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~n 990 _ Return of Organization Exempt From Income Tax =~ | Q/8No tswor

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

N

Open to Public

m&%&.’a‘%ﬁﬁ’é“" » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 caletldar year, or tax r innin , 2019, and endinﬁg , 20

B Checkif applicable: | € Nams of arganizatiag MULTICARE FOUNDATION INC. D Employsr irdentifination number

[T} Addrass change Doing business as A Key Encounter 52-1672861

D Name change Number and street (or P.O. box if mail is not detivered to street address) Room/suite E Telephons numbear

3 initial retum [P O Box 430177 305-872-5434

D Final retum/terminated City or town. state or province. country, and ZIP or foreign postal code

[0 Amended retum Big Pine Ke 43 G Gross receipts $ 298,385

O Application pending  |F Name and address of principal officer: Juanita Kretschmar, President Hia) s this a group retum for subordinates? (] Yes [Z] No
30620 15th St, Big Pine Key, FL 33043 Z H(b) Are all subordinates included? [] Yes [JNo

| Tax-exempt status: S0H(ei8)  [150%(0)( )< (insertno) [ ] 4947(a)(1) or ({1587 / If “No,” attach a list. (see instructions)

J  Website: » WHNJ .orq i H(c) Group exemption numbear »

K Form of organization: | .Corporation D Trust D Association D Other » ] L Year of formation: 1995 [ M State of legal domicile: FL

Summary

Briefly descnbe the organization’s mission or most significant activities: Operate a Christian radio station in the Florida Keys
§ {and worldwide on the internet} broadcasting religious, health, music, and children's programs. Also operate a community heafth
g outreach and education van throaughout the Florida Keys,
€| 2 Chack this box » []if the organization discontinued its opseratians or disposed of more than 25% of its net assets.
§ 3  Number of voting mambers of the governing body (Part Vi, line 1a). . . . e 3 )]
| 4 Number of independent voting members of the governing body (Part V|, line 1b) Coe e 4 7
5 § Total number of individuals employed in calandar year 2019 (Part V,line2a) . . . . . S 3
2| 6 Total number of volunteers (estimate if necgssary) R e e 6 35
3 7a Total unrelated business revenue from PartjVli}; 7a 0
b Net unrelated business taxable income fro rm 990-T, line ™) e 7b 0
N ‘ FEB 2 5 2020 (OD Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h] . Y Y 225,220 298,354
€| 9 Program service revenue (Part VI, line 2 —J X Y -0-
32 | 10  Investment income (Part VIll, column (A), lines ' .U.T . 49 -334
© 141  Otherrevenue (Part VIil, column (A), lines 5, éd, 8¢, 9¢, 10c, and -0} 0-
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), Inne 12) 225,269 298,020
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 16,450 11,750
14 Bonofits paid to or for members (Part IX, column (A), lined4) . . . . . . -0 -0-
o | 16  Salaries, othor compansation, amployee benefits (Part IX, column (A), tines 5-10) 67,916 34,136
§ 16a [Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . ) <0 0
:s: b Total fundraising expenses (Part IX, column (D), line 25) » {
W17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) . . . . 174,540 202,192
18 Total expenses. Add lines 13=~17 (must equal Part IX, column (A), line 25) . 258,906 248,078
19 Revenue less expenses, Subtract line 18 fromline12 . . . . . . . . -33,637 49,941
—~ 5 Beginning of Current Year End of Year -
< '3% 20 Totalassets(PatX,lin@16) . . . . . . . . < . « . . . . 123,282 173,224
@ ég 21 Total liabilities (Part X, line 26) . . . . e e - -0-
= zu. Net assets or fund balances. Subtract line 21 from Inne 20 . 123,282| 173,224
= Signature Block
g Under penahiss of perjury. | dectare that | have examined this return, including accompanying schadules and statemants, and to the best of my knowledgs and beliet, itis
" true, correct, and complets. Declaration of preparer (othev‘than officer) is based on all information of which preparer has any knowladge.
o } kmzq Hoallcore . Brasesnc [ Fes 27 2020
< Sign Signature of officer ¢/ ] Date
% Here } \juay Lé/a ERO 1, T RENSIRER
(S Type or pnnt name and titie
(7] Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
self-employed
Preparer — .
Use Only {Fmsname ¥ Firm’s EIN »
Firm's address » Phane no.
May tha IRS discuss this return with the preparer shown above? {(see instructions) . . . . . . . . . . . . g Yes Q No
For Paperwork Reduction Act Notice, see the soparate instructions. Cat. No. 11282Y Form 990 (2019)°
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Form 990 {2019) Page 2
Statement of Program Service Accomplishments

Check if Schédule O contains a response or noteto any linginthisPartit . . . . . . . . . . . . . [

1 Briefly describe the organization's mission:
To broadcast 24/7/365 in the Florida Kays on WHNJ-FM (and world wide on the internet at WHNJ.org) the good news that Josus
is coming soon and_it is time to_get serious about our relationship with Him, To proclaim through various types of outroach
(inctuding a community health education van) that God who created us, sustains us, and loves us, is able to give us power in our
daily lives to make good choices that will make a difference for now and eternity.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . e e e e e e e o oo oo s OYes @No
If “Yes,” describa thase new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . e e e e e e e e e i e o v v . OYes [ZNo
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
erpenses. Section 501(c)(3) and 501(c)(4) organizations are requirad to report tho amount of grants and allocations to othors,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: . )(Expenses $  184,238includinggrantsof $ 11,750) (Revenue $ )
The Foundation leases antenna space on a commercial tower at 460 ft AGL, and operates under a FCC Class C3 permit, broadcasting
ERP at 12.5 kw. We have the only full-power Christian FM radio station in the FL Keys, and offer music, religious, health, educational,
and children's programming, through which wo are prociaiming God as the answer for life's problems. We also co sponsor an annual
week-end campmeeting where welkknown radio speakers and musicians can meet together with local listeners for worship and
seminars to leam how to prepare spiritually and physically for the soon coming of Jesus.
We are able to accomplish these goals with the financial help of 350-400 donors, many monthly, and others less frequently.
About 4000 interested families receive our quarterly newsletter which includes a "Not By Accident” (but by God's design) nature
segment in each newsletter,
The radio station is staffcd by one full-time ecmployee, plus one part-time contractor for programming.

4b (Code: )(Expenses $ ¢ 19,480 including grants of $ £0-)(Revenue$ )
The Foundation has a Ford 450 van autfitted as a community health and spiritual education van. The van i5 parked at pre-arranged
and announced locations throughout the FL Keys, to serve the community with free blood-pressure testing, counseling, and
spiritual helps._This van ministry is staffed by 2 full-time volunteers and about 20-30 part-time, well-trained, community volunteers
who live near where the van is parked during the time it is open to the public.
We are able to provide these free community services due to the large donor base, most of whom also support the radio station.

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

4d Other program services (Describe on Schedule O.)

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

4e Total program service expanses b 203,718

Form 990 (2019)
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Page 3
[ZERDY__ Checkiist of Required Schedules

N ' Yes | No
Is, the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If "Yes,”
complete Schedule A . . tlv
|s the organization required to complete Schedule 8, Schedule of Contnbutors (see mstructlons)? 2| v
Did the organization engage in diract or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Parti . 3 v
Section 501(c)(3) organizations. Did the organizetion engags in lobbying actnvmes. or have a sectnon 501(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part il . 4 v
Is the organization a section 501(c)(4), S01(c)(5), or 501(c)(6) organization that raceives membershlp dues,
asgossmants, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” camplete Schedule C, Part lil | 8 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"” complete Schedule D, Part | . e e 6 v
Did the organization receive or hold a conservation easement mcludnng easements to preserve open space,
the environmaent, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lil e, e 8 v
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 counssling, dsbt management credit repair or
daebt negotiation services? If "Yes,” complate Schedule D, Part IV . 9 v
Did the organization, diroctly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If “Yes,* complete Schedule D, Part V . . . 10 v
If the organization’s answar to any of the following qusstions is “Yes,” then complete oohedule D Parts VI
VI, VIII, IX, or X as applicable.
Did the organization report an amount for land, bulldlngs. and equnpment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi . 1tal v
Did the organization report an amount for mvostments -nothor eecuntnes in Part X lme 12 that is 5% or morg
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investmants--program related in Part X, line 13, that is 5% Qr more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11c v
Did the organization report an amount for othar assats in Part X, line 185, that is 5% or more of its total assets
reportad in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? f “Yes, complete Schedule D Part X 11te v
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
tho organization's liahility for uncertain tex positions under FIN 48 (ASC 740)? i “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain soparate, independent audited financial statements for the tax year? i “Yes," cumplete
Schedule D, Parts X! and Xit 12a v
Was the organization included in consolldated mdependent audnted ﬁnancnal statements for the tex year? if
“Yes, " and if the organization answered “No* to line 12a, then completing Schedule D, Parts Xl and Xll is optional | 12b v
Is the organization a school described in section 170(b)(1)(A)[)? If “Yes,” complete Schedule E 13 v
Did tho organization maintain an office, employees, or agents outside of the United Gtates? . 14a v
Did the organization have aggrogate 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 l and IV. . 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
tor any foreign organization? If “Yes,"” complete Schedule F, Parts land IV . 15 v
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. .o . 16 v
Did 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) .o 17 v
Did the organization report mare than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . . 18 v
Did the organization report mare than $15,000 of gross income from gaming activities on Pan VIII hne Qa?
If “Yes,” complete Schaedule G, Part Il . 19 v
Did the organization operate one or more hospital facmtles? If "Yes, complete Schedule H . 20a v
If “Yes” to line 208, did the organization attach a copy of its audited financial statements to this retum? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic govemment on Part IX, column (A), line 12 If “Yes, " complete Schedule !, Parts land Il . 21 |

Form 990 (2019)



Form 990 {2019) Page 4
Chaecklist of Required Schedules (continuad)
. Yes | No
22 [ud the organization report more than $5,000 of grants or other assistance tu ur fur dumestic individuals on
Part IX, column (A), iine 27 If “Yes,” complete Schedule |, Parts I and lll e e e 2| v
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Decembar 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond & ternporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme dunng the year? 24d
25a Saction 501{c)(3}, 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complaete Schedule L, Part | 25a v
h s the organization aware that it engaged in an axcass benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ7
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e e e 25b v
26 Did the organization report any amount on Part X, line 5 or 22, fur receivables from or payables to any ¢urrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employese, creator or founder, substantial contributor or employee thereof, a grant salection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll . 27 v
28  Was the organization a party to a business transaction with one of the follownng pames (see Sehedule L Part
1V instructions, for applicabls filing thrasholds, conditions, and exceptions):
a A current or former officer, director, trusteo, koy smployee, creator or founder, or substantial cuntributor? If
“Yes,"” complete Schedule L, Part IV . . 28a v
h A family member of any individual describad in lme 28a‘? if “Yes, complete ochedule L Part IV . 28b v
e A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? if
“Yes,” complete Schedule L, Part IV . . 28c v
29 Did the organization receive more than $25,000 in non-cash contnbutlons? lf "Yes complete Schedule M 2| v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahﬁed
conservation contributions? If “Yes, * complete Schedule M . 30 v
81 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes, complete Schedule N, Partl 31 v
32 Did the organization ssll, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 Y
33 Did the organization own 100% of an entlty dlsregarded as separate from the onganlzatlon under Regulatlons
sactions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization rolatod to any tax-exempt or taxable entlty’? i “Yes," curnplete Schedule R Part i, III
orlV, and Part V, line 1 .. .. . 34 '
35a Did the organization have a controlled entnty wnthm the meamng of sectlon 512(b)(13)? 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a
contralled sntity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,* complete Schedule R, Part V, line 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that isnot a related orgamzatlon
and that 1s treated as a partnership for fedaral income tax purposes? i “Yes,” cornplete Schedule R, Part VI 37 v
38 Did the omanization complsts Schadule O and provide explanations in Schedule O fut Part VI, lines 11b and
197 Note: All Form 930 filers are required to complete Schedule O. Bl v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 3+1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0~ _J
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | |
reportable gaminggambling_) winninjgs to prize winners? e e v e e 1c | v

Form 990 (2019)



Form $90 (2019) Page 8
Statements Regarding Other IRS Filings and Tax Compliance (continued)

. Yas | No
2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2|V
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ]
3a Did the organization have unrelated busingss gross income af $1,000 or more during the year? . . . Sa v
b [f“Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foraign country (such as a bank account, securities ascount, ur other financial account)? 4a v
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a v
b Did any taxable party notify the organization that it was or iz a party to a prohibited tax shelter transaction? 5b v
c If “Yes" to line 5a or b, did the organization file Form 8886-T7 . Sc
6a Does the organization have annual gross receipts that are normally greatet than $1 00 000 and dld the
organization solicit any contributions that woro not tax deductible as charitable contributions? . . . . . Ga v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . e e e e e e 6b
7 Organizations that may receive deductiblo contributions under secﬁon 170(c)
a Did the organization receive a paymsent in excess of $75 made partly as a contribution and panly for goods
and services provided to the payor? . . . . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? e e e 7b
¢ Did the organization sell, exchango, or otherwize dispose of tanglble personal proparty for which it was
required to file Form 82827 . . . . e e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year e e e e e [ 7d | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g If the organization recsived a contribution of qualified intellectual proparty, did the organization file Form 8899 as required? | 7g v
h I the organization recsived a contribution of cars, boats, airplanss, or ather vehicles, did the organizalion file a Form 1098-C? | 7h Y
8 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? . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 48667 . . . . C e 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnhtles . 10b
1t Saction 501(c){12) organizations. Enter:
a Gross incoms from members or shareholders . . . . . RN . 11a
b Gross income fram other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁlmg Form 990 in lleu of Form 10417 128
b If “Yaes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b|
13  Saection 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified haalth plans in more than one state? . . . . e 13a
Note: See the instructions for additional information the organization must report un Schiedule O ’
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensod to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 18¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? . 14a Y
b If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation an Schedule O 14b
15 Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . e e e e e e e e e e e e 15 v
If "Yes," ses instructions and file Form 4720, Schedule N. {
16 Is the organization an educational institution subject to the section 4968 exciss tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. {

Form 990 (2019}



Form 990 (2019) . Page 6
Governance, Management. and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No”

response to liné 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVt . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

(7]

o O0ds

a
b
9

Yas | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Scheduls O,

Enter the number of voting members included on line 1a, above, who are independent . 1b 7
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, directar, trustes, or key employea?

Did the organization delegate control over management duties customanly perforrned by ar under ll ") duect
supervision of officers, directors, trustess, or key employess to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization bacome aware during the year of a significant divarsion of the organization’s assets? .

Did the aorganization have membars or stockholders? . . e
Did the organization have mombars, stockholders, or other persons who had the power to elecl or appumt
one or more members of the governing body? . . . . N 7a
Are any govemance decisions of the arganization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b
Did the arganizatiocn contamporanoously documant the mestings held or wntten ar.hune undettaken dunng
the year by the following:

The governing body? . . . . e e e e e e e 8a| v
Each committes with authority to act on behalf of the govemmg body? v v e e e e e e 8b| v

Is there any officer, director, trustoe, or key employes listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses on Schedule O . . 9 | v

N

ool

I L LN N O T D '

Section B. Policies (This Section B requeasts information about pohc:es not requirsd by the Intemal Revenue Cuds.)

10a
b

1ta

12a

13
14

15

16a

Yos | No
Did the organization have local chaptars, branchas, or affiliates? . . . . . 104 v
If “Yes," did the organization have wntten policies and procedures governing the actlvmes of such chapters.'
affiliates, and branches ta ensurg their oporations are consistent with the organization's exempt purpuswes? 10b
Has the organization provided a complete capy of this Form 990 to alt members af its goveming body bsfore filing the form? | 11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
Did the organization have a wntten conflict of interest policy? If “No,"go to line 13 . . . . 12al v
Were officers, diractors, or trustess, and key employses required to disclose annually interests that could give rise to conﬂlcts? 12b] v
Did the organization regularly and consistontly monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e e e e 12¢c| v
Oid the organization have a written whistleblower polrcy? e e e e e e 13 v
Did the ergamzation have a writton dooumant rotention and destructlon pollcy? e 14 v
Did the process for determining compensation of the following persons include a review and approval by
independsent persons, comparability data, and contemporaneous substantiation of the dsliberation and decision?
The arganization'’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
Other officers or key employess of the organization . . . e e e e e 15b v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . 00 0 0000 v 0w 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangaments under applicable faderal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b v

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed & Florida

Section 6104 requires an organization to make its Farms 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.

O Ownwebsite  [J Another's website Uponrequest [ Other (explain on Schedule O)

Describe on Schedule QO whsther (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements availablo to the public during the tax year.

State the nams, addrass, and telephone numbaer of the person who possessss the organization's books and records b

Juanita Kretschmar, President, 30620 19th St Big Pine Key, FL 33043 - Phone 305-872-5434

Form 990 (2019)



Form 990 (2019) Page 7
FemVil)] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independerit Contractors
Check if Schedule O contains a response or note to any line in this Part VIt . . . . . ... 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all peraons required to bo listed. Report compsensation for the calendar year ending with or within the
organization's tax year.

« List all of the organization’s current officers, diractors, trustees (whether individuals or organizations), regardless of amount of
compaensation. Enter 0 in columns (D), (C), and ('} if no compensation was paid.

« List all of the organization's current key employees, If any. See instructions for definition of "key employce.”

« List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who raceived 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 roportablo compensation from the organization and any related organizations.

« List all of the organization's formor diroctors or trustees that receivad, in the capacity as a former director or trustes of the
organization, mare than $10,000 of raportablo compensation from the organization and any related organizations.

See instructions for the ordor in which to list tho poroons abovo.
[ Check this box if neithor tho arganization nor any related organization compensated any current officer, director, or trustes.

(C)
Position
W @ (do not check more than one © ® R ®
Name and title Average | pox, unlass psrson is both an Raportable Reportable Estimated amount
hours officer and a directorArustes) compensation compensation aof other
perwaek [T — == from the from related compensation
fistany |2 813 g g3 organization organizations from the
hourstor | S 2 g 2|53 3 | w-2r1099-misC) | (W-2/1099-MISC) |  organization and
related § 5|8 é 8ol related arganizations
organizations] = 8 gl 3
below g g g -]
dotted line) RS
R
(1) _Juanita Kretschmar 40
President, Director v v 0- -0- —0-
() Judy Halleron 8
Vice-President, Secretary/Treasurer, Director v v -0} 0- 0-
(3) _Dick Smith 0~
Director v 0- -0- 0-
(4)__Steve White -
Director v -0 0~ 0
(5)__Juan Prestol £
Director v -0} 04 -0~
(6) Greq Scott -0-
Director v 0 0 £0-
(7) Leslie Moyer 10
Director v 9,200 0- 0
®)
L))
(19)
(11)
12)
(13)
(14)

Form 990 (2019)



Page 8

Form 980 (2019)
IR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. <
Position
' W @ {do not check more than one © ® . ®
Name and title Average | poy, unless person is both an Reportable Reportabla Estimated amount
hours officer and a directorftrustes) | Compensation compaensation of ather
parweek T eI from the from related compensation
(istany |2 8_ g § 3|8 organizahon organizations from the
hours for | 5 5 8 le 33 g (W-2/1099-MISC) | (W-21099-MISC) organization and
eiated (8218 (7|3152(° related organizations
organizations| = 5 g8 g §
below s b4
dotted fine) E g, 2
(15)
(16)
(7)
(18)
(19)
(20)
21)
(22)
(23)
(29)
(25)
ib Subtotal . . . . N € 9,200
c Total from continuation sheets to Part VII Section A N U
d Total{addlinestbandte). . . . . T 9,200
2 Total number of individuals (including but not Ilmlted 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, trustes, key employes, or highest compensated | [N} NN{ NN
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4  For any individual listed on lins 1a, is the sum of reportable compensation and other compensation from the . . .
organization and related organnzatlons greater than $150,0007 If "Yes, complete Schedule J for such
individual . . 4 v
§ Did any person hsted on Ilne 1a receive or accrue compensahon from any unrelated orgamzatuon or mdnvndual [ I ]
for services rendered to the organization? If “Yes, * complete Schedule J for such person . 5 v

Section B. Independent Contractors

1 Complete this table for your five highast 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.

8)

{©)

A)
Name and business address Description of services Compensation

none none

4

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 none

Farm 990 (2019)



Form 890 (201 9
Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIl . <. 0
Total ‘rg)venue Related(c?r) exempt Unrgcu)ned Revenuéo e)xcluded
function revenue | business revenue from tax under
sections 512-514
8| 1a Federated campaigns . 1a £0-
gé b Membership dues 1b 2
- S ¢ Fundraising events . 1c -
& 3F| d Related organizations . . | 0
‘{% e Government grants (contributions) | te 0-
§ @ | € Al other contributions, gifts, grants,
€5 and similar amounts not included above | 1 298,354
.gg g Noncash contributions included in
‘E-g lines ta-1f . - | 19 [$ 88,171
S8 &| n_Total. Add lines 1a-1f . . .. .. > 298,354
Busingss Code
g 2a
o b
B2 ¢
E 2 d
(LK
5E| o
a f All other program service revenue . 0 ’
9 Total. Addlines2a-2f . . . . . ... P 0 l
3 Investment income (including duvndends interest, and
other similar amounts) . . . . N 3
4  Income from investment of tax-exempt bond proceeds b 0-
S5 Royaties . . . . . . . . . . . . .. P
) Real () Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Netrentalincomeor{loss) . . . . . ., . . W
7a Gross amount from ) Securitias (@ Other
sales of assets
other than inventory | 7a 87,806
2 b Less: cost or other basis
§ and_sales expenses 7b 88,171
@ ¢ Gainor (loss) . 7c (365)
‘; d Netgainor{loss) . . . . . . . . . . . b (365)
g 8a Gross income from fundraising
events (notincluding$
of contributions reported on line
1¢). See Part IV, line 18 8a
b Less: direct expenses . . 8b
¢ Netincome or (loss) from fundraisingevents . . » 0-
9a Gross incomse from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . . 9b
¢ Net incoms or (loss) from gaming activites . . . WP 0
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold . 10b
¢ Netincome or (loss) from sales of inventory . . . P £0-
@ Businass Code |
S ol Ha
HHEE
38| ¢
@& d Allother revenue .
Z e Total. Add lings 11a-11d . > [
12 __ Total revenue. Ses instructions > 298,020

Form 990 (2019)



Form 990 (2019)

Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a rasponse or note to any line in this Part IX . N N
Do not include amounts reported on lines 6b, 7 A (8) © )
b, 9B, and 10 of Part Vll, O | romvemsss | progansecs | Maageren g F&"és.;n'i'ég
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 11,750 11,750
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 <0
8 Grants and other assistance to foreign
organizations, fareign govermments, and
foreign individuals. See Part IV, lines 15 and 16 0 £-
4 Benefits paid to or for members -0- 0- {
5 Compansation of current officers, dmactors.
trusteas, and key amployees £ £ £ £
6 Compensation not included above to dlsquahf‘ ied
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) . 0- 0- £- 0
7  Other salaries and wages . 31,700 30,450 1,250 -0-
8 Pension plan accruals and contnbutlons {i nclude
saction 401(k) and 403(b) employer contributions) 0- Q- 0 0-
9  Other amployas benefits . 0- -0- -0- 0-
10 Payrolt taxes . . 2,436 2,397 39 -0-
11 Fess for services (nonemployees)
a Management -0- -0- -0 0-
b Legal 869 869 0- 0
¢ Accounting 0- -0- 0| 0
d Lobbying . -0- -0- 0| 0-
© Professional fundransmg services See Pan v, Ime 17 -0- -0-
f Investment management fees . 0- 0 0 0
g Other. (if fine 11g amount exceeds 10% of line 25, cotumn
{A) amount, list line 11g expenses on Scheduls 0.) 22,410 9,200 6,605 6,605
12  Advertising and promotion -0- 0- -0 0
18 Office expenses 6,999 695 6,304 0-
14  Information technology 2,855 1,745 1,110 0-
15 Royalties . 0- 0- -0- 0
16 Occupancy 121,142 102,216} 18,926 0-
17 Travel . . 2,539 8| 2,530 ry
18 Paymaents of travel or entertamment expenses
tar any federal, state, or local public officials O 0 -0- 0
19 Conferences, conventions, and mestings 0- 0- 0- 0-
20 Interest . 25 0- 25 0
21 Payments to afﬁlnates . . -0- 0+ -o:t 0-
22 Dapreciation, depletion, and amortlzatuon 23,739| 23,315 424 -0-
23 Insurance . e .o . 1,916 1,916 0- 0-
24  Other expensas. ltamize expenses not covered
above (List miscellansous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) .
a Other Program Expense 17,008 16,731 272 0-
b Licenses & Dues 2,695 2,425 270 0
c -
d
@ All other expanses
25 Total functional expenses. Add lines 1 through 24 248,078 203,718 317,758 6,605
26 Joint costs. Complete this lina anly 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) .

Farm 990 (2019)



Form 930 (2019)

LY Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
®)
Beginning of year End of year
1 Cash—non-interest-bearing e 24,317 1 20,476
2 Savings and temporary cash investments 5,029 2 80,550
3 Pledges and grants receivable, net 0 3 £
4 Accounts raceivable, net . . 0 4 0-
8§ Loans and other receivables from any current or former off icer, dlrector
trustee, key employae, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 0| 5 0
6 Loans and aother receivables from other disqualified persons (as defi ned |
under section 4958(f)(1)), and persons described in saction 4358(c)(3)(B) . 0| 6 0-
g 7 Notes and loans receivable, net . o 7 £0-
% | 8 Inventories for sale or use 0 8 0-
< 9 Prepaid expenses and deferred charges 0 9 -0-
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 249,152
b Less: accumulated depreciation 10b 179,554 93,937| 10c 70,198
11 Investments—publicly traded securities . 0 11 0
12 Investments—other securities. See Part IV, line 11 0 12 0=
13 Investments—program-related. See Part IV, line 11 . 0 13 0
14 Intangible assets . 0 14 2,000
15 Other assets. See Part IV, Ilne 11 . 0 15 0
16  Total assets. Add lines 1 through 15 (must equal I|ne 33) 123,282} 16 173,224
17  Accounts payable and accrued expenses . O 17 -0~
18 Grants payable . 0] 18 O~
19 Deferred revenus . 0. 19 -0-
20 Tax-exempt bond Iiablllties 04 20 -0-
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0-
8122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
| contralled entity or family member of any of these persons R <0 22 £
J |23 Secured mortgages and notes payable to unrelated third parties 0] 23 0-
24 Unsecured notes and loans payable to unrelated third parties O 24 -0~
25 Other Habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D . N .. < 0 25 0
26 Total liabilities. Add Iines 1 7 through 25 . 0| 26 -0-
§ Organizations that follow FASB ASC 958, check here b l:l
b and complete lines 27, 28, 32, and 33.
S]27  Net assets without danor restrictions 27
g 28 Net assets with donor restrictions 28
5 Organizations that do not follow FASB ASC 958, check here > .
w and complete lines 29 through 33,
O |29 Capital stock or trust principal, or current funds . . . 04 29 0
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 0 30 0-
§ 31 Retained eamings, endowmaent, accumulated income, or other funds . 123,282] 31 173,224
% |32 Total net assets or fund balances . .o 123,282 32 173,224
Z | 33 Total liabilities and net assets/fund balances . 123,282 33 173,224

Form 990 (2019)



Form 990 (2019)

IEZET Reconciliation of Net Assets

Page 12

Check if Schedule O conteins a response or note to any line in this Part Xl

CRAINODO2ION -

-
(=]

Total revenue {must equal Part Vill, column (A), line 12} .

g.
Blo

Total expensas (must equal Part iX, column (A), line 25)

»N
3
<
©

Revenue less expsenses. Subtract line 2 from line 1

2
2

Net assots or fund balances at beginning of year (must equal Part X ||ne 33 column (A))

Net unrealized gains (fosses) on investments

Donated services and use of facilitias

Investment expenses .

Prior period adjustments .

CIRICICAES I I Y

Other changes in net assets or fund balanceo (explam on uchedule O)

¢¢¢¢¢l§

Nat assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ime
33 column (B)) . e e . .

-
o

Financial Statements and Reporting

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

)
. ~
w
a ‘-ﬁ

2n

3a

Accounting method used to prepare the Form 990: [ZJCash [JAccrual  [J Other
if the organization changed its method of accounting from & prior year or checked “Other," explain in
Scheduie O.

Ware the organization's financial statements compilod or reviewed by an indspendent accountant? .

If “Yes,” check a box bslow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [] Consolidated basis ] Both consolidated and separate basis

Waere the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audned on a'

separate basis, consoclidated basis, or both:

[ Separate basis [] Consolidated basis [] Both consolidated and separate basis

If “Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? .

If “Yes,” did the organization undergo the required audnt or audlts‘? If the orgamzatlon dld not undergo tha
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

4
o

Yas

2a

2b

2¢

3a

3b

Form 980 (2019)



| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(\Form 930 or 990-EZ) Coi'nplate if the organizatian is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 9
Department.of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employar identification number

MULTICARE FOUNDATION INC. dba A Key Encounter §2-1672861
lElI Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization is not a private foundation bacausa it is: (For lines 1 through 12, chack only one box.)
1 [0 A church, convention of churches, or association of churches descnbed in section 170(b){1){(A)(i).
2 [ A school described in section 170(b){1)(A)(i). (Attach Schedule E (Form 990 ar 980-E2Z).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A){ii).
4 [ A maedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state:
[ An organization operated for the benefit of a college or univarsity owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1l.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complets Part Il.)

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

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

10 [ An organizafion that normally receivas: (T) more than 337s% of its support from contributions, membarship fess, and gross
receipts from activities related to its exempt functions-—subject to certain exceptions, and (2) no mory Lthan 33'% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquirad by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

12 [0 An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes

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

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

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

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

d [ Type lll non-functionally integrated. A supporting arganization opsrated 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 [J cCheck this box if the arganization received a written determination from the IRS that it is a Type I, Type ll, Type lli
functionally integrated, or Type lll non-functionally integrated supporting organization,

o

-~

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

() Name of supported organization - () EIN (iil} Type of organization | (iv) Is the organization | {v) Amount of monetary {v) Amount of
(described on lines 1-10 |isted in your goveming support (see other support (see
abova (see instructions)) document? instructions) instructions)

Yes No
A
®)
€)
©)
€
Total

For Paperwork Reductian Act Notice, see the Instructions for Form 330 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 930-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Hil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | {a) 2015 {b) 2016 (c) 2017 {d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fess received. (Do not
include any “unusual grants\.“) . 348,142 249,188 219,285 225,220 298,354 1,340,189
2 Tax revenuss levied for the
organization's bensfit and either paid
to or axpended on its behalf O <O -0 <0 O 0-
8 Tha value of services or facilities
fumished by a governmental unit to the
organization without charge . -0- -0- -0 -0+ -0 0-
4 Total. Add lings 1 through 3. 348,142 249,188 219,285| 225,220 298,354 1,340,189
5§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . 543,245
6  Public support. Subtract line 5 from line 4 796,944
Section B. Total Support :
Calendar year (or fiscal year beginning In) »| (a) 2015 (b) 2016 | (c) 2017 (d) 2018 (€)2019 | (M) Total
7  Amounts from line 4 348,142 249,188 219,285 225,220 298,354 1,340,189
8 Gross income from interest, dnvudends.
payments received on securities loans,
rents, royaltiss, and income from
similar sources . - O 43 207 49 3 330
9 Net income from unrelated business
activities, whether or not the business -
is regularly carried on . O 0 <O <O 0 <0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi.) . . 0- £ O 0 Q- £0-
11 Total support. Add lines 7 through 10 1,340,519
12  Gross receipts from related activities, etc. (sse instructions) 12 | £
13  First five years. If the Form 990 is for the organization's first, second thll’d founh or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . » O
Section C. Computation of Public Support Parcentago
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 59 %
15  Public support percentage from 2018 Scheduls A, Part I, line 14 . 15 69 %
16a 33'1% support test—2019. If tho organization did not chack the box on lmc 13 and Imo 14 is 33'1% or moro, chack this
box and stop here. The organization qualifies as a publicly supported organization »
b 383'% support test—2018. If tho organization did not chack a box on linc 13 or 16a, and llno 15 is 33‘/3% ar mora, chock
this box and stop here. The arganization qualifies as a publicly supported organization . N N N
17a 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 163. or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in
Part VI how the arganization meets the “facts-and-circumstances” test. The organization qualiﬁes as a publicly supported
organization . . . N N N
b 10%-facts-and-circumstances test—2018, If the organlzatlon did not check a box on ling 13, 163, 16b. or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organizaticn mests the “facts-and-circumstances® test. The organization qualifies as a publicly
supported organization . . . » » O
18 Private foundation. If the orgamzatnon dnd not check a box on Ilne 13 16a 16b 17a or 17b check thns bcx and see
instructions » O

Schedule A (Form 930 or 990-EZ) 2019



Schedule A (Form 930 or 980-E2) 2019

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support 4
Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 ) Total
1 Gifts, grants, contributians, and membership fees /
received. (Do not include any “unusual grants.”) /
2  Gross receipts fram admissions, merchandise
sold or services performed, or facilities /
fumished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activitias that are not an /
unrelated trade or business under section 513 .
4 Tax revenuss levied for the /
organization's benafit and either paid to ,/
or expended on its behalf yd
8 The value of services or facilitias S
fumished by a govemmsental unit to the )4
organization without charge . yd
6 Total. Add lines 1 through 5 . /
7a Amounts included on lines 1, 2, and 3 /s
received from disqualified persons ,/
b Amounts included on lines 2 and 3 /
received from other than disqualified '
persons that excaed the greater of $5,000
or 1% of the amount on line 13 for the year ,/
¢ Addlines 7aand 7b /
8 Public support. (Subtract line 7c from /
line6) . . .
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2015/ (b) 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
9  Amounts from line 6 N i '
10a Gross income from interest, dividends, //
payments received on securities loans, rents, /
royeities, and income from similar sources .
b Unrelated business taxable income {less /
saction 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aand10b . . . 7 .
11 Net income from unrelated business
activities not included in line 10b¢'whether
or not the business is regulariyéarried on
12  Other income. Do not inclyde gain or
loss from the sale of capital assets
{Exptlain in Part VL.} . N
13 Total support. (AddAines 9, 100. 11,
and 12)) ..
14 First five yea?f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, ofeck this box and stop here . R . SR D
Section C. Compltation of Public Support Percentage
15  Public supfort percentage for 2019 (line 8, column (f), divided by line 13, column (f)} . 15 %
16 Public sdpport percentage from 2018 Schedule A, Part lll, line 15 .. 16 %
Section D. @omputation of Investment iIncome Percentage
17  Invegtment income percentage for 2019 (line 10¢, column (f}, divided by line 13, column {f)) . 17 %
18 Invéstment income percentage from 2018 Schedule A, Part lii, ine 17 . . 18 %
19a 113% support tests—2019. |f the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line

7 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization . W
333% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'39%, check this box and stop here. The organization qualifies as a publicly supported organization » [

> O

Private foundation. If the organization did not chock a box on line 14, 19a, ar 19b, check this Lux ard sge instruliuing

a

Schedule A (Form 930 or 990-EZ) 2019



Schedule A (Form 980 or 990-E2) 2019
Supporting Organizations
(Compilete only if you checked a box in line 12 on Part I. 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 12c of Part I, 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

10a

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 dasignation. If histaric and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
undar section 509(a)(1) or (2)? i “Yes, " explain in Part VI how the organization detarmined 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 undar section 501(c)(4), (5), ur (6) and
satisfied the public support tests under section 509(a)(2)? ¥ “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)(8)
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 |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whelher 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 doses 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 fur section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? i “Yes,”
answer (b) and (c) below (if applicable). Also, provide dstail 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;
(iii) 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 tho 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 (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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.

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 rogard to a substantial contributor? if “Yes, " complete Part | of Schedule L (Form 980 or 930-E2).

Did the organization make a loan to a disqualifiad person (as defined in section 4358) not described in line 77
If ®“Yes," complate Part | of Schedule L (Form 390 or 990-E2).

Was tho organization controlled directly or indirectly at any lime dJuring the tax yeur by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 503(a)(1) or (2))? If “Yes,” provide detail in Part VI,

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

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

Yes

No

3b

3¢

5b

9b

9c¢

10a

10b

Schedute A (Form 930 or 990-EZ) 2019
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Schedule A (Form 930 or 990-E2) 2019
Suppprting Organizations (continued)

"
a

b
c

Page 5

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

A parson who directly or indirectly contrals, either alone or togsther with persons described in (b) and (c)
below, the governing body of a supported arganization?

A family member of a person doscribed in (a) above?

A 35% controllad entity of a person described in (2) or (b) above? If “Yes® to g, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trusteas, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,* describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the lax year.

Did the organization oparate for the benefit of any supported organization other than the supported
organization(s) that operated, suparvised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yeas

No

Section C. Type Il Supporting Organizations

1

Were a majority of tha organization's dircctors or trustees during the tax year also & majurily ul the ditecturs
or trustoes of cach of the organization's supported organization(s)? I “No,” desuribe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). '

Yeas

No

Section D. All Type lil Supporting Organizations

1

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

Were any of the arganization’s officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or (i) serving on the governing body of a supported organization? if °No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the suppurted organization(s).

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

No

Yas

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a

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

[0 The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
[0 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

c
2
a

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

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

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

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

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

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

Yes

No

2a

2b

Ja

3b

N Schedule A {(Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Page 8
IS Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Typs 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 pnor-year distributions

8 Other gross income (seg instructions)

4 Add lings 1 through 3.

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 incamae (see instructions)
7 Other expenses (ses instructions)

8 Adjusted Net Income (subtract lings S, 6, and 7 from line 4) 8

Section B—Minimum Asset Amount (A) Prior Year

D &[WIN|-

~|o»

(B) Current Year
{optional)

1 Aggragate fair market valuo of all non exompt-use assets (3ee

instructions for short tax year or assets held for part of year): : -
a Average monthly valus of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtednass applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deomod hald for exempt use. Enter 1-1/2% ol lina 3 {fur greater amount,

see instructions). ’

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

Section C—Distributable Amount Current Year

WinN

X|N|D[( |

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

2 Enter 85% of line 1,

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributablo Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [0 Check hare if the current year is the organization's first as a non-functionally integrated Type HI supporting organization (see
instructions).

DN |=

Schedule A (Form 990 or 990-E2) 2019



Schedule A (Form 890 or 990-E2) 2019
IEEXRY Type Wl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

-h

Amounts paid to supported erganizations to accompliah exempt purposes

[

Amounts paid to perform activity that diractly furthars 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)

Other distributions (describe in Part VI). Ses instructions.

Total annual distributions. Add lines 1 through 6.

WiIN|O|O|&|W

Distnbutions to attantive supparted organizations to which the organization is responsive

(provide details in Part Vi). Ses instructions.

Distnbutable amount for 2019 from Section C, line 6

9
10

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (3ce instructions)

@
Excess Distributions

()
Uinderdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

2

Underdistnbutions, if any, for years prior to 2019
(reasonable cause required—explain in Part V1. See
instructions.

(2]

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (ses instructions)

= |~ |Te|=o|alo |Tr|®

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

F -

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VL. Ses instructions.

Excess distributions carryover to 2020, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excass from 2016 .

Excess from 2017 .

Excaess from 2018 .

[ EI-A -

Excess from 2019 .

Schedule A (Farm 990 or $90-EZ) 2019



Schedule A (Form 890 or 990-E2) 2019 Page 8

W Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b; Part
lil, tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-E2) 2018



SCHEDULE D Supplemental Financlal Statements | v No. 1545 00ar

(Form 990) » Complete if the organization answered “Yes"” on Form 990, 2@ 1 9
Part v, line 6, 7, 8, 9, 10, 11a, 11b, t1¢, 11d, 11e, 11{, 12a, or 12b.

Departmant of the Treasury > Attach to Form 990. Open tq Public

Intemal Revaenua Sarvice » Go to www.irs.gov/Form990 for instructions and the latest information, Inspection

Name of the organization E?p!oyer identificatton number

MULTICARE FOUNDATION INC. dba A Key Encounter 52-1672861

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

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

1 Total number at end of year . .
2 Aggregate valus of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . [J Yas [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donar adviser, or for any other purpose
conferring impermissible privatebsnefit? . . . . . . . . . . . . . . . ... . ... [Yes ONo
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purposo(s) of conservation easemants held by the organization (check all that apply).
3 Preservation of land for public use (for example, recreation or education) ] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
O Preservation of open space :
2 Cuimplete lines 2a through 2d if the organization hsld a qualifiad canservation contribution in tha form of a conservation

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

a Total number of conservationeasements . . . . . . . . . . o 0 00 0 2a

b Total acreage restricted by conservation easements . . . . e e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) Coe 2c

d NMNumber of conservation casements included in (¢) acqunmd after 7/25/06, and not on a
historic structure listed in the National Register . . . e |

3 Number of conservation casements modified, transferred, relea ed, extinguis hed. or terminated by the organization during the

tax year »

4  Numbcr of statas where property subjoct to consorvation casement is located®»
5 Does the organization have a written policy regarding the pericdic monitoring, inspection handling of

violations, and enforcament of the conservation easements itholds? . . . . « « « « . [Yes ONo
6 Staff and voluntaar hours doevoted to montoring, inspocting, handling of violations, and onforomg consgrvation gasemants during the yoar
» .
7  Amount of expensas incurred in maonitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Duoes each conssrvation eassment reparted on line 2(d) above satisfy the requirements of saction 170(h)(4)(B)G)
and section 170)@)B)W? . . . . . .« . .. [DOvYes Ono

9 In Part Xill, describe how the organization reporto con,\ervatnon eaaements in |t., revenue and expense statomant and
balance shest, and include, if applicable, the toxt of tho footnoto to the organization's financial statements that describes the
organization's accounting for consarvation easements.

Part NI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histoncal treasures, or other similar agsets held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part Xlil the text of the footnats to its financial statements that describes these items.

b If the organization elacted, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public axhibition, aducation, or rasearch in furtherance of public service,
provida tho following amounts relating to thosa itams:

() Revenueincluded on Form 990, PartVill,linet . . . . . . . . . . . . . .. . P> §
(i)} Assets included in Form 990, PartX . . . . . R

2 If the organization received or held works of art, hlstoncal treasures. or other snmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, PartVill,line1 . . . . . . . . . . . . . . .. .0 §

b Assets included in Form 990, PartX . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedute D (Form 930) 2019




Schedule D {Form 990) 2019 Page 2
I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b [0 Scholarly research
¢ [J] Preservation for future generations
4 Provide a description of the arganization’s collections and explain how they further the oryanizatiun’s exeinpt purpose in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assots to be sold to raise funds rather than to be maintained as part of the oryanization’s collection?
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . .
If “Yes,” explain the arrangement in Part XIII and complete the followung table
Beginningbalance . . . . . . . . . 0 o v 0 0w e v e e 1¢
Additionsduringtheyear . . . . . . . . . o 0 v 0w 00 1d
Distributions duringtheysar . . . . . . . « « « ¢+ o+ 0 o0 te
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X Ime 21 for ascrow or custodlal account habiily? [J Yes [] No
If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XIll . . . . O
PartVv Endowment Funds.
Complets if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Currant year (b) Prior year {c) Two years back

d [J Loan or exchange program
e [0 Other

[ Yes [ No

Ol Yes [ No

o

Amount

U§*000

{d) Three years back | (o) Four years back

Beginning of year halance
Contributions .
Net investment eammgs. ganns, and
losses . e
d Grants or scholarshlps .
e Other expenditures for facilities and
programs . .
f Administrative expenses .
End of year balance ' .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment ®» %
¢ Termendowment ®»
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) Unrelated organizations . 3al(i)
(i) Related organizations e e e e 3a(ii)l
b if “Yes" on line 3a(ii), are the related orgamzatlons I|sted as requlred on Schedule R? Coe e e e e 3b |
Describe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

-,
[y I - g -]

Descnption of property (a) Costorothar basis | (b} Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land

b Buildings .

¢ Leasehold |mprovements

d Equipment 204,684) 152,766 51,918

e Other m 26,788 18,280
Total. Add lines 1a through 1e (Column (d) must equal Farm 990, Part X, column (B), tine 10c.) . ..p» l 10,198

Schedule D (Form 990) 2019
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Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value {c) Method of valuation:
(including name of security) Cast or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

(A

B)

©)

©)

®

)

Q)

H)
Total. (Column (b) must equal Farm 990, Part X, col. (B) line 12.) . » {
Investments—Program Related.

Complets if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Dascription of investment (b) Book value (c) Mathod of valuation:
Cost or end-of-year market value

(1)

)

3)

@

(5)

(6}

m

()

)]
Tatal, (Column (b) must equal Form 990, Part X, col. (B) line 13.) . » !
m Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value

L]
@
)
@
()
(6)
U]
(8)
(9)
Total. (Column (b) must equal Form 980, Part X, col. (B)line 15.) . . . . . . . . . . . . . . W
Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book valus
(1) Federal income taxas

@
)
4
8
(6)
@
8
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line25) . . . . . >

2, Liability for uncartain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatuon s fi nancual statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has besn provided in Part Xli . O

Schedute D (Form 990) 2019




Schedule O (Form 990) 2018
IZEE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Page 4

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements . . . 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovarigs of prior year grants . 2¢ '

d Other (Describe in Part XIIl) . 2d

e Add lines 2a through2d . 20
3 Subtract line 2e fromline 1 3
4 Amounts included on Form 980, Part VIlI Ime 12 but not on Ilne 1

a Investment expenses not included on Form 930, Part VIll, ine 7b 44

b Other (Describe in Part Xl.) . 4b

¢ Add lines 4a and 4b C 4c
5 Total revanue. Add lines 8 and 4c. (Thls must equal Form 990 ParH I:ne 12 ) . 5

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

1 Total expenses and lossas per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses . 2¢

d Gther (Describe in Pan XlII ) 2d

e Add lines 2a through 2d . 20
3 Subtractline 2e fromline 1 . . 3
4  Amounts included on Form 3990, Part IX lme 25 but not on Ilne 1:

a Investment expensas not included on Form 890, Part VIII, tine 7b 4a

b Other (Describe in Part XIit,) . 4b

¢ Add lines 4a and 4b . 4c
5 Total expensas, Add lines 8 and 4c. (ThIS must equal Form 990 Pan‘ l, Ime 1 8 ). S

Supplemental Information.

Provide the descriptions roquirad for Part I, lines 3, 5, and 9, Parl {ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, iné 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this patt to provide any additional infarmation,

Schedule D (Form 990) 2019
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SCHEDULE M . OMB No. 1545-0047
Noncash Contributions |
{Form 930) , 2 @ 1 9
» Complete if the organizations answered “Yes" on Form 930, Part V, lines 29 or 30.
Department of the Traasury > Attach to Form 930. ) ) ) ) Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identitication number
MULTICARE FOUNDATION INC. dba A Key Encounter 52-1672861
Types of Property .
{a) {b) .- (d)
Check if { Number of contributians or :‘;’:ﬁg f:;;rm?: Method of determining
applicable items contributed Form 990, Part VIII, line 1g | oncash contribution amounts

1  Art—Works of art

2 Art—Historical treasures .

3 Art—Fractional interests .

4 Books and publications

)

Clothing and household
goods . .

Cars and other vehucles
Boats and planes
Intellsctual property NN
Securities—Publicly traded . . v 1 stock donation $88171.50jvalue at receipt by broker
Securities—Clossly held stock .
Securities — Partnership, LLC,

or trust interests

12  Securitiess —Miscellansous
13 Qualified conservation

contribution —Historic
structures .

14 Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial

17 Real estate—Other .

18 Collectibles

19 Food inventory .

-l

-0 WAO~NO®

-

20 Drugs and medical supplles
21 Taxidermy .
22  Historical artifacts .
23 Scientific specimens
24 Archeological artifacts .
25 Otherd { )
26 Other» ( )
27 Otherd» ( )
28 Otherd» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes| No

80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

to be used for exempt purposes for the entire holding period? . . . . . . . . . . . .« . . 30a v

b If “Yes," describe the arrangement in Part I,

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contnbutions? . . . . 31 v
32a Does the organization hll’O or uge thlrd partnes or related orgamzatlons to sohul prucess, or sell noncash
contributionNs? . . . . . L 0 L L L 0 s e e e e e e e e e e e e e e e e 32a| v

b If “Yes," describe in Part il.

33  [f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Ii.

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 51227J Schedute M (Form 990) 2019




Schedule M (Form 980) 2019 Page 2

Supplemental Information, Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of hoth. Also complete this part for any additional information.

PART 1- Line 9 - 1 donation of 2150 sharas of Pfizor commaon stock received by Computershare o May 2, 2019

PART 1 - Line 32b - Donors transfer stock to us through Computershare Trust Conipany which then sells the stock at our request and

transfers the proceeds to us,

Schedule M (Form 990) 2018




SCHEDULE O - Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 980 or 930-E2) N Complete to provide information for responses to specific questions on 2 @ 1 9

. Form 930 or 930-EZ or to provide any additional information.
Department bf the Treasury > Attach to Form 930 or 980-EZ. Open t°_ Public
Intemnal Revenue Service » Go to www.irs.gov/Ferm$90 tor the latest information. Inspection
Name of the organization Employar identification number
MULTICARE FOUNDATION INC. dba A Key Encounter 52-1672861

s*=*FQRM 930 - Part Vi - Section A - Line 9: Names and addresses of directors not at organization's mailing address

Judy Halleron, 1458 Wells Rd., Marble, NC 28905

Dick Smith, P O Box 15, Malo, WA. 99150-0015 >

Steve White, 13096 Swan Lake Rd, CR 456, Tyler, TX 75704

Juan Prestol, 7302 Near Thickett Way, Laurel, MD 20702

Greg Scott, 7007 Fitzpatrick Drive, Laurel, MD 20707

Leslie Moyer, 1613 Trinidad Drive, Key West, FL 33040

There is no written process for the Board of Directors to review Form 990, however an electronic copy will be made available upon request.

s*+* FORM 990 - Part Vi - Section B - Line 12¢: Describe the process, if any, used by the organization to monitor and enforce compliance with

the Conflict of Interest Policy (COIP).

A caopy of the COIP is sent annually to each Board member for them to read, then sign a declaration page, stating any conflicts on interest

they recognize in their relationship with the organization. The conflicts (in any) are brought to the President (and other Board members if

necessary) for discussion and approval.

Ses=c FORM 990 - Part Vi - Section C - Line 19: Describe how the organization makes is governing documents, COl Policy, and Financial

Statements available to the public.

If an individual requests to see any of the above dotuments, they may make an appointment to visit the office and review the reguested

documents. Board members are sent a copy of the annual financial statements and minutes of recent Board meetings for their review.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 930-EZ) (2019)

/



Schedule O (Form 990 or 890-EZ) (2019) ) Page 2
Narme of the organization

Employer identitication number
MULTICARE FOUNDATION INC. dba A Key Encounter 52-1672861

Schedule O (Form 930 or 930-E2) {2019},




