EXTENDED TO NOVEMBER 15, 2017

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c}), 527, or 4947{a)(1) of the Internal Revenue Gode {except private foundations)

CMB No. 1545-0047

Department o the Traasury P Do not enter social security numbers on this form as it may be made public. “:Open to Public :7. |
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs gov/form990. v, Inspection. -
A For the 2016 calendar year, or tax year beginning and ending
B Check 1 C Name of organization D Employer identification number
applicable:
Menes | CARINGWORKS, INC.
E€$Ee Doing business as 56-2370081
B Numnber and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fra, | 2785 LAWRENCEVILLE HWY 205 404-371-1230
bt City or town, state or province, country, and ZIP or foreign postal code G Gross reczipts § 5,817,32 4.
fmended| DECATUR, GA 30033 H(a) Is this a group return
[_148R"% | F Name and address of principal oficer: CAROL S. COLLARD for subordinates? [ Yes No
Pendnd | SAME AS C ABOVE H{b) Are all subordinates inchucea? | Yes [ No
I Taxexempt status: 501(e)3) [ ] 501(c)( yl (insertnoy [ | 4047i@(yor [ 1597 if "No," attach a list. (see Instructions)
J Website: p WWW . CARINGWORKSINC.ORG H{g) Group exemption number P
K_Form of organization: Comporation [ ] Trust [ | Association [ | Other > [L Year of formation: 200 2] M State of legal domigile: GA
[Part1| Summary
o| 1 Briefly describe the organization’s mission or most significant activitles: CARINGWORKS SEEKS TO REDUCE
e HOMELESSNESS AND EMPOWER THE MARGINALIZED BY PROVIDING ACCESS TO
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1) 3 11
g 4 Number of independent voting membets of the governing bady (Part VI, line 1b) ..., 4 11
P 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) ... ... 5 68
B| & Totalnumber of volunteers (stMAte if ICESSANY) ... .....ooooiociovecrsioeseseesnee oo 6 12
E| 7a Totalunrelated business revenue from Part VI, column {C}, line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, ine 34 ......oiiieireiier iz T 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line Th) ... 3,959,751, 5,758,807,
2| 9 Program service revenue (Part VIIL IR 20 e 353,754. 0.
% 10 Investrment income (Part VIII, columin (A}, lines 3,4, and 7d) . ... 0. 0.
| 49 Other revenus (Part VI, column (4), lines 5, 6d, 8¢, 8¢, 10c, and $1e) ... 59,332. 18,517.
12 Total revenue - add lines 8 through 11 {must equat Part VIll, column {4), line 12) ... 4,372,837, 5,817,324.
13 Grants and similar amounts paid {Fari IX, column (&), lines 13) N . 0. 1,601,536,
14 Benefits paid to or for members (Part [X, column &), line 4) ... 0. 0.
gf 15 Salaries, other compensation, employee benefits (Fart IX, column (4), lines 510) ... 2,055,782, 2,270,957,
@1 16a Professional fundraising fees (Part [X, column A, e 118) 0. 0.
§ b Total fundraising expenses (Part [X, column (D), line 25) - 52,438, I i
W 17 Other expenses (Part [X, column &), lines 11a-11d, 116248} . ... 2,505,751, 1,175,638.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) ... 4,561,543, 5,048,131.
19 Revenue less expenses. Subtract ine 18 from line 12 .. _........................oocecieees ~188,70 6. 769,193.
5 Beginning of Current Year End of Year
£E 20 Totalassets PArtX, N8 16) ||| 587,789, 1,508,883.
<o 21 Totalliabilities (Part X, line 26) ... 99,203, 251,104.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 488,586, 1,257,779.

| Signature Block

Undar penalties of perjury, | declare that | have,examined this return, includingraccompanying schedules and stataments, and to the best of my knowledge and balief, it is
true, correct, and cqmﬁg[b. Declaratign}bfthﬂr,ptl;paﬁ officer} is u(pg?on all information of which preparer has any knowledge. . ,

s P AL AL AL W LFSSI0fT
Sign Signature of offié Date = 7 ¥ T
Here CAROL 8. COLLARD, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [ ]| PT
Paid CATHERINE BAZLEY Clgy, 20171113 |1 0:57:53 -05'00" | gormproves PO0T746331
Preparer | Firms name p CHERRY BEKAERT LLP Fim'sENp 56-0574444
Use Only [Finn's addressp,. 1075 PEACHTREE STREET NE, SUITE 2200
ATLANTA, GA 30309 Phoneno.404~-209-0954

May the IRS discuss this return with the preparer shown above? (seelinstructions) ... @&s [ INe
gszoo1 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016}

SEE SCHEDULE O FOR ORGANTIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016} CARINGWORKS, INC. 56-2370081 Ppage2
‘Part 11| Statement of Program Service Accomplishments

Check if Schedule O centains a response or noteto anyfineinthis Part I .. i !___]
1  Briefly describe the organization's mission:

DELIVER HOUSING AND SOCIAL SERVICES TO FORMERLY HOMELESS AND
LOW-INCOMNE HOUSEHOLDS.

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

PHOTFOMM 990 0 Q0-EZ? . | | oot et [ Ives [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes @ No

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program setvice accormplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a {code: } (Expenses § 4 I 639 r 054 ¢ including grants of § 1 s 601 Fi 536. } (Revenue )
STRIVES TO REDUCE HOMELESSNESS AND EMPOWER THE MARGINALIZED BY
PROVIDING ACCESS TO HQUSING AND SERVICES THAT FOSTER DIGNITY,
SELF-SUFFICIENCY AND WELL-BEING. PROGRAMS INCLUDE TRANSITIONAL HOUSING,
PERMANENT SUPPORTIVE HOUSING, RAPID REHOUSING AND BEHAVIORAL SERVICES.
IN 2016, THE ORGANIZATION HAD THE FOLLOWING ACCOMPLISHMENTS:
- ENDED HOMELESSNESS FOR 568 CLIENT HOUSEHOLDS FOR A TOTAL OF 731

INDIVIDUALS. .
- PROVIDED BEHAVIORAL HEALTH SERVICES TO 85 UNINSURED INDIVIDUALS.

4b  {Code: } {Expenses $ including grants of § ) (Reverwe $ }

4¢c  {Code: ) (Expenses § Including grants of $ } (Revarue $ )

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of § ) (Revenue § )

4e Total program service expenses P 4 ’ 639 A 05 4 .

Form 990 {2016)

632002 11-11-16



990 (2016} CARINGWORKS, INC. 56-2370081 Page3

Form
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF Y85,  COMPIBTE SCREAUIB A ... e et e m e aneeaas 11X
2 s the organization required to complete Schedule B, Schedule of Comtributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," COMPIEte SCHEAUIS Gy PAIT I ......o..oooeeeeoeoe oo oot oot 3 X
4  Section 501{c)(3) organizations. Did the organizaticn engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? Jf "Yes," complete SCREGUIZ C, PAITH ...........cooo oo oeeoee et 4 X
5 s the organization a section 501{c){4), 501{c){5}, or B01(c)(6) organization that raceives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 f "Yas," complete Schedule C, Part il .......c.oooeeeioeeeeoeeeeeeeeenn 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," compiete Schedule D, Part Il ..o, 7 X
8§  Did the organization maintain collections of works of art, historical freasures, or other similar assets? f "Ves," complets
SCREUUIS D, PAITI ......_ooooeoooooooooo oo oo eeoeer e et oot e 8 X
9 Did the crganization report an ameunt in Part X, line 21, for escrow or custodial account liability, serve as a custoedian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yas," complete SChadUle D, Part IV ...ttt et ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? |f "Yas," complete Schadle D, PArt Y ..o o
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization repott an amount for land, buildings, and equipment in Part X, line 107 f "Yes," complete Schedule D,
PAFEVE oo ettt oot 11a)| X
b Did the crganization report an amount for Investments - other securities In Part X, line 12 that is 5% or motre of its total
assets reported in Part X, line 187? If "Yes," complete Schedule D, Part VIl ..........c..ccooeeeooeoeee e, 11b X
¢ Did the crganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, lina 182 if "Yes, " complete Schedule D, Part VIl ... et s bt st a e 11 X
d Did the arganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets rgported in
Part X, line 167 Jf "Yes," complate Scheauls B, PArtIX ....oooovvooveoeoooeoe oo eeeeerons OOV OO OOATOOPUOOUUR I | X
e Did the organization report an amount for other liabilities in Part X, line 257 # "Yes, " comp]ete Schedule D, Part X o, e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf “Yes, " complete Schedule D, Part X ... 14f [ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? 7 "Yes, " complete
Schedule D, Parts XI and Xl ....._......ooovovvooevevrvvoeriessossssseseeee et e e et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the crganization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil Is optional  .............. 12b X
18 Is the organization a school described in section 170(R)1HANIN? I "Yes," complete Schedie £ ...._..coo..oooooeoeeeeeeereee e, 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete SChedle F, Parts TENG TV ..o et e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yas, " complete Schedule F, Parts Hand IV ... et 15 X
16 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff "Yes," complete Schedule F, Parts ITand IV ..., 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part [X,
column {A}, lines 6 and 1167 jf "Yes, " complete SCRAALIE G, PAMT ..o oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tcand 8a? Jf "Yes," complete SERETUIE G, Pl ... ... ettt ettt 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ff "yes,"
complete Schedule G Part il oo 19 X
Form 990 (z016)

632003 11-11-16



Form 990 (2016) CARINGWORKS, INC. 56-2370081  page4

[Part V.| Checklist of Required Schedules ontinued)

Yes [ No
20a Did the organization operate one or more haspital facilities? Jr "Yes," complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 # "Yas," complete Schedule |, Parts fand ! ..., 21 X
22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part [X, column (&)}, line 22 ff "Yes," complete Scheduie 1, Parts 180G Ml ..o e 22 | X
23 Did the crganization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complefe
SOREAUIB J ..o e e et ettt et eeAet et ettt ket 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer fines 24b through 24d and complete
Schedule K. If "NO", GO 10 16 258 ...t 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 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 outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c}){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Partl .......c.coooeeeeeeeeeeeeeeeeeeeiiaie 25a X
b Is the organization aware that it angaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? 7 "Yes," complete
SOHEAUIB Ly PAMET  ooooeeoooeeeeeeeeee oo eeeeeee oo eeee oo ees oo oo eeeeeeees oot ... |25k X
26 Did the organization report any amount on Part X, line 8, 8, or 22 for receivables from or payahles to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "Yes,"
COmMPIEte SCREAUIE L, PAIEH ettt ettt e et e et et et ea e et e e eeaes s 2 e s et ettt e en 26 X
27 Did the organization provide a grant or other assistance to an offlcer director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes, " completa SChedie L, PAFtHI . .........c..cocovviioseessisee et ie e em e se s
28 Was the organization a party to a business transaction with one of the followmg parhes (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions}:
a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, PartIV  _..c.cccocoeeeeeeeeeeeenn.
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' compiete Schedule L, Part iV ... 28h X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yas, " complete Schedule L, Part IV ... s 28c X
20  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M ..o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtioNS? f "Yes, " COMDIBEE SCRBUUIE I ......o..oeo oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complote SCREdUe N, PAMT ittt ettt et n U 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’? if"Yes," complete :
SERGEUIE N, PAFEI .........oooo oo oo e oo oo oot A R az X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If Yes," complete SChedule B, Pt .........oo.ooovvvv..eoooeeeooeeeeeeeeeese oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part i, ill, or I¥, and
PAFEV, 18 T oo et s e o e e oo 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b}13)? e 35a X
b If "Yes" fo line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the maaning of section 512{b)(13)7? Jf "Yes," compiete Schedule R, Part V, in@ 2 _............ccoocoiiieeeeeeeeeeeeeeen 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an axempt non-charitable related organization?
If "Yes," cormplate SCHEAUIE R, PAMT V, lINB 2 .....c....oooooeoeeee oo e ettt eea s eem e asess e e ba s st ettt mes e 36 p:4
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI .....cooceevvene. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . g8 | X
Form 990 {2016)

632004 11-11-16



Form 990 {2016} CARINGWORKS, INC. 56-2370081 pPage5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

........ N

2a

3a

4a

5a

Ba

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

Yes | No

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

Did the organization comply with backup withholding rules for repertable payments te vendars and reportable gaming
{gambling) Winnings 0 Prize WINNEIS? ... e
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 return 2a

[f at least one is reported on line 2a, did the erganization file all required federal employment tax retums?
Note. Ifthe sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions} . ...
Did the organization have unrelated business gross income of $1,000 or more during theyear? ... .
If "Yes," has it filed a Form 990-T for this year? if "Ng, " to fine 3b, provide an explanation in Schedule © ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial aceount in a foreign country (such as a bank account, securities account, or other financial account)? | e
If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes,"to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions ?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductibie?

6a X

7
a Did the organization receive a payment in excess of $75 made partfy as a contribution and partly for goods and services provided fo the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... pL7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... OSSO R USROS UURP OO . s JOTROTUURORPRRSURPRION
d If "Yes," indicate the number of Forms 8282 filed during the year . . o | 7d |
e Did the organization receive any funds, diractly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? . ...
g [f the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? |,
h 1 the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintathing donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donoer, donor advisor, or related person? .
10  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . BTSSP P PP OUR ST 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 290 in lieu of Form 104172
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... 12b
13 Section 501(c}{29} qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than ona state? . ..
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Entertheamountofreserves onhand | . .. e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes " has it filed a Form 720 to report these payments? Jf "No " provide an explanation in Schedute Q ..........ooooooveeiinnnn. 14b
Form 990 (2016)

£32006 11-11-16



Form 990 (2016) CARINGWORKS, INC. 56-2370081 pageB
Part VI'| Governance, Management, and Disclosure ro; cach "ves" response to fines 2 through 7b below, and for a "No" response
to line 8a, 86, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.
Check if Schedule O cantains a response ornote to anylineinthis Part VI e
Section A. Governing Body and Management

1a Enterthe number of veting members of the goveming body at the end of the tax year 1a 1do0

I there are material differences in voting rights among members of the geverning body, er if the governing
hody delegated broad authority to an executive committee or similar committes, explaln in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent . ... . 1b 110
2 Did any officer, diractor, trustee, or key employes have a family relationship or a business relationship with ary other . ! wl
officer, director, trustee, or key smployee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company of other person? . ... 3 X
4 Did the erganization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... .. 5 X
& Did the crganization have members or stockholders? 6 X
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint ane or
more members of the QOVemINg bOdY T et s Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization cortemporangously document the meetings held or written actions undertaken during the year by the following: <
@ THE GOVEIMING DOGY? |\ it ieiioieoseeesoec s e e 8a
b Each commitiee with authority to act on behalf of the goveming body? e 8h
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? jf "Yes " provige the names and addresses in Schedule @ .oooovocovenennieipiiiis 9 X
Section B. Policies (rpis Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branchaes, or affiliates? e O e | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affifiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10hb

11a Has the organization provided a complete copy of this Form 280 to all members of its governing body before filing the form? i1a| X
b Describein Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? Jf "No," go to ine 13 ..o 12a | X
b Were officers, tiirectors, or trustees, and key smployees required to disclose annually interests that could give tise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,” describe

in Schedule O ROW thiS WES TJOTIE . e etttk et e e e e ettt oo b a2 et m e e imsit s feeta e ebe e e e e neeate e s s aene et 12e | X

13 Did the organization have a written whistleblower policy? . ... ... , i 13 | X

14  Did the organization have a written document retention and destruction policy? . e 14 [ X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanzous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official e 15a| X
b Other officers or key employees of the organization e | 0B X
i “Yes" to line 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the crganization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a !
taxable BNEY QUING The VBRI . oo et teeeeee e oo et ee e oo e e eee et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ’
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed PGA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another's website Upon request |:| Other faxplain in Schedule O
19 Describe in Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, addrass, and telephone number of the person who possesses the organization's books and records: P
CARQL COLLARD - 404-371-1230
2785 LAWRENCEVILLE HWY, STE 205, DECATUR, GA 30033

632006 11-11-18

Form 990 (2016)



Form 990 {2018) CARTINGWORKS, INC. 56-2370081l Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or hote 1o any line in this Part VII

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

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

® | ist ali of the organization’s current key employees, if any. See instructions for definition of "key employes."

® | ist the organization’s five current highest compensated employees (other than an officer, director, frustes, or key employee) who recelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a formar director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persens.

I:] Check this box if neither the organizatioh nor any related organization compensated any current officer, director, or trustee.
(A) (B} {c) D) {E) {F}
Name and Title Average | o o c?z ?fg'g:than one Reportable Reportable Estimated
hours per | bex, unless parson is bath an compensation compensation amount of
weak officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | € . B organization (W-2/1098-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| £ 5 t|E and related
balow Elel.|E12E s organizations
ine) |E|E|£|3 |25 =
(1) KELLY VESPUCCI 1.00
CHAIR X 0. 0. 0.
{2) COLIN EDELSTEIN 2.00
VICE CHAIR X 0. 0. 0.
{3) RICHARD MACKELFRESH 2.00
TREASURER X 0. 0. 0.
{4} ALLYSON MCCARTHY 2.00
SECRETARY X 0. 0. 0.
(5} JEFFREY ADAMS 1.00
DIRECTOR X 0. 0. 0.
{6) ALLISON BAUCOM 1.00
DIRECTOR X 0. 0. 0.
{7) RITA GIBSON 1.00
DIRECTOR X 0. 0. 0.
{8) LORRI MILLS 1.00
DIRECTOR X 0. 0. 0.
(9) TYRONE RACHAL 1.00
DIRECTOR X 0. 0. 0.
(10} SUNTL NICHOLAS 1.00
DIRECTOR X 0. 0. 0.
(11) COURTNEY SHOWELL 2.00
DIRECTOR X 0. 0. 0.
(12) CAROL COLLARD 40,00
PRESIDENT X 134,730. 0. 6,300,
(13) WANDA REED 40.00
VICE PRESIDENT X 136,861. 0.] 13,119,
632007 11-11-16 Form 990 (2016)



Form 990 (2016) CARINGWORKS, INC. 56-2370081 Page8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees @ontinued)
{A) (B} < ()] (E) (F}
; A Pasition ;
Name and title N verage (o ot cheak more than one Heportablle Reportabl.e Estimated
OUFS P8I [ hay, unless parsan is both an compensation compensation amount of
woek offiser and a director/irustee) from from related other
(list any {g the organizations compensation
hoursfor | S . 5 organizetion (W-2/1099-MISC) from the
related |2 2 (W-2/1089-MISC) organization
organizations| 2 | £ gz and related
below S| |2 |28 s organizations
LR O e N > 271,591. 0. 19,419.
¢ Total from continuation sheets to Part VII, Section A ........................ > 0. 0. 0.
d Total{add lines b and 16} ..o oo, > 271,581, 0 19,419.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repertable
compensation from the organization > 2
Yes | No

3 Did the organization iist any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for such individual

and related organizaticns greater than $150,0007 ff “Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the orgamzatlon

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes." complete Schedula J for such person

Section B. Independent Contractors

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

A
Name and business address

NONE

{e)

Description of services

(<)

Compensation

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

$100,000 of compensation from the organization =

0

632008 11-11-16

Form 990 (201 63



Form 990 (2016}

CARTNGWORKS ,

INC.

PartVIII |

Statement of Revenue

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

Total revenue

(B)
Related or

exempt function

revenue

Unretated
business
revenue

D}
Revenue excluded
from tax under
sections
512-514

ontributions, Gifts, Grants e

T

b T+ B« )

Federated campaigns

Membership dues

Fundraising events

Related organizations

5,

Government grants {(contributions)

621,125.] .

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

177,682,

Noncash contributions included in lines 1a-1f: §

Total. Add lines 1a-1f

Program Service
Revenue

lc = o o O T o

Business Code|

5,798,807.] "

All other program service revenue

Total. Add lines 2a-2f

Other Revenue

o0 o

Investment income {including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

(i) Resl

(it) Personal

Gross rents

Less: rental expenses

Rental income or (loss) .

Net rental income or (foss)

Gross amount from sales of (i) Securities

(i} Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainorfloss) ...

Netgainor (088} ..o
Gross income from fundraising events (hot
including $ of
contributions reporied on line 1c). See

Part IV, line 18 a

Less: directexpenses | ... .. b
Net income or {less) from fundraising events
Gross income from gaming activities. See

Part |V, line 19 a

Net income or {loss) from gaming activities
Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory ..

Miscellaneous Revenue

Business Code|

o o0 oo

12

RETIMBURSEMENTS AND OTH

500099

18,517.]

18,517,

Allotherrevenue ...
Total. Add lines i1a-11d

Total revenue. Seeinstructions. ... »

18,517,

5,817,324,

18,517,

632008 11-11-16

Form 990 (2016)



Form 920 (2416)

CARTINGWORES,

INC.

56-2370081

Page 10

| Part IX:| Statement of Functional Expenses

ection 507(c and S Janiza £ 3
Chack if Schedule O contains a response or n

4) organizations m

ompiele

al

Do not include amounts reported on lines 6h, (A) By (<) (o)
75, 8b, 9b, and 106 of Par VI Total €penses P oamaee | geers axpanss Feponses.
1 Grants and other assistance to domestic organizations : '
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,601,536.| 1,601,53¢6.
3 Grants and other assistance to forsign
organizations, foreign governmants, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidto or formembers
5 Compensation of current officers, directors,
trustees, and key employess 291,010. 253,179. 33,126. 4,705.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1}) and
persons described in section 4958{c)(3¥B) ... ..
7 Othersalariesandwages 1,536,976.] 1,337,168, 174,957, 24,851,
8 Pension plan accruals and contributiens {include
section 401{k) and 403(b} employer contributions)
9 Other employee benefits 290,153, 252,433, 33,029. 4,691.
10 Payrolltaxes 152,818. 132,951, 17,396. 2,471,
11 Fees for services (non-employees).
a Management
b olegal ... 739. 739.
¢ Accounting 65,768. 65,768.
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment management fees ...
g Other. (Iftine 11g amount exceeds 10% of line 25,
column (Aj amount, list line 11 expensas on Sch 0.) 685,798. 679,358, 6,440.
12  Advertising and promotion .
13 Officeexpenses .. 144,262. 122,615, 14,283, 7.364.
14 Information technology 10,272, 10,272,
15 Royalties | . . ... ...
16 Occupancy . 11,015, 11,015,
17 Travel e 23,354, 20,319. 2,336. 699.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 Interest .o 1,421. 1,421,
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amertization . 18,593. 16,176. 1,859, 558.
23 INSUrANGe .
24 Other expenses. itemize expanses not covered
above. (List miscellanecus expenses in line 24e. If ling
24¢ amount exceeds 10% of line 25, column (A} L T
amount, list lina 24e expenses on Schedule 0.) . L g ) L
a PROGRAM SUPPLIES 184,327. 184,327,
b MEALS AND ENTERTAINMENT 17,832. 15,513, 1,783. 536.
¢ REPAIRS AND MAINTENANCE 8,164. 8,164,
d TAXES, TINSURANCE, AND L 4,093. 3,561. 409, 123,
e All other expenses
25  Total functional expenses. Add lines 1through 24e 5,048,131.| 4,639,054, 356,639, 52,438.
26  Joint costs. Complete this line only if the organization
reporied in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here I:I It following SOP 98-2 {(ASC 958-720}
632010 11-11-16 Form 980 (20186)



CARINGWORKS, TINC.

56-2370081 page i

Form 990 (2016}

Balance Sheet

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

(A) 8)
Beginning of year End of year
1 Cash -non-nterest-bearing 60,278.] 1 603,843.
2 Savings and temporary cash Investments 2
8 Pledges and grants recelvable, net 3 723,506.
4 Accounts recelvable,net ... 482,261.] 4 139,164.
5 Loans and other receivables from current and former officers, directors, s B o
trustaes, key employees, and highest compensated employees. Complete
Part 11 of Sehadule L | ..o e 5
6 Loans and other recsivables from other disgualified persons (as defined under -
section 4958(f}(1)), persons described in section 4958(c)(3HB), and contributing
employers and sponsoring organizations of section 501 (c)(@) voluntary o
8 employeas' beneficiary organizations (see instr). Compiete Part lof Sch L | 6
@ | 7 Notes and loans recelvable, Net ... 7
< 8 Inventoriesforsale OrUSe ... 8
9 Prepaid expenses and deferred charges 22,559.] ¢ 37,272,
10a Land, buildings, and equipment: cost or other LR ) . -
basis. Complete Part VI of Schedule D o N R -
b Less: accumulated depreciation 22,691, 10c 5,098,
11 Investments - publicly traded securitfes 11
12 Investments - other securities. See Part IV, line 11 . .. 12
13  Investments - program-related. See Part IV, line 11 . . 13
14 Intangible assets e 14
15  Cther assets. See Part 1V, line 11 15
___ 146 Total assets. Add lines 1 through 15 (must equal line 34) 587,789.| 18 1,508,883.
17  Accounts payable and accrued expenses ... 99,203.] 17 251,104.
18 Grantspayable | e s 18
19 Deferred revenUue | | .. ..., 19
20 Tax-exempt hond liabilities 20
21  Escrow or custodial account fiability. Complete Part V of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees, -
% key employees, highest compensated employees, and disqualified persons. P
2 Complete Part I10f ScheduI® L .. oo 22
3 23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and leans payable to unrelated third parties ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
S T o O 25
26 Total liabilities. Add lines 17#rough 25 ..o 99,203.] 26 251,104.
Organizations that follow SFAS 117 (ASC 958), check here B> [ X ] and ' _ ' "
2 complete lines 27 through 29, and lines 33 and 34. R I I
© |27  Unrestricted Netassets ..o 400,479, 27 859,399.
3 |28  Temporarily restricted netassets ... 88,107.] 28 398,380.
3 29 Pemmanentlyrestricted netassets . ... 29
u:cz Organizations that do not follow SFAS 117 (ASC 958}, check here P |:| R
5 and complete lines 30 through 34. .
&8 [ 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund .. 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances ... 488,586.| 33 1,257,778.
34 Total liabilities and net assetsfund balances 587,789.| s 1,508,883,
Form 990 (2016)
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Form 990 (2016} CARINGWORKS, INC. 56-2370081 pagetl2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linginthis Part X1 o T TUTPVOPPPIS! |:|
1 Total revenue (must equal Part VIll, column ), line 12) 1 5,817,324.
2 Total expenses (must equal Part IX, column (&), line 25) ... . 2 5,048,131,
3 Revenuelessexpenses. Subtractline 2 from line 1 3 769,183,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 488,586,
5 Netunreslized gains (losses) oninvestments . e S
6 Donated services and use of facilities 6
T Investment @XPENSES | e et nen 7
8  Prior period adjustments e 8
9 Other changes in net assets or fund balances {explain in Schedule O) g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column Bl . e iriiciieeririeiiieieiieeieiee e 10 1,257,779.

_Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or nofe to any line in this Part XI ...

1 Accounting method used to prepare the Form 990: |___| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I:‘ Separate basis |:] Consolidated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ...
If "Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis J:| Both consoiidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an independent accountart?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the erganization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circutar A-1337 _ N 3a| X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any steps taken to undergosuch audits .. 3| X

Form 990 (2016)
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SCHEDULE A . . . OME No. 1646-0047
(Form 980 or 980-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section
4947{a){1) nonexempt charitable trust. e
Deparitasnt of the Treasury P Attach to Form 990 or Form 990-EZ. i
Internal Rovenua Service P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg90. | 7%
Name of the erganization Employer iden

CARINGWORKS, INC. 56-2370081
[PartT T Reason for Public Charily Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only ane box.}

1 D A church, convention of churches, or association of churches described in  section 170{k){ T)(A)i).

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

s 1a hospital or a cooperative hospital service organization described in section 170{b){ 1}{ANiii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b){1)}{A}{iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)( 1){A){iv). (Complete Part .}
A federal, state, or local government or governmental unit described in section 170{b){ 1{AHV).
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). (Complste Part 1.)
A community trust described in section 170(b){1}{A){vi). (Complete Part 1.}
An agricultural research organization described in section 170{b)(1){A){ix} operated in conjunction with a land-grant college
or university or a nonfand-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normalty receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509({a)(2). (Complete Part lIl)
11 An organization organized and operated exclusively to test for public safety. See section 508{a){4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a}(2). See section 509{(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type i. A supporting organization operated, supervised, or controllad 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 1V, Sections A and B.
b |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type llf non~functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirernent and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functicnally integrated supporting organization.
f Enter the number of supported organizations ... e | ’
Provide the following information about the supported organization(s).
{1} Name of supparted i} EIN {iif) Type of organization | (W15 e Organizanan IS0 | (y) Amount of monetary {vi} Amount of other

: A in your governing document? . j . )
{‘ljjescrl(bed 'Ont"nz:' 1'1_?) Yes No |8upport (see instructions) | support {ses instructions)
above (see instructions)

o

0 00 ED O

10

[

v

organization

Total : : i i .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

632021 09-21-16  Schedule A {Form 990 or 990-EZ) 2016



Schedula A (Farm 990 or 990-E7) 2016 CARINGWORKS, INC, 56-2370081 Pagez
- upport Schedule for Organizations Descrlbed in Sections 170(b){1}{A{iv) and 170{bH{THA){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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2012 {b} 2013 {c}) 2014 {d) 2015 {e} 2016 {f) Total
1 Gifts, grants, contributions, and
membaership fees received. {Do not

include any "unusual grants.") 2167555.| 3225557.| 3670041, 3959751.| 5798807.[18821711.

2 Taxreverues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

8 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines1through3 | 2167555, 3225557,| 3670041, 395975L.] 5798807./18821711.

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supportad organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

columndh 105,420.
Public support, Subtract line § from line 4. L . S i i 18716291,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) J» {a} 2012 {b) 2013 {c) 2014 (d) 2015 {e} 2016 {f) Total
7 Amountsfomlne4 | 2167555.] 3225557.| 3670041, 3959751.| 5798807.[18821711.

8 Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources | 318,000.| 57,174.| 24,005.| 58,377. 457,556.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi} .

11 Total support. Add lines 7 through 10 : .

12 Gross receipts from related activities, ete. (see InstructlonS) ..................................................................... 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop RBre ... i e
Section C. Computation of Public Support Percentage

.| 35,236.| 354,709. 449,730.
1 [ [ " [9728997.

14 Public support percentage for 2016 (ine 6, column {f) divided by line 11, column () ..., 14 94.87 w
15 Public support percentage from 2015 Schedule A, Partll, ine 14 e, 15 91.12 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization ., ...t e e »[X]
b 33 1/3% support test - 2015. If the organization did not check a box on ling 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... »[_]

17a 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and  stop here, Explain in Part VI how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... » |:|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and fine 15 is 10% or
mors, and if the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the croanization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 980-EZ) 2016 CARINGWORKS, INC. 56-2370081 pagea
TIT Support Schedule for Organizafions Described In Section 509{a)(2)

{Complete only if you checkad the hex on line 10 of Part | or if the organization failed to qualify under Part ll. If the erganization fails to

quatify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2012 {b) 2013 {c} 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on [is behalf

5 The value of services or facilities
furnished by & govermnmental unit to
the organization without charge

6 Total. Add lines 1 through & . .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recelvad
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 fo the yaar

¢Addlines7aand ¥b ...

8 Public support. (Subtract line 7c from line 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) P (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e} 2016 {f) Total

9 Amountsfromlines ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
b Unrelated business taxable income
(less section 511 taxes) from businasses

acquired after June 30, 1975

¢ Add lines10aand10b . .. ..
11 Net income from unrelated business
activities not included in line 10h,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part Vi) ..o
13 Total sugport. {Add tines 9, 10c, 11, and 12.)
14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} crganization,

check this DoX AN SEOD REIE ... ittt iiiiiiiieeiiieiaiiiiiiiieiiiiiesiieisiiiiesieiieeo o ieieieieseeeeiiiiiiiiiiiiii:
Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 {iine 8, column {f) divided by line 13, colurmn () ... 15 %
16 Public support percentage from 2015 Schedule A, Part Il line 15 ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentaga jor 2016 (line 10c, column {f) divided by line 13, column {} ... 17 %
18 Investment incorme percentage from 20186 Schedule A, Part lll, line 17 . e 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2015, |f the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and  stop here. The organization gualifies as a publicly supported organization . ... > |:|

20 Private foundation, If the organization did not check a box on ling 14, 19a, or 19b, check this box and seeinstructions ........................ | 4 |:|
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Schedule A (Form 990 or 990-E7) 2016 CARINGWORKS, INC.
PartIV.| Supporting Organizations

56-2370081 Pagea

{Complete anly if you chacked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If yvou checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

da

Ba

9a

10a

b

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

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

Did the crganization have a supported organization described in section 501{c){4), (5), or {B)? If "Yes, * answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)4), {(5), or (6) and
satisfied the public support tests under section 509(a)2)7? if "Yes," describe in Part Vi when and how the
orgahization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(B)
purpeses? ff "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization net organized in the United States (“foreign supported organization”)? fr
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) befow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organizaticn had stuch controf and discretion

despite being controlled or supervised by or in connection with its supported organizations.
Did the organization support any foreign supported organization that does nat have an IRS determination

under sections 501{c)(3) and 509{a)(1) or 2)? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purpases.

Bid the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,”
answer (b and (c) befow (if applicable). Also, provide detfail in Part Vi, including (i) the hames and EIN
numbers of the supported organizations added, substitufed, or removed; {ii) the reasons for each such action;
{iif} 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 |l only, Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (it} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part vl

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)}, a family memier of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? Jf "Yes, " complete Part | of Schedule L (Forr 990 or 890-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," cornplete Part | of Schedule L (Forrm 890 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 {other than foundation managers and organizations described
in section 509(a)(1) or (2)? If "Yes," provide detall in Part V1.

Did one or mora disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ¥ "Yes," provide detail in Part V1.

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? (f "Yes," provide detall in Part Vi,
Was the organization subject to the excess business holdings rules of section 4943 because of section
48437} {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? ff "Yes," answer 10b below.

Did the crganization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to

. ; - / busi holdings.)

632024 08-21-16
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Schedule A (Form 990 or 990-E7) 2016 CARINGWORKS, INC.
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[Part|V.| Supporting Organizations /~ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directiy or indirectly controls, either alone or together with persons described in (o) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (@) or (b) above? if "Yas" fo a, b, or c, provide detail in Part Vi,

Yes

No

11a

11k

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, 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 opsrated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers fo 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 tax year.

2 Did the organization operate for the benefit of any supparted organization other than the supported
organization{s) that operatad, supervised, or controlled the supporting organization? f "Yes, " explain in
Part Vi how providing such benefit carrfed out the purposes of the supported organization(s) that operated,

supervised, or controfled the supporting organization.

No

Yes

Section C. Type Il Supporting Crganizations

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

the supported organization(s).

No

Ye_s

Section D. All Type lll Supporting Organizations

1 Did the arganization provide to each 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, (i} & copy of the Form 990 that was most recently filed as of the date of notification, and {iii} copies of the
organization's governing documents in effect on the date of notification, o the extent not previously provided?

2 Were any of the arganization’s officers, directors, or trustees either {j) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a suppbr’ted organization? f "No," explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the arganization'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? Jf "Yes," describe in Part VI the role the organization's

in this regard

Yeg

No

__supporfed groaniZations piayed in this
Section E. Type lll Functionally Integrated Supperting Organizations

1 Check the box next to the method that the organization used to safisfy the Integral Part Test duwing the year {see Instructions).

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

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government antity (see instructions)

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization{s} to which the organization was responsive? |f "Yes," then in Part VI idontify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined

that these activities constituted substantially alf of its activities.
b Did the activities described in {a) constitute activities that, but for the erganization's involvement, one or more

of the organization’s supported organization(s} would have been engaged in? Jf "Yes," explain in Part VI the
reasons for the organization's position that fts supported organization{s) would have engaged in these
activities but for the arganization's involvement.
3 Parent of Supported Organizations. Answer (2} and (b) below.
a Did the organizatiocn have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each

of its subported organizations? jf "Yes “ describe in Part VI _the rofe played by the organization in this regard,

3h
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(Part V-] Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 I:! Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All
other Type Hi non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net shortterm capital gain

Recoveries of pricr-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and deplstion

A b (o [=

| [ (N |

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

A=)

7 Other expenses {see instructions)

~J

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

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year
(optional)

1 Aggregats fair market value of all non-exempt-use assets (see
instructions for short tax vear or assats heid for part of year):

e

T

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 12, 1b, and ¢}

o a0 [T |

Discount claimed for blockage or other
factors {explain in detail In Part V11

2 Acquisition indebtedness applicable to non-exempt-use assets

[

Subtract line 2 from line id

1]

E-Y

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

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

Multiply line 5 by .035

~l | |

Recoveries of prior-year distributions

5]

Minimum Asset Amount (add line 7 to line B)

0 |~ > (e |

Section C - Distributable Amount

Current Year

Adjusted net income for pricr year (from Section A, line 8, Column A}

Enter 85% of line 1

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

Enter greater of line 2 or ling 3

Income tax imposed in prior year

G| W (N =

O (b (D=

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

6

]

Instructions).

|:| Check here if the current year is the organization's first as a non-functionally integrated Type lli supporting organization (see

632026 08-21-18
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{PartV | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3  Administrative expenses paid o accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions {describe in Part VI}. See instructions
7 Total annual distributions. Add lines 1 through &
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
{ _(ii}. . . _(iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:l:tzrg:.a‘tétmns Arlr::::slf:tb ;‘;I? 2516

1 Distributable amount for 2016 from Secticn C, line 6

—
Lo

Underdistributions, if any, for years prior to 20186 (reason-
able cause reguired- explain in Part V). See instructions

Lo

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied te underdistributions of ptior years

T ™o a0 |T|m

Applied te 2016 distributable amount

Carrvover from 2011 not applied (ses instructions)

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

-

Distributions for 2016 from Section D,
line 7: $

f-Y

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. Ses instructions

6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b irom fine 1. For result greater than zero, axplain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4c

8 Breakdown ofline 7:

Excess from 2013

Excess from 2014

Excess from 2015

@ o |0 o |

Excass from 2016
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Sehedule A (Form 990 or 990-E2) 2016 CARINGWORKS, INC. 56-2370081 pages

PartVI| Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part [ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part v, line 1; Part V, Section B, line 1e; Part V,
Saection D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and B. Also complete this part for any additional information.
(See instructions.}
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CARINGWORKS, INC. 56-2370081
Identification of Excess Contributions 2016

chedule .
S A Included on Part I, Line 5
** Do Not File **
*** Not Open to Public Inspection ***
: f Total Excess
Contributor's Name Contributions Contributions

WHITEHEAD FOUNDATION 500,000. 105,420.
Total Excess Contributions to Schedule A, Part Il Line & e 105,420.

623171 04-01-16



Schedule B Schedule of Contributors OME No. 1646-0047

g;"ég;f,f,?,’ 890-E2, P Attach to Form 890, Form $90-EZ, or Form $90-PF.

Doparimont of the Tiessury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

Internal Revenus Senize its instructions is at www.irs.gov/form9go -

Name of the organization Empioyer identification number
CARINGWORKS, INC. 56-2370081

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{c)( 3 ) {enter number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

4847 (a){1) nonexempt charitable trust treated as a private foundation

U Oooao

B501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization flling Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any ane contributor. Complete Parts 1 and |l. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations undar
sections 509(a)(1) and 170{b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ}, Part |, {ine 13, 16a, or 16b, and that received from
any one contributer, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the armount on (i} Form 990, Part VIl line 1h,
or (i) Form 990-EZ, line 1. Complste Parts 1 and II.

|:| For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exejusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Gomplete Parts |, H, and Ill.

D For an organization described in section 501{c}7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, cortributions excfusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 890-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 890, 990-EZ, or 960-PF) (2016)
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Schedule B (Form 990, 99C-EZ, or 890-PF) (2018)

Page 2

Name of grganization

CARINGWORKS, INC.

Employer identification number

56-2370081

'Prt IE Contributors (See instructions). Use duplicate copies of Part | if additional space is needed,

{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U.S. DEPARTMENT OF HOUSING AND URBAN
1 DEVELQOPMENT Person E
Payroll I:l
40 MARIETTA STREET NW, 15TH FLOOR 1,401,035, Noncash [ |
{Complete Part |l for
ATLANTA, GA 30303 noncash contributions.)
{a) {b) (e} (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
2 | GEORGIA DEPARTMENT OF COMMUNITY HEAT,TH Person X
Payroll ]
502 S, 7TH STREET 1,194,308, Noncash [ |
(Complete Part Il for
CORDELE, GA& 31015 nencash contributions.)
{a} (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
GEORGIA DEPARTMENT OF BEHAVIORAL
3 | HEALTH Person
Payroll |:|
TWOQ PEACHTREE STREET NW, 24TH FLOOR 916,085. Noncash [ |
{Complete Part Il for
ATLANTA, GA 30303 noncash contributions.)
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
GEORGIA DEPARTMENT OF COMMUNITY
4 AFFAIRS Persaon
Payroll D
60 EXECUTIVE PARK S. 774,570, Noncash [ |
{Complete Part Il for
ATLANTA, GA 30328 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | JOSEPH B. WHITEHEAD FOUNDATION Person
191 PEACHTREE TOWER, 191 PEACHTREE Payroll ]
STREET NE 500,000. Noncash [ |
(Complete Part Il for
ATLANTA, GA 30303 noncash contributions.}
(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | CITY OF ATLANTA Person  [X]
Payroll |:|
818 POLLARD BLV., NE, SUITE 301aA 131,580. Noncash [ |

ATLANTA, GA 30315

(Complete Part Il for
nencash contributions.}
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Schedule B (Form 990, 990-EZ, or 890-PF) (2016}

Page 3

Name of organization

Employer identification number

CARTITNGWOREKS , INC. 56-2370081
! Noncash Property (See instructions). Use duplicate copies of Part |l if additional space is needed.
{a}
{c)

No.

fr o(:n D ot ¢ () h i FMV (or estimate) Dat :d) wved
ol escription of noncash property given (See instructions) ate rece

{a}
{c)

No.

- ) - FMV (or estimate) (d) .
from Description of noncash property given . Date received
Part | {See Instructions})

(a}
{c)
No.
© e (b) . FMV {or estimate) {d) .
from Description of noncash property given . . Date received
Part| {See instructions)
(a)
{c}

Ne. - (b} _ FMV (or estimate} td) ,
from Description of noncash property given X . Date received
Part | {See instructions}

{a)

{c}

No. . {b) . FMV (or estimate) {d) .
from Description of noncash property given . . Date received
Part| {See instructions)

(a

{c)

No.
fro(:n D ipti f o h propei iven FMV {or estimate) Dat (:l ived
pal escription of nencash property giv (See instructions) ate receiv
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Schedule B (Form 990, 990-EZ, or 890-PF) (2016) Page 4
Name of organization Employer identification number

CARINGWORES, INC. 56-2370081
ml 5 Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8}, or (10} that total more than $1,000 for
LT < the year from any ene contributer. Complete columns (a) threugh (e) and the following line entry. For organizations

cornpleting Part Ill, sntar the total of exclusively raligious, charitable, eto., cantributions of $1,000 or less for the year, {Enter thisina. once.) | &
Use duplicate copies of Pait Il if additional space is needed.
(a} No.
I];";:";nl {b} Purpose of gift (¢) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transfereg’s name, address, and ZIP + 4 Relationship of transferor to fransferee
(a) No.
E’raorrtnl {b) Purpose of gift {¢) Use of gift {d} Description of how giftis held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;I;‘l;ﬂ[ (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
gOTI (b} Purpose of gift (c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferse’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 10-18-16 Schedule B (Form 990, 990-EZ, or $90-PF) (2016)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Dapartmant of the Treasury P Attach to Form 990.
Internal Ravenus Service P> Information about Schedule D (Form 990) and its instructions is at www.jrs gov/form390 :
Name of the organization Employer identification number
CARINGWORKS, INC. 56-2370081

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Completeifthe
organization answered "Yes" on Form 990, Part IV, line 6.

(&) Donor advised funds (b} Funds and other accounts

Total number at end of year

Aggregate value of contributions te {during year)
Aggregate value of grants frem (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in denor advised funds
are the organization's property, subject to the organization’s exclusive legal Control?
6 Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confarring
impermissible private benefl Y .. |:| Yes |:| No
{Part 1l ~ | Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |—_—l Preservation of a histerically Important land area
|:| Protection of natural habitat E Preservation of a certified histeric structure
|:| Preservation of open space
2 Gomplets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

g b WM

D Yes [_,___| No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements s 2a
b Total acreage restricted by conservation easemants | i, 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservaticn easements included in (¢) acquired after 8/17/08, and not on a historic structure
listed In the National REGISIEr ..., ... ooooocosooeoeeeee oo see s oeeeres e sseee e eeares e e 2d
3 Number of conservation easements modified, transferred, released, extmgmshed or terminated by the orgamzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation 8asements R N0 AS T o D Yes E No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easemeant reported on line 2(d} above satisfy the requirements of section 170¢h)(4){B})
a0 SECHON 1TOMMAIBNINT oo oo et e [ Ives [INo
9 In Part X, describe how the organization reports conservation easements in its revenue and expense staternent, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

congervation easements.

Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 290, Part IV, line 8.

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

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

{i) Revenue included on Form 890, Part VI, line 1 | ]

(i} Assets included in Form 890, Part X e > $

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

a Revenueincluded on Form 990, Part VIIL BINe 1 e > 3
b Assets includsd in Form 990, Part X i > §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2016
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Schedule D {Form 990) 2016 CARINGWORKS, INC. 56-2370081 Page2
{ Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
8 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collaction items
(check all that apply}:
a D Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e :l Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XII1.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to ba sold to raise funds rather than to be maintained as part of the organization’'s collection?  ........ieiiiieiiiii D Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 920, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b [f "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
© BOGINNING DAIANCE oot 1c
d AddIHIONS dUKNG The YBAF oot e e e 1d
e Distributions during Tthe Year e e
FOENAINGBAIANGCE | et st m e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. ... :l Yes El No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIH ... ..., i:‘
| PartV l Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b} Prior year () Two years back | (d) Three years back | {e} Four years back
1a Beginning of ysar balance
b Contributions . ...
¢ Net investment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs ., e erea s e eneeae e
f Adminisirativeexpenses .. ...
9 Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column ()} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Temporarily restricted endowment = %
The percentages cn 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 e e 3a(i}
{ii} related crganizations ... e S RO 3afii}
b If "Yes" on line 3affi), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization's endowrnent funds.
| Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {¢) Accumulated {d) Book value
basis (investment) basis {other} depreciation
1a Land P
5,098,
5,098,

Schedule D (Form 990} 2016
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Schedule D {Form 990} 2016 CARINGWORKS,

INC.

56-2370081 Page3

PartVll| Investments - Other Securitfes.

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

{a) Description of security o category finciuding name of security}

{b) Book value

(¢) Method of vaiuation: Cost or end-of-year market value

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

A

(B)

(9]

{8}]

. (b) must equal Form 98¢, Part X, col. (B) line 12.) »

Part VIlI| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

{a) Description of investment

{b) Book value

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

(1)

{2)

(3)

{4)

{5)

{6}

{7}

(8)

{9)

Total. {Ccl. (b) must equal Form 990, Part X, col, {B) ling 13.)

| Part IX [ Other Assets.

Complete if the organization answeared "Yes" on Form 990, Part IV, line 11d. See Form 990, Pait X, line 15.

(a)

Description

(b} Book value

{1

{2)

{3)

{4)

(5)

{6)

7

(8)

(9)

umi (B) must equal Form
Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990 P rt X Ime 25

1. {a} Description of liability

{b) Book value

(1) Federal income taxes

{2)

3

4

(]

&)

(7}

(8)

@)

Total. (Column (b} must equal Form 990, Part X, col. (Blfine 25} ............... »

2. Liahility for uncertaln tax positions. In Part X1, provide the text of the footnote to the crganization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIli

632053 06-29-16
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Schedule D {Form 990} 2016 CARINGWORKS, INC. 56-2370081 paged
ai ‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements .~ 1 6 . 059, 128.
Amounts included on ling 1 but not on Form 990, Part VIIl, line 12: S

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities ... .. .. 2b

¢ Recoveries of prior yeargrants 2c

d Other (Describein Part Xilly 2d 241,804,

e Addlines 2athrough 2d ... 2e 241,804.
3 3 5,817,324.
4 Amounts included on Form 920, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7o 4da

b Other (Describein Part XY 4b S

e Addlines daand db 4c 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Partl. line 123 ..o 5 5, 817 : 324.
Pait Xil:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 5,289,935,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryear adjustments e 2b

€ Otherlosses e 2c

d Other (Describe in Part XIL) 2d 241,804,

e Addiines 2athrough2d 2e 241,804,
3 Subtactline 2e fromfine1 et et 3| 5,048,131,
4  Amounts included on Form 990, Part IX, line 25, but not on Ilne 1: L

a [nvestment expenses not included on Form 990, Part VIIl, line7b . 4a

b Other (Describe in Part XIILY e 4b

e Addlines daand b 4c 0.

5 5,048,131.

5 Total expenses. Add Ilnes 3 and 4c. ine 718.)
Part XIII] Supplemental Informatlon
Provide the descriptions required for Part li, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line 2; Part X,
Iines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATTION HAS EVALUATED THE EFFECT QF ACCOUNTING PRINCIPLES

GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA ("GAAP") GUIDANCE ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. MANAGEMENT BELIEVES THAT THE

ORGANTZATION CONTINUES TO SATISFY THE REQUIREMENT OF A TAX-EXEMPT

ORGANIZATION AND THEREFORE HAD NO UNCERTAIN INCOME TAX POSITIONS AT

DECEMBER 31, 2016.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

EXCESS CLIENT ASSISTANCE REIMBURSEMENT NETTED AGAINST

EXPENSE 241,804.

632054 08-20-16 Schedule D (Form 990) 2016
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[Part XHI [ Supplemental Information ons2000)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXCESS CLIENT ASSISTANCE REIMBURSEMENT NETTED AGAINST

EXPENSE 241,804.

Schedule D (Form 990) 2016
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OMB No. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations, e e
(Form 990) Governments, and Individuals in the United States 2016

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22, | e aF BN _,
Department of tha Treasury P Attach to Form 990. Open t6 Public
Internal Reveriue Service P> Informaticn about Sehedule 1 {Form 980) and its Instructions is at 0

Emplover identification humber

56-2370081

Name of the organization

CARTNGWORKS, INC.

|‘ Partl | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
critaria used to award the grants or assistance? Yes [ INo

2 Describe in Part IV the organization’s procedures for monitaring the use of grant funds in the United States.
-Part N | Grants and Other Assistance to Domestic Organizatlons and Domestic Governments. Gomplsts if the organization answerad "Yes" on Form 990, Part ¥, line 21, for any

tsciplent that recelved moare than $5,000. Part Il can be duplicated if additional space is needed.
1 {a) Name and address of organization (B) EIN {c} IRC saction {d} Amount of | {e) Ameunt of V;Emf;ﬁ?gﬂ%fk {g) Description of {h) Purpose of grant
or government (if applicakle) cash grant non-cash EMVY. a ra\'sal’ noncash assistance or assistance
assistance &ﬁg’n '
2 Enter total number of section 501{c)3) and government organizations listed Inthe line 1 table e PP _
3 _ Enter total numbar of other organizations listed inthe line T table ... i B
Schedule | (Form 990) (2016)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

632101 11-11-16



Schedule | (Form 990} {2016} CARINGWORKS, INC. 56-2370081

Page 2
-Partlll'| Grants and Other Asslstance to Domestic Individuals. Completa if the organization answered "Yes" on Form 990, Part IV, line 22,
Part il can be duplicated if additional space is needed.
{a) Type of grant or assistance {b) Nurnber of fe} Amount of  [{d) Amount of non- (e& Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | {book, FMV, appraisal, other)
UTILITIES AND RENT/HOUSING ASSISTANCE 731 1,601,536, 0.

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part |Il, column {b); and any other additional Information.

PART I, LINE 2:

PAYMENTS FOR RENT, SECURITY DEPOSITS, UTILITIES, ETC. ARE MADE ON BEHALF OF

RECIPIENTS DIRECTLY TO THE PROVIDERS AFTER THE ELIGIBILITY OF SUCH

RECIPIENTS TO RECEIVE ASSISTANCE HAS BEEN DETERMINED. NO FURTHER MONITORING

IS DEEMED NECESSARY.

832102 11-01-15 Schedule 1 (Form 990) {2016)



= OMB lo. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
{Form 990 or 990-EZ) Gomplete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. e s
Department of tha Treasury P Attach to Form 990 or 900-EZ. Open to Public .

Internal Revenue Savice P> Information about Schedule O {Form 990 or 990-EZ) and its instructions is at i Inspection -~ - -
Name of the organization Employer identification number
CARINGWORKS, INC. i 56-2370081

FORM 9590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HOUSING AND SERVICES THAT FOSTER DIGNITY, SELF-SUFFICIENCY, AND WELL

BEING.

FORM 9890, PART VI, SECTION B, LINE 11RB:

A COPY OF THE RETURN IS PROVIDED TQ THE MEMBERS OF THE GOVERNING BODY AND

THEY ARE GIVEN A DEADLINE BY WHICH TQO REVIEW AND PROVIDE ANY COMMENTS WHICH

ARE ADDRESSED BEFORE IT IS SENT TO THE INTERNAL REVENUE SERVICE.

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

THE BOARD OF DIRECTORS OF CARINGWORKS, INC. REVIEWS PERIODICALLY THE

CONFLICT OF INTEREST DISCLOSURES AND DETERMINES WHETHER ANY ACTION IS

REQUTIRED.

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

THE PROCESS FOR DETERMINING COMPENSATION FOR THE PRESIDENT, CHAIRMAN,

OFFICERS, AND DIRECTORS IS DETERMINED BY THE BOARD OF DIRECTORS OF

CARINGWOREKS, INC., AND APPROVED BY THE TREASURER OF THE BOARD. TO ENSURE

COMPETITIVENESS, WAGES ARE COMPARED TO OTHER AFFORDABLE HOUSING

ORGANIZATIONS, BOTH FOR- AND NOT-FOR-PROFIT, OR THE LOCAL MARKET FOR

POSITIONS APPLICABLE TO A BROADER COMPETITIVE MARKET. ANNUALLY THE BOARD OF

DIRECTORS WILL REVIEW EXECUTIVE SALARIES TO ENSURE COMPETITIVENESS WITH

EXTERNAL MARKETS AND FOR INTERNAL EQUITY IN RELATION TQ GENERAL EMPLOYEE

WAGES AND BENEFITS, INDIVIDUAL AND ORGANIZATIONAL PERFORMANCE, AND THE

FINANCIAL RESOURCES OF THE ORGANIZATION.

LHA. For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016}
632211 068-25-16



Schedule O {Form 990 or 990-EZ) (2016}

Page 2

Name of the organization

CARTNGWORKS, INC.

Employer identification number

56-2370081

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCTAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, QTHER FEES:

CONSULTING AND CONTRACTORS:

PROGRAM SERVICE EXPENSES 78,062.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 6,440.
TOTAL EXPENSES 84,502.
CONTRACTORS - BEHAVIORAL HEALTH PROGRAM:

PROGRAM SERVICE EXPENSES 384,677.
MANAGEMENT AND GENERAL EXPENSES 0,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 384,677.
CONTRACTORS - HOPE HOUSE:

DPROGRAM SERVICE EXPENSES 216,619.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 216,619.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 685,798.

FORM 950, PART XII, LINE 2C

THERE WERE NO CHANGES IN THE ORGANIZATION'S OVERSIGHT PROCESS OR

SELECTION PROCESS DURING THE TAX YEAR.,

632212 08-25-16

Schedule O (Form 990 or 990-EZ) (2016)



Schedule O (Form 930 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

CARTINGWORKS, INC. 56-2370081

632212 08-25-16 Schedule O {Form 990 or 990-EZ) (2018}



