 3)'7
If “Yes” to line 35a, did the organization receive any payment from or engage Iin any transaction Wlth a

35b

controlled entity within the meaning of section 512(b}(13)? /f “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, line 2 .

36

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part V1

C R R R R

37

Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and

19?2 Note. All Form 990 filers are required to complete Schedule O.

38 |¢

Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . C e e e e e

1c

Form 990 (2018)
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EZXXA  Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ' n;z"? é‘:}F
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 0 | i , _.gw
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b (&«
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . o A Eesf
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a d
If “Yes,” enter the name of the foreign country: b iiﬁg‘ %«'ﬁ“ ;3,5;{‘{‘(
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | Y[ 92 ’5;«:}\5
Was the organization a party to a prohibited tax shetlter transaction at any tlme during the tax year? . 5a L4
Did any taxable party notify the organization that it was oris a party to a prohlbrted tax shelter transactlon? 5b
If “Yes™ to line 5a or 5b, did the organization file Form 8886-T? 5¢c
Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutnons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbuhons under sectlon 170(c) =¥ r’,‘?’; e
Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods ‘i’«‘é‘}é ‘5{ ; E‘:ﬁi
and services provided to the payor? . . e . 7a
If “Yes,” did the organization notify the donor of the value of the goods or services prov«ded'? . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

7c v

JTQ 0 Q

16

required to file Form 8282? . . . . e e e e e e e e e
If “Yes,” indicate the number of Forms 8282 fled durmg the year - |7d[

%

i | GdT
£ 73

Did the organization receive any funds, directly or indirectly, to pay premnums ona 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 8839 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 during the year? . Coe
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 496672 .

Did the sponsoring organization 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

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f Img Form 990 in heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . .. . 13b

Enter the amount of reservesonhand . . . 13c

Did the organization receive any payments for mdoor tannmg services dunng the tax year‘7

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?
If "Yes," see instructions and file Form 4720, Schedule N

15
k| R 0
16

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

| BaE [T

If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)
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Page 6

XY Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse ornotetoany lineinthisPartVi . . . . . . . . . . . . . O

Section A. Governing Body and Management

Yes

4
o

n}é

Enter the number of voting members of the governing body at the end of the tax year. . 1a 14

1a | o
If there are material differences in voting rights among members of the goveming body, or B . f.’“'g’:;"{
if the govermning body delegated broad authority to an executive committee or similar | '}‘)\E iﬁ,
committee, explain in Schedule O. R \% @;‘23

b Enter the number of voting members included in line 1a, above, who are independent . 1ib 14 ; ;;-;} %’4‘: "

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with AFasy ;;fr,?;%,;
any other officer, director, trustee, or key employee? U

3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v

4 D the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 L

5 Did the organization become aware during the year of a signiﬁcant diversion of the organization’s assets? . 5 4

6 Did the organization have members or stockholders? 6 |¢

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . . . . A 7a |/

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . i . 7b v

8 Did the organization contemporancously document thc mectings hcld or written action" undertaken dunng % ;';{& 37:;4

the year by the following: |
a The governing body? . e e e e e e e e 8a l¢
b Each committee with authority to act on behalf of the govemmg body" e e 8b |¢
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 L
Section B. Policies (This Section B requests inforrnation about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 9390 to all members of its goveming body before filing the form? |11a|e”
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. Fosi Eor e
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a 4
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts” 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . . e e e e e e e e 12¢c
13  Did the organization have a written whistleblower pohcy'7 R e e e e 13 L4
14  Did the organization have a written document retention and destmctlon policy7 Lo 14 |
15 Did the process for determining compensation of the following persons include a review and approval by “’i:'f ’{(“"f‘“ ﬁ’%}i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? &7 5‘3@ EAY:)
a The organization’s CEO, Executive Director, or top management official 15a L
b Other officers or key employees of the organization . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstmctions) Ejﬁq‘; y“@lf ;Z:ii,g
16a Did the organization invest in, contribute assets to, or partlmpate in a joint venture or similar arrangement o Wy ﬁﬁ__@{
with a taxable entity duringtheyear? . . . . . . e e e e e e e e e e e e e 16a L
b

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its Sg?" &‘ﬁ Wﬁﬁ
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the % ; 35
organization's exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed » South Carohna

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

[ ownwebsite [ Another's website [J Uponrequest W] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records »

Cindy Rego, 112 Farm Gate Drive, Little Mountain, SC 29075, 803-345-5191

Form 990 (2018)
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Form 990 (2018)

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartMil . . . . . . . . . . . . . [

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

organization’s tax year.

« List ail 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.

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

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
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.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
w ®) {do not check more than one ©) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week (st an o=] = =Jox] o from related other
hours for a?_; E g 2 35 =] the organzations compensation
related 35218 ¢e a§' 2 organzation | (W-2/1099-MISC) from the
organzations| 25 | & ] Fo| ™ |w-2/1099-MiSC) organization
below dotted| 25| 8| |8 g and related
line) G|3 3 9 organzzations
© 7] 2
[+ o g;
g g
(1) Alecia Klauk 40
Director v | 45,333
(2) Martin Wingard 5
Board Charr v
(3) JoAnne WHIll 5
Vice Charr v
(4) Elen Bowers 1
Secretary L4
(5) Chnstine Miling 15
Treasurer v
(6)
M
()]
(9)
(19)
(11)
(12)
(19)
(14)

Form 990 (2018)
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Page 8

QI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
) ®) Position o ® ®
{do not check mare than one
Name and title Average [ pox, uniess person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
lweek (Iist an: gy prmy Qg gy from related other
hours for S_a 2 __% 2358 the organizations compensation
related | 55| E[8|s[55 (3| organmaton | w-211099-MisC) from the
organzatons| 85 | 5| | 3|85 ™ [W-2/1098-MISC) organization
below dotted g‘g 8 g g and related
line) §|s 8 B orgamzations
3 % g
8
{15)
(16)
(17
(18)
(19)
(20)
{21)
{22)
(23)
(29)
(25)
1b Sub-total . e e e e e e e e e e > 45,333
¢ Total from continuation sheets to Part VI, Section A »
d Total (addlinestbandtc). . . . . . . _ . . . . . . > 45,333
2 Total number of individuals (iIncluding but not limited to those listed above) who received more than $100,000 of
_reportable compensation from the organization »
Yes | No
3 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 such individual C e e e e e 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 1o
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such |, _ | i
indvidual . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indviduat |, ,_|. ,| . 1
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A
Name and business address

(8)

Description of services

{C)

Compensation

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

received more than $100,000 of compensation from the organization

-

Form 990 (2018)




Contributions, Gifts. -aran'ts

Form 930 (2018)
Part: Vil

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIl . O
46 7)o .(Wg‘f'\\‘ W‘T’V
;%i’& ifﬁigﬂ JE ,5%@%;* ’Sﬁé{% Total (rgz/enue Reg:e’%ue
.ﬁ Aah excluded from tax
‘5' 2 Wl ,a,}%-‘f under sections
i. ek IMM Ry : o 125 14
'tu\s'm{ ) 1 i 3
2| 1a rederated campmgns ; gﬁ;&"ﬁf y,é‘i;ﬁ HI &&% i ’%@5{
a| b Memberghip dues . 1h o oS ?ﬁ#’ Ml u‘i% E’o,u |
El ¢ Fundrasing events .. ic 1,285,890 ‘{;;15“5 S “_:" i; A g \gﬁ@&ﬁ? “;m:h f ;
5| d Related organizations . 1d %@%:{gé o[t 7 ,r 7 ‘iw ;»
E|" e Goverriment grants (contributions) | 1e | - ; ‘é;ﬁyf“ﬂf : qu,éﬁ"} '-,
@1 ¢ A other conlribulions, gitts, grants, / %&é@ T’% il i B ‘1“7":‘ &5\?‘2{% oﬁ% Ay
£ and suplar amowts not included above | 4 . s b ¥ 1&*%( S iy v-k& ‘n et :}ﬁ
- s T 2Ty, H( 4
©| g Noncash contnbutions included i lines 1a—if: 1,020,957 %{ i R : ﬁ*&» bk
(M (L I
%] h Tota.Addlinesla-lf . . . . . . . . . B 1,286,690 |1 "!E;,ﬂm m&’ R ,.' mg%mﬂ
2 ‘ Busineos Codo | BR0% @%‘w T SRS q@m@& %]
2| 2 \
-4 b .
8| ¢
£ °
w
E e
=4 f All other program service revenue . . ]
& | 9 Total.Addlines2a-2f . . . . . . . .'. B Tl T m*;&&z BN
"1 8 Investment income (including dw:dends interest,
and other similaramounts) . . . . . . . b 451
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . . . . . S <
- . ﬁ)Rea! (i) Perannal eﬁ:ﬁ“ RS
, e I E AT R
6a Grossents ] "’Wﬁr":‘ir "?‘3 a%' %‘
: ) e
b Less rental experses ] R o k}?ﬁ ﬁf&“‘r’(gtﬁ\
¢ Rentdl incore ur fluss) - ‘ i r.%;i&':fh
d Netrentalincomeor(loss) . . . . . . . b
Ta  Gross amuuil flom sales of | . W Seouities Mother ‘3?%% “f}“ S “ r‘“ mifiyf 'h...‘ T R 1 P 1&5:_!}‘-:‘611(5 %}
Ay TR X N H va x ,_ b i ¥ i
assetsothcrmanlnYenmw ) ) -'——%"@E \%ﬂ’%{ .@" e &%ﬁﬁﬁ ?ﬂ'&? 7;& i 1; zn'@gﬂgl; Hn;l‘ AT i ;
b Less: cost or other basis ’ . i@@;&:ﬂ : :1 | ‘”%EL § ’L:"‘ “‘"&’%’; éf?l" %m d‘l‘&%w
. and sales expenses . : - %kﬁ’%@f i e ;E‘ “l%ﬁ"f 9;@ i "ﬁj’f &\Ljfﬁ ué\y‘
¢ Gainor(usy) . . - | R N {f\uﬁ*’ Q“&@Z* “”'?\\Riﬂs -fu Mﬁ‘i'{:’m" 5-(5
d Netgainor{less) . ... . . . . . . . P
e IR TES Al 7\1 e A3 , if
o | e 45?3%7‘&% r:"”*n;;@; o
3 Ba Gross income from fundraising ‘ﬁ?z‘w b »h G J, L &;{} ‘M:W« s i
5 ' EE. ?»%\1 i .'5 “‘ W 1‘ U A
9 events (notincludng$ %%;ﬁﬁj{-\i by fiu 1” Wi;’ oA ,ﬂ’ 'e ;2. b “«"‘ﬁ% 2 k5
P _ of contnbiitions reported on line ic). :“\,ﬁ%@ﬁg g“ng ?;Eéfggc.{w‘w_ ] ﬁrﬁ .v;ﬁ ;rﬁ',\ﬁ i .} A «}\‘@(‘gﬁl \ig;ﬁ‘,
5 SecPartlV,lne18 .. . . . g gi%mr;{ aﬁ%p{ P:fg}‘_f,&, ‘Mg'; 2 uS,_, o) "%,o“% % %‘ f,.,gg‘-gﬁ,
£~ L o [P el - i Bl N 4 s oy 3
5 b Less:directexpenses : . . . b %"g{g’“’ s 6% : ﬁ}}’@*’i &}%«m Mff&““;ﬂ;& Lo s %S
c, Netincome or (loss) from fundraising events . _» @E“«g@%‘@&v ) ]
= ey ‘;\n&},\ Ry ,..\m e AT AT
S o o g i L e
S e _ 2 SR Sb it A -
b Less: dlrect expenses . . . . b ‘ﬁ ﬁ'iﬁ @imﬂ'& S fﬁﬁ%@f ?:Eﬁﬁ%ﬁs’
¢ Net income or (loss) from gaming activities . . »
t0a Giross sales (of )'n entg l91 I .?ﬂmv‘"""t"ﬁz.' SRR ey “.“ *1 ” *"" "“F ,
4ros inventory, les - e maggg .ﬁéh 5~
returns and allowarnwes . . . g B 9'1,;.|,§,,:\|€\‘%K: e ﬁ‘;ﬁy ,% ? i o v,;u l [, ﬁ
= = 5 A 4,‘ ad ’)
b Less:costofgoodssold . . . b ﬁ‘&,md} 3 *?t},@."fé‘ k1 "?;Jv‘e\ ?} Qjﬁ‘g \*ﬂﬁ*ﬁ: ?5“‘& £ km
[ _l\{t_eft income or (loss) from sales of inventory . . P _
Miscellaneous Hevenue Business Code | QR lerti i _@m_'ww"»—nm,—_mmmw—w B
11a
b
c
d Al other revenue _
e Total. Add lines 11a-11d . > AR SR SR RS R
12  Total revenue. See instructions > 1,286,341 ) '

Form 990 (2018)



Form 996 (2018)
Part-IXi

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any ling in this Part IX ]
Do not include amounts reported on lines 6b, 7b, Total éA) nses Prog mg)smlw ManaatSent and Fun élr)a)lsm
8b, 9b, and 10b of Part VIil. xpe penses gene,gJ ewm e,cpensesg
1 Grants and other assistance to domestic organizations Al 3 ;ﬁ"' ‘:; ué:
and domestic governments. See Part IV, ine 21 . %;ﬁﬁkﬁ% "?
2 Grants and other assistance to domestic ’*"‘wffg"f AT M{-".{ o
individuals. See Part IV, line 22 1,141,617 1 141,617 | R SR §m‘mh£§»§f‘” 5
3 Grants and other assistance to foreign “‘""""“‘ yed “"';f e ?2:{; TRas
organizations, foreign govemments, and foreign s ;ﬁ.’«%% %.; gf‘:
individuals. See Part IV, lines 15 and 16 . "9@7’5 O A
4  Benefits paid to or for members '."Z’%a W“‘Jﬁ w&ﬁ'ﬁ.&dﬁw% NERR
5 Compensation of cumrent officers, dlrectors
trustees, and key employees 45,333 45,333
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 13,904 13,904
8  Pension plan accruals and contnbunons ( nclude
section 401(k) and 403(b) employer contributions) 346 346
9  Other employee benefits . 2,145 2,145
10  Payroll taxes . 4,561 3,489 1,072
11 Fees for services (non—employees)
a Management
b Legal
¢ Accounting 5.800 5.800
d Lobbying .
e Professional fundralsmg services. See Part IV Ime 17 i ]
f Investment management fees
g Other. (Ifhne11gamountexceeds1096oflme25 collmn |
(A) amount, list line 11g expenses on Schedule O} .
12  Advertising and promotion 1,560 1,560
13  Office expenses 11,811 11,811
14  Information technology 1,470 1,470
15  Royalties .
16  Occupancy 22,248 22,248
17 Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20  Interest .o
21 Payments to affiliates . .
22 Depreciation, depletion, and amomzatnon
23 Insurance . . e . 4,087
24  Other expenses Item|7e expenses not covered %41"
above (List miscellaneous expenses in fine 2de. If 1,0
line 24e amount exceeds 10% of line 25, column ;ﬂ 2 vgq ﬂ
(A) amount, list ine 24e expenses on Schedule O.) 1&"&?«
a Paypal Fee 216
b Vehicle expense 6,338
¢ Survelllance System 3,127
d Generator 9,545
e All other expenses
25 Total functional expenses. Add fines 1 through 24e 1,274,108 1,190,439 82,109 1,560
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 » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2018)
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Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. N
A (8)
Beginning of year End of year
1 Cash—non-interest-beanng .. 207,812 4 310,045
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers, dlrectors ;ﬁ-f-? VTR I T 39*1%;}2”%;
trustees, key employees, and highest compensated employees. g‘ B, et :«-— a—wgr)‘ Puda ;M;gj&'f ey
Complete Part Il of Schedule L e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section Q‘v;‘"’,:“ ;é":;:{,"i}’ SR B g;‘? 2 " 4. ‘:Eg,ﬂu £
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and .f' .J:Zé‘:" ‘:i {{1 t ; 5 ~‘>‘ W 't
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ] R .‘«‘;{m}é st :h“, !@f’\?
2 organizations (see instructions). Complete Part ! of Schedule L . ... 6
‘% 7  Notes and loans receivable, net ; 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or X “:« ‘r.vr' iy e LT
other basis. gomplet:cll’a?t VI of Schedule D 10a 3 Q.A < if"'( 5;2’“ :;f,', l{%ﬁﬁ
b Less: accumulated depreciation 10b 199 233 10c 208 778
11 investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . - 13
14 Intangible assets 14
15  Other assets. See Part IV, Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 497,045 16 518,823
17  Accounts payable and accrued expenses . e 17
18 . Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllmes 20
21 Escrow or custodial account liability. Complete Pan lV of Schedule D 21
§|22 Loans and other payables to current and former officers, drrectors, ﬁg E;‘ Tff‘iak}?f‘ﬁ‘% 3 i?}g}i?‘if A ";fi "'::;;
=S trustees, key employees, highest compensated employees, and |b47 -3 .z Poe & | B ?ﬁfi;fm‘{cﬂgg‘f‘ﬁ
Q disqualified persons. Complete Part il of Schedule L .o 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 . . 0] 26 0
Organizations that follow SFAS 117 (ASC 958), check here b [] and IR g B STt SO | SERAR | W RIS e
g complete lines 27 through 29, and lines 33 and 34. g‘iﬁ‘) 'ﬁi.f&%;t% @‘.‘% g_’,‘i yg;iz‘g_gi@ﬁ%gg
& |27  Unrestricted net assets . . 27
& |28  Temporarily restricted net assets . 28
T |29 Pemanently restricted net assets . 29
a Organizations that do not follow SFAS 117 (Asc 958), check here > [:] and ;;‘giﬂ«n?\gg;p- gtvgz i}“ )a:\;ﬁ'@?‘fik;};ﬂ?!tﬁf‘
5 complete lines 30 through 34, ﬂw i.i Jﬂ Gl “L? FA jm
% 30 Capital stock or trust principal, or current funds . . 199,233 | 30 208,778
@131  Paid-in or capital surplus, or land, building, or equipment fund -| 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . . 297,812} 33 310,045
__134 Total liabilities and net assets/fund balances . 497.045] 34 518,823

Form 990 (2018)



Form 90 (2018)
IS Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl .. R
1 Total revenue (must equal Part VIli, column (A), Iine 12) . 1 1,286,341
2 Total expenses {must equal Part IX, column (A), line 25) 2 1,274,108
3 Revenue less expenses. Subtract line 2 from line 1 . 3 12,233
4 Net assets or fund balances at beginning of year (must equa! Part X lme 33 column (A)) 4 297,812
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilties 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9 Other changes in net assets or fund balances (explam in Schedule O) .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne .
33,column(B)) . . . .. e e e e . 10 310,045
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . ]
No
1 Accounting method used to prepare the Form 990: [JCash [JAccrual [JOther Syl
If the organization changed its method of accounting from a prior year or checked “Other,” explain in ; .1"'}_
Schedule O. i
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 4
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or T %’,A{
reviewed on a separate basis, consolidated basis, or both: ﬁ @
[JSeparate basis [[] Consolidated basis [] Both consolidated and separate basis 3&5“3 o]
b Were the organization’s financial statements audited by an independent accountant? 2b 4
If “Yes,” check a box below to indicate whether the financial statements for the year were audrted ona g,‘;"ﬁ; R :‘%ﬁ
separate basis, consolidated basis, or both: g B’ﬁﬁ 2 y
[JSeparate basis [] Consolidated basis [] Both consolidated and separate basis g& L
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in ?,":? PR | B
Schedule O. E; i %% Fiwr
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-1332. 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon dld 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)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the orgaruzation is a section 501{c}{3) organization or a section 4847(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. open‘l to P‘fblic
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. ". Inspection
Name of the organization Employer identification number

Chapin We Care Center 311744064

IEEXXN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s: (For lines 1 through 12, check only one box.) 0

1 /] A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 [ A school described in section 170{b)(1)(A)(i). (Attach Schedule E (Form 990 or 9380-EZ).)

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital's name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A){iv). (Complete Part IL.)

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

7 [ An organization that normally receives a substantial part of its support from a govermental unit or from the general public

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 I1.)

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

10 [ An organization that normally receives: (1) more than 337a% 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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Iii.)

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 508(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Typel 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 ll. 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 [V, Sections A and C.

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

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

e [0 Check this box if the organization received a written determination from the IRS that it is a Type |, Type Hi, Type lll
functionally integrated, or Type lil non-functionally integrated supporting organization.

3]

t Enter the number of supported organizatons . . . . . . . . .
g Provide the following information about the supported organization(s).

(7)) Name of supported organization (i) EIN (iif) Type of organization | (iv) Is the organzation | (v) Amount of monetary {(vi) Amount of
{descnbed on lines 1-10 | hsted m your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
A
8
©
©)
(3]
Total Tt U T T AR TR LA A Y BRI

For Paperwork Reduction Act Naotice, see the Instructions for Form 990 or 990-E2, Cat. No 11285F Schedule A (Form 990 or 990-E2) 2018



Schedule A (Form 890 or 980-E7) 2018
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Page 2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 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.”) .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge . A
Total. Add lines 1 through 3.
5§ The portion of total contributions by SiE N‘E} & : & 2
each person (other than a i% ot ' g ;
governmental unit or publicly [ g
supported organization) included on _,,‘ : : ;: }
line 1 that exceeds 2% of the amount w.\ ; "3‘2 A Ed Bedic .k-;é B
shown on line 11, column (f). . . . %b‘ An “:;%L".n. =it 3
6 Public support. Subtract line 5 from line 4 ﬂn‘?é"( PR | B YR AT ), .—WF "‘L :‘5 SIS A B
Section B. Total Support 1 7
Calendar year (or fiscal year beginning in} » (a) 2014 {b) 2015 (c) 20167 {d) 2017 {e) 2018 (f) Total
7 Amounts fromlined . . . . 1 /
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . e
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on R ]
10  Other income. Do not include gain or
loss from the sale of capital assets /
. (Explainin Part V1) . ..
11 Total support. Add lines 7 through 10 TSR Ly R raiiay i S el et
12  Gross receipts from related activities, etc. (see instructions) . [ . \ 12 ]
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . R U .. >
Section C. Computation of Public Support Percentage / \
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (@) \ . . . 14 %
15  Public support percentage from 2017 Schedule A, Part I, line 14 . . . 15 %
16a 33'3% support test—2018. If the organization did not check the box on lme 13 and lme 14 1s 3313% or more, check this
¥
box and stop here. The organization qualifies as a publlcly supported organization . .\. N
b 33'3% support test—2017. If the organization did not cpeck a box on line 13 or 16a, and l|ne 15 is 331 % 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 is
10% or more, and if the organization meets the "facts-’and-mrcu_mstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-cnrcd;mstances" test. The organization qualifies as a publicly supported
organization . A
b 10%-facts-and-circumstances test—2017. if the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 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 orgamzatlon qualifies as a publicly
supported organization > O
18  Private foundation. {f the orgamzatlon d|d not check al box on Ilne 13 16a, 16b 17a. or 17b check thls box and see '

instructions ‘\b

|

\ Schedulo A (Form 990 or 990-E2) 2018
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed.to_ qualify under Part Il.

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

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 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.”) p
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 A
4 Tax revenues levied for the /
organization’s benefit and either paid to
or expended on its behalf /
5 The value of services or facilties
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. / \
7a Amounts included on lines 1, 2, and 3 / \
received from disqualified persons /
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b / )]
8 Public support. (Subtract line 7c from
Iine 6.) . . S / \
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 from line 6 Lo
10a Gross income from interest, dividends,
payments received on securities loans, rt;nts,
royalties, and income from similar sources .
b Unretated business taxable income’ (less \
section 511 taxes) from businesses
acquired after June 30, 1975 . \
¢ Add lines 10a and 10b \
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or \
loss from the sale of capital assets
(Explain in Part V1.) . \
13 Total support. (Add lines 9, 10c 11
and 12.) . \
14  First five years. If the Fom1 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a séction 501(c)(3)
organization, check this box and stop here . e e e e .- N - - P
Section C. Computation of Public Support Percentage N
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 N %
16 Public support percentage from 2017 Schedule A, Part I}, line 15 . 16 \%\/
Section D. Computation of Investment Income Percentage
17  Investment income pércentage for 2018 {line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2017 Schedule A, Part i, line 17 . 18 %
19a 33's% support tests! —2018. if the organization did not check the box on fine 14, and ||ne 15 1s more than 33':%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'4% support tests-!gm7 If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'5%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the orgamzatxon 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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W Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
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.

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).

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

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.

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

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

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

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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). 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;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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).

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-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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 VI.

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1.

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 li non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes
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B Supporting Organizations (continued)

Page S

° Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? ;,, 5_; ;‘:}5 };‘E{;’Q‘.
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) “.: ks ﬁk kS JL‘{E
below, the govermning 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 V1. 1ic
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to b ",;’15“_‘3 ;,_’.;‘-{
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the 5‘%‘:‘ &‘}{3 % | 'ﬁufx
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or ”f ﬁﬂz fh{é Lﬂ’{- 1
controlled the organization’s activities. If the organization had more than one supported organization, E’"ﬁ £ ".:ff "ﬂ
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported |t} % ,g‘r;ij vasis ™
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. "‘1"‘“ et | Abhaeds
2 Did the organization operate for the benefit of any supported organization other than the supported ,}{,% j‘.’;‘}? f{};%
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part §q*r‘ .’&,ﬁ‘ u{:#,t_-
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, ! " _ﬁ& gé,’i 4
supervised, or controlled the supporting organization. 2 o
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors | &5 | Sy | &35,
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control !!:f‘g ?l"f‘;f ‘g :
or management of the supporting organization was vested in the same persons that controlled or managed E}ijj [ Eg‘:' ‘Y
the supported organization(s). 1
Section D. All Type I Supporting Organizations
Yes| No
1 Did the organization provide to each of ts supported organizations, by the last day of the fifth month of the ‘ ’:i;é i—% Faitdd
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax (ﬁ‘;ﬁ; X *‘5‘-{-;
year, i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the i"g ?3‘ 03 5.__,;5;?
organization’s govermning 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 (i) appointed or elected by the supported i Er?txtéii S5
organization(s) or (i} serving on the governing body of a supported organization? If “No,” explain in Part VI how g__‘k"'?; £ g‘fj"
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 :g'g g‘&n ‘i?“"h{
significant voice in the organization’s investment policies and in directing the use of the organization’s % ;;_;I—vﬁ b
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the orgarization’s .;:ﬁ '..‘:'% ‘g;:ﬁ
supported organizations played in this regard. BT

Section E. Type Ill Functionally Integrated Supporting Organizations

1

2

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

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ [J The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

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 VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.

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.

Yes| No
R s e
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IZZXA  Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfi ed 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
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

N(AIW(N|-

5 Depreciation and depletion

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

7 Other expenses (see Instructions)

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

D(N[®

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):

{ﬁ'—?ﬁ%

S i

Sy

Fate

a Average monthly value of securities

b Average monthly cash balances

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

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

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3

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

see instructions) 4

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

6 Multiply line 5 by .035. 6

7 Recoveries of prior-year distributions 7

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

Section C—Distributable Amount ﬁ’; 3'5:33( “‘éz Y] Cument Year

\r"* A IS L:."ﬁ

1 Adjusted net income for prior year (from Section A, line 8, Column A) bﬁmﬁ.-ﬁ‘i‘wﬁﬂﬁ

2 Enter 85% of hne 1. e SRR BT AT

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

Bf O RRREL O

4 Enter greater of line 2 or line 3.

SR TR S S B

5 Income tax imposed in prior year

DB [WIN|=

AES‘L ?3?".‘3‘311‘*5* ok -o\-:ﬁhhﬁ.

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

6

s_g,;@& %] m 57,

'{%‘; t"‘fe

7 [ Check here if the current year is the organization’s first as a non-functionally mtegrated Type Ill supportlng organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2018
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IR Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section 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 income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations '
4 Amounts paid to acquire exempt-use assets'
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distnibutions (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 is responsive
(provide details 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 ) I Underdigz'ibutions Dishi(-!';:itai)le
. Excess Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

ATUVRYY 1T 2L a0 % . 2
e

2  Underdistributions, if any, for years prior to 2018

(reasonable cause required—explain in Part V). See

instructions.

e

s RS VR
S e
i ,,,#y, b Y AR
SoEse
A e

|
% PR e Th e

T R e T

T VBV Kl e A AR
3er MRS, VR
%ﬁ«“‘@%ﬁﬁ‘ o
S e
P ihe e

s
AR AR

A, Ly,

e

3 Excess distributions carryover, if any, to 2018
" a From2013. . .
b From 2014
c_From 2015 L R
\ __d From2016 . _ SRR AL S
e From 2017 .. - PR SR
f Total of hnes 3a through e 3
B ___ g _Applied to underdistributions of prior years SR e SR
h_Applied to 2018 distnbutable amount T A 2
i Carryover from 2013 not applied (see instructions) :
i__Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from e
Section D, line 7: $ ﬁwﬁg?@ﬁ?éﬁﬁ%m
a_Applied to underdistributions of pnor years TR
b Applied to 2018 distributable amount RN
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, |W§Q&WW~W’@T‘ %

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

mé’f*",,gg% 3l

n
AT
B vk

e

6  Remaining underdistributions for 2018. Subtract Iines' 3h g’%@_g{;‘%%ﬁ?
and 4b from line 1. For resul$ greater than zero, explain in %&. e :}k@g’?& e
Part VI. See instructions. : EER «ﬁ‘?‘i;%*ék“}ﬁ%

7 Excess distributions carryover to 2019. Add lines 3)

and 4c.

-~

8 Breakdown of line 7:

. a Excess from 2014 .

A R A

b Excess from 2015 .

AL T eI i (R Ak e
ST I

¢ Excesstrom 2016 .

d Excess from 2017 .
e Excess from 2018 .

‘ LA

R
:w::}ag-it‘ n&'ﬁ B2 T e

HERRETE TR
SHIE e

e
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Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; Part
lIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, Iine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 980-EZ or to provide any additional information. @ 1 8
~ Open t6 Public.’

» Attach to Form 990 or 990-E2.

Department of the Treasury

Internal Revenus Service > Go to www.irs.gov/Form990 for the latest information. Inspection” .
Name of the organization Employer identification number
Chapin We Care Center 311744064

Board members meet the third Monday of each month at 6 00 pm at the Chaptn We Care Center located at 1808 Chapin Road, Chapin, SC 29036

Governing documents and financial statements are available to the public at regular board meetings and at the center on Mondays, Wednesdays,

and Fridays from 9 00 am to 12 00 noon, as well as Thursdays from 4 00 pm to 6 pm

We Care Center provides food assistance, utility assistance, vouchers for fuel for doctor appointments, vouchers for kerosene fuel

and vouchers to the St Francis and Good Works thrift stores for furmiture, appliances, clothing and other household items

We host the bimonthly Good Samaritan Medical Clinic  We Care also sponsors holiday events providing Easter baskets,

Thanksgiving baskets, and Christmas gifts for children and families In addition, we send chents' children to summer camp each year

We Care cares about our clients' overall health, so we provide extensive nutntion education Job training 1s available by a certified

career coach We sponsor special events such as free tax chinics and flu shot chinics and these are offered at not cost to clients

We maintain a computer lab for clients use to pursue job and government applications as well as government benefits

We also have a children's reading room so that our chients' children may receive a book at every visit

We have installed an automatic back-up generator not only to protect our donated food products but also to serve the communuty

as a hub of outreach in the event If a natural disaster

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2018)



