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Short Form .
. . o 1545-1150
o 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code 201 8

(except private toundations)
* Do not enter social security numbers on this form as it may be made public.

Open to Public

Department of the Treasu ; . . . . lg, 2
I Revenue Serves » Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning , 2018, and ending ,

B Check if applicable | C D Employer identification number

D Address change

[ ]name change | COMMUNITY COMPASSION CENTERS OF ARKANSAS 83-1358427

@ Imitial return 5921 H STREET E Telephone number

D Final return/terminated LITTLE ROCK, AR 72205 501-690-1352

DAmended return 05 F Group Exemptlon

@ Application pending Number

G Accounting Method D Cash Accrual Other (specify) » H Check *» |X]|if the organization 1s not
Website: = N/A required to attach Schedule B
Tax-exempt status (check only one) —  [X] S01QG) | ] 201(@) () <(msertno) [ |4#7(aXDor [ 57| (Form 990, 990-EZ, or 930-PF)

[
J
K Form of organization Corporation [ | Trust [ | Association [ | Other
L Add hnes 5b, 6¢c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total

assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ -5
Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory a
b Less: cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) —r C \VAS D
6 Gaming and fundraising events-
g a Gross income from gaming (attach Schedule G if greater than $15,000) | 6a| [
5 b Gross income from fundraising events (not including $ of contributions \ug
°>, from fundraising events reported on line 1) (attach Schedule G if the sum ¢
o of such gross income and contributions exceeds $15,000) 6b
¢ Less' direct expenses from gaming and fundraising events 6¢c \
d Net income or (loss) from gaming and fundraising events (add hnes 6a and —
6b and subtract line 6c) .| 6d
7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hine 7a) 7c
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, éd, 7c, and 8 9 0.
10 Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members th!
(9)312 Salaries, other compensation, and employee benefits 12
$rl 13 Professional fees and other payments to independent contractors. 13 192,487.
02; 14 Occupancy, rent, utilities, and maintenance 14
f 15 Printing, publications, postage, and shipping 15 299,
@ 16 Other expenses (describe in Schedule O} SEE SCHEDULE O 16 52,620.
= 17 Total expenses. Add lines 10 through 16 > 17 245, 406.
1\>m 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -245,406.
:E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
%2 figure reported on prior year's return) 19 0.
ro g 20 Other changes Iin net assets or fund balances (exptain in Schedule 0) 20
S 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 -245,406.
© BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2018)

TEEAOBI2L 0172119
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Form'990-EZ (2018) COMMUNITY COMPASSION CENTERS OF ARKANSAS

83-1358427

Page 2

{Partll. | Balance Sheets (see the instructions for Part II)

Check if the orgamization used Schedule O to respond to any question in this Part I

(A) Beginning of year ] (B) End of year
22 Cash, savings, and investments 22 155,158.
23 Land and buildings 23
24 Other assets (describe in Schedule O) 24
25 Total assets 0./25 155,158.
26 Total liabilities (describe in Schedule O) SEE SCHEDULE O 0.l26 400, 564.
27 Net assets or fund balances (Itne 27 of column (B) must agree with line 21) 0.127 -245,406.
Part lil - | Statement of Program Service Accomplishments (see the instructions for Part I11) Expenses
Check if the organization used Schedule O to respond to any guestion in this Part Il Required for section 501
What 1s the organization's primary exempt purpose? SEE SCHEDULE O éc)(3) and 501(c)(4)
Describe the orgamization's program service accomplishments for each of its three largest program services, as organizations, optional
measured by expenses In a cléar and concise manner, describe the services provndeg, the number of persons for others )
benefited, and other relevant information for each program title
28 SEE SCHEDULE O _ __ _ _ _ _ _ _ _ _ _ o _______|
(Grants §~ ~ ~ 7~~~ 7 7 7 )i this amount includes foreign grants, check here * [ 28a 241,420.
29
(Grants $~ ~ 7 7 7 7 7 7 ) f this amount includes foreign grants, check here > [] 29a
Grants §~ ~ 7 7 7 7 7 7 7 )i this amount includes foreign grants, checkhere ~ > [ 30a
31 Other program services (describe in Schedule O)
(Grants $§ ) If this amount includes foreign grants, check here > D 31a
32 Total program service expenses (add lines 28a through 31a) > 32 241,420.

‘Part' IV _|List of Officers, Directors, Trustees, and Key Employees (It each one even if not compensated — see the imstructions for Part IV)

Check If the orgamization used Schedule O to respond to any question in this Part IV

B

(c) Reportable compensation

{b) Average hours per
(Forms W-2/1099 MISC)

(a) Name and ttle week devoted to

(d) Health benefits,
contributions to employee
benefit plans, and deferred

(e) Estimated amount of
other compensation

position (if not paid, enter -0-) compensation
RANDALL WYATT__ _________|
PRESIDENT, DIR. 30 0. 0. 0.
ANN T. RIGGS ___________ |
DIRECTOR 1 0 0. 0.
DAVID BLACK _ __________|
DIRECTOR 1 0. 0. 0.
BETTY BENNETT _ |
DIRECTOR 1 0 0. 0.
ANTHONY HUGHES _ _ _ _ __ ___ |
DIRECTOR 1 0. 0. 0.
RICHARD V. URQUHART __ __ __
DIRECTOR 1 0 0. 0.

TEEAQ812L 01/21/19

Form 990-EZ (2018)
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Form'990-EZ (2018) COMMUNITY COMPASSION CENTERS OF ARKANSAS 83-1358427 Page 3

‘RaptVi| Other Information (Note the Schedule A and personal benefit contract statement requirements nSEE SCHEDULE O
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V D
33 Dud the organization engage n any significant activity not prev:ouslg reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule 33 X
34 Were any significant changes made to the organizing or governing documents? If ‘Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O See instructions A X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business actlvmes
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes' to hne 35a, has the organization filed a Form 990-T for the year? If ‘No," provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501\$c)(6) orgamization subfect to sect|on 6033(e) notice,
reporting, and proxy tax requirements during the year? es,' complete Schedule C, Part Il 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N 36 X |
37a Enter amount of political expenditures, direct or indirect, as described in the instructions | 37a| 0. [k imalsey |
b Did the orgamization file Form 1120-POL for this year? 37b X |
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were | T |
any such loans made 1n a prior year and still outstanding at the end of the tax year covered by this return?
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b
39 Section 501(c)(7) organizations Enter: SN
a Inihation fees and capital contributions included on fine 9 39a : |
b Gross receipts, included on hine 9, for public use of club facilities 39b |
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under ;
section 4911 » 0. , section 4912 » 0. , section 4955 » |

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage In any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-E2? If 'Yes,' complete Schedule L, Part |
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed on organlzahon
managers or disquahfied persons during the year under sections 4912, 4955, and 4958

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line 40c relmbursed
by the organization

e All organizations At any time during the tax gear was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T

47  List the states with which a copy of this return is filed > NONE

42 a The organization's

books are n care of > ~ DAVID BLACK -~ = =~ -m—msiems—o. mroomgma oo oo Telephoneno > 501-690-1352 _ _ _ .
Locatedat = 5921 H STREET LITTLE ROCKAR P +4> 72205

b At any time during the calendar year, did the organization have an interest in or a signature or other authortty over a . Yes | No
financial account in a foreign country (such as a bank account, securnities account, or other funanaal account)? 42b X

If ‘Yes,' enter the name of the foreign country >

See the nstructions for exceptions and filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
¢ At any time during the calendar year, did the organization maintain an office outside the United States?
If 'Yes,' enter the name of the foreign country ™

@
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest recetved or accrued during the tax year . . ’I 43 I N/A
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ
¢ Did the organization receive any payments for indoor tanning services during the year? l X
[l 1 2 Ega‘:?fi‘.i j:‘b‘i" 3 it VJ\'
d If 'Yes' to line 44c, has the organmization filed a Form 720 to report these payments i R Sy
If 'No,' provide an explanation in Schedule O . . 44d
‘e foe A it K L TR P P L P T PR L DY =y i s e Al ¥ |
Ty i .
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Form 990-EZ (2018) COMMUNITY COMPASSION CENTERS OF ARKANSAS 83-1358427 Page4

Yes | No
46 Did the orgamzation engage, directly or indirectly, in political campaign activities on behaif of or in opposition to Il N DY
candidates for public office? If 'Yes,' complete Schedule C, Part |. L. e .. .. 46 X

[Part VI»| Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for hnes 50 and 51.
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Schedule A (Form 990 or 990-E2) 2018 COMMUNITY COMPASSION CENTERS OF ARKANSAS 83-1358427 Page 2

I?Bé‘ﬁﬁllﬁlSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
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Schedule A (Form 990 or 990-EZ) 2018

COMMUNITY COMPASSION CENTERS OF ARKANSAS 83-1358427

Pagd3

| Part:lll%|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hine 10 of Part | or If the organization failed to qualify under Part Il If the organizatipn
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

/

Calendar year (or fiscal year hegnming m) > N\

1

Gifts, grants, contnibutions,
and membership fees
received (Do not include
any ‘'unusual grants.")

2 Gross receipts from admissions,

merchandise sold or services
performed, or facihties
furnished in any activity that 1s
related to the orgamization's
tax-exempt purpose

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf

5 The value of services or

facilities furmshed by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on hnes 1,

2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 receiwved 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 ne

7¢ from line 6)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(§f Total

N\

/

/

/

[3

Section B. Total Support

v/
/N
7

\,

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest, dividends,

1

payments received on securities loans,
rents, royalties, and income from
simular sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in hine 10b,
whether or not the business 1s
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 hnes 9,

14

10c, 11, and 12)

(a) 2014

(b) 2015

(<) 2016

\ (d)2017

(e) 2018

(N Total

/

\

organization, check this box and stop hete

\
First five years. If the Form 990 1s for the/organlzatlon's first, second, third, fourth, or fifth tax year as a section 501 (é)\(\.:;)\

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (}me 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2017 Schedule A, Part Iil, ine 15

15

/|
v
ov

16

Z
o\

Section D. Computation of Investment Income Percentage

A\

17 Investment income percentage f’o’r 2018 (line 10c, column (f), divided by line 13, column (f))

18
19a 33-1/3% support tests—2018,

Investment income percentagel,from 2017 Schedule A, Part lli, hne 17
If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

17

18

A

1s not more than 33-1/3%, chieck this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If th/e organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

A
>

3

BAA /

TEEAQ403L 06/07/18

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 COMMUNITY COMPASSION CENTERS OF ARKANSAS 83-1358427 Page 4
‘RartiiVE:| 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 |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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 SEE PART VI

2 Dud the orgamization 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).

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

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

¢ 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

4a Was an% supported organization not organized in the United States (‘foreign supported orgamization®)? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controfled
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 n 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

5a 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 detail in Part VI, including (1) the names and EIN numbers of the supported
orgamizations 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)

b Type |l or Type Il only. Was any added or substituted supported orgamization part of a class already designated in the
organization's organizing document?_ ) L

C et memptm T emees BemEs R SSE s e Shae st oo= o =

4 g e=eET

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chanitable 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? /f ‘Yes,' provide detail in Part V.

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-E2)

8 Did the orgamization 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).

9a 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.

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity 1n which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in line 9a) 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 Vi

10a Was the organization subject to the excess business ho|d|n<|;s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below

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

BAA TEEA0404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 COMMUNITY COMPASSION CENTERS OF ARKANSAS 83-1358427 Page 5
[BartuV:E Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? ﬁ@% 3,
1 a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the &iﬁgm
- governing body of a supported organtzation? Ma
b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in Part V. 1¢ X

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
anirabiante diungtnee ar bacbane 4t allhmae dunpn tha tav vaar? If ‘N dacerhe in._ . . .

BT f
1

F e mmaingnd
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Schedule A (Form 990 or 990-E7) 2018 COMMUNITY COMPASSION CENTERS OF ARKANSAS 83-1358427 Page 6
iRartiVery Type Nl Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Sectio\n A — Adjusted Net Income (A) Prior Year (8)8‘5273225“'

1 Net short-term capital gain I 1

RESIDENTIAL FACILITIES TO MEET THE PHYSICAL, MENTAL, SOCIAL, MEDICAL, RECREATIONAL,

TRANSPORTATION AND OTHER SPECIAL NEEDS OF THE ELDERLY OR HANDICAPPED. SUCH o
H -IJ-‘EDQW— ]

= LN

———
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Schedule A (Form 990 or 990-E2) 2018 COMMUNITY COMPASSION CENTERS OF ARKANSAS 83-1358427 Page 7

[RArtVE

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

; Section D — Distributions

Current Year

1 Amounts paid to supported orgamzations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6

3
4
5
6 Other distributions (describe in Part VI) See instructions
7
8

in Part VI). See instructions

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

. . . @ a )
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Dlstrlbutlons Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

gé«f% e "‘*“‘“

‘ 2 Underdistributions, if any, for years prior to 2018 (reasonable
‘ cause required — explain in Part VI) See instructions

3 Excess distnbutions carryover, if any, to 2018

a From 2013

R Y

x..w.ss

%%%
v td

b From 2014

¢ From 2015

d From 2016

e From 2017

f Total of lines 3a through e

g Apphed to underdistributions of prior years

h Applied to 2018 distributable amount

35: W"‘*@&%ﬁm "W”«

a““,:

R
‘*eg"" i
v;{*ﬂ

i Carryover from 2013 not applied (see mstructions)

e e
M"‘*’ﬁ‘*’f’}tmﬁ-- e

j Remainder Subtract lines 3g, 3h, and 31 from 3f,

4 Distributions for 2018 from Section D,
line 7

o w:-:r T BTV T
s ; __‘-&:"“ \E’%’ﬁ' f..ﬁ"‘* q R 2h3 ‘:Ns
B 3 &*ﬁvg«»{‘\" »ﬁmaﬂ“ Em

'v-sn'fm -'—H:'f”
35

Bl iz,.ﬁ ,gﬁ»ﬂeg@‘;

b Apphed to 2018 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

|
1 - a Applied to underdistributions of prior years - -~ - -—
\
|
|

5 Remaning underdistributions for years prior to 2018, If any
Subtract lines 3g and 4a from line 2. For result greater than
: zero, explain in Part VI See instructions

6 Remarmning underdistributions for 2018 Subtract hnes 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

5 :’» ﬂ&“
“‘%%E’i -

B
ok,

5 ok
%“%‘%’:*‘H =

ann a‘%‘*"”’ﬁ"f@?ﬁh T
o2 rvi?f s 5, 4:‘: S e
Il ," %. ~:;‘1‘ ‘%‘1

e

T
%

i
!

ot
e 5
e &iﬁgf.ﬁ
3 e | 3 &

o
Pkl

7 Excess distributions carryover to 2019. Add lines 3j and 4c

s r-a\ =v-n~

8 Breakdown of line 7-

a Excess from 2014

b Excess from 2015

¢ Excess from 2016

T 5! T S s SR f:"‘",’""‘","f;?.‘*rﬂ
. %ﬁ@%'ﬁw@ =

d Excess from 2017

e Excess from 2018

BAA

333%“ e S
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Schedule A (Form 990 or 990- EZ) 2018
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Schedtlle A (Form 990 or 990- EZ) 2018 COMMUNITY COMPASSION CENTERS OF ARKANSAS 83-1358427 Page 8

17 Su plemental Informatlon Provide the ex Ianatlons reqmred by Part It, line 10; Part I, line l7a or 17b;Part Ill, Ime 12 Part v,
_aan_n R finoe 1 and 2: Part 1 Sochonl: 1 _
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 930 or 990-EZ) Complete to grovnde information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. 0 o Pablic
. . . pen o ubli

Eﬁgﬁ&%g}l gr: 52"52’5?55’” » Go to www.irs.gov/Form990 for the latest information. lnspectlon r
Name of the organization Employer ldentlﬂca(lon number
COMMUNITY COMPASSION CENTERS OF ARKANSAS 83-1358427

FORM 990, PART VII, SECTION A

THIS ENTITY WAS INCORPORATED ON 7/25/2018 AS A NOT FOR PROFIT ENTITY. HOWEVER,

OPERATIONS DID NOT START UNTIL 9/1/2018.

FORM 990-EZ, PART |, LINE 16

OTHER EXPENSES
ADVERTISING AND PROMOTION $ 315.
BANK CHARGES . . 100.
DATA PROCESSING . 83.
DUES & SUBSCRIPTIONS 375.
INSURANCE 50,000.
OFFICE EXPENSES 1,011.
REPAIRS & MAINTENANCE 336.
TRAVEL 373.
WORKERS COMPENSATION . 217.
TOTAL $§ 52,620.
FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES . $ 0. $ 163,540.
DUE TO AFFILIATE 0. 237,024.

TOTAL $ 0. 8 400,564.

FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE ORGANIZATION PROVIDES AFFORDABLE SKILLED NURSING AND REHABILATIVE CARE TO ILL,
INFIRM, MEDICALLY DISABLED AND ELDERLY INDIVIDUALS IN A LONG-TERM CARE ENVIRONMENT
FOCUSED ON PERSON CENTERED CARE.

FORM 990-EZ, PART Iil, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE ORGANIZATION PROVIDES AFFORDABLE SKILLED NURSING AND REHABILATIVE CARE TO ILL,
INFIRM, MEDICALLY DISABLED AND ELDERLY INDIVIDUALS. THE ORGANIZATION ACTS IN
CONCERT WITH COMMUNITY COMPASSION CENTERS OF ARKANSAS (CCCA) TO FORM A NETWORK OF
NURSING FACILITIES TO SERVE AS LOCATIONS FOR PROMOTING, DEVELOPING AND
ADMINISTERING PERSON-CENTERED, LONG-TERM CARE FOR ILL, INFIRM, MEDICALLY DISABLED
AND ELDERLY INDIVIDUALS. IT IS ANTICIPATED THAT WITH CONCERTED EFFORTS THE

ORGANIZATION WILL INCREASE THE AVAILABILITY AND QUALITY OF HEALTH CARE FOR ITS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 10/10/18 Schedule O (Form 990 or 990-EZ) (2018)



Fey
o 0
Schedule O (Form 990 or 990-E2) (2018) Page 2

Name of the organization Employer identification number

COMMUNITY COMPASSION CENTERS OF ARKANSAS 83-1358427

FORM 990-EZ, PART I, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

RESPECTIVE COMMUNITIES, RESULTING IN BETTER HEALTH OUTCOMES AND QUALITY OF LIFE
FOR THE ELDERLY. IN 2018, THE ORGANIZATION ADVISED 9 SKILLED NURSING FACILITIES
THAT SERVED 642 RESIDENTS.

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO

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