EXTENDED TO NOVEMBER 16, 2020

Return of Organization Exempt From Income Tax

OMB No, 1545-0047

Form 9 Under section 501{c), 527, or 4847(a)(1} of the Internal Revenue Code (except private foundations) 20 1 9
ﬁfxéﬂﬁz ﬁg:uorl P Do not enter social security numbers on this form as it may be made public. Open to Public
infernal Revenus Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Gheckif C Name of organization D Employer identification number
applicable:
oo | CARINGWORKS, INC.
§§£23e Doing business as 56-2370081
e Number and street (or P.0. box it mail is not delivered to street address) Room/suite | E Telephone number
Firal | 2785 LAWRENCEVILLE HWY 205 404-371-1230
-y Clty or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 8,388,723.
,Ae‘}"uer?ld"'d DECATUR, GA 30033 Hfa) Is this a group retumn
[ 1feriea I £ Name and address of principal officer. CAROL: 8. COLLARD for subordinates? [lves [X1No

pendid | SAME AS C ABOVE

| Taxexempt status: [ X 501(e)® [ 1 501(c)( vl (insertno) [ 1 4947(a)(1yor [ ] 527

J Website: - WWW . CARTNGWORKSINC . ORG

H{b) Are all suberdinates included? DYes |:| No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: ; Corporation [ | Trust [ | Association [ | Other >

[ L Year of formation: 20 0 2| M State of legal domicile: GA

[Part 1] Summary

1 Briefly describe the organization’s mission or most significant activities: CARINGWORKS OFFERS CHRONICALLY
§ HOMELESS CLIENTS ACCESS TO HQUSING, CASE MANAGEMENT SUPPORT,
E 2 Check this box P :I if the organizatien discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 18) e 3 10
3 4 Number of independent voting members of the goveming body (Part VI, line 1b) ... 4 10
8 5 Total number of individuals employed in calendar year 2019 (PartV, line2a) . ... ... 5 74
E| 6 Total number of volunteers (eStMate If NECESSAIY) ...........c..corrorimcsosomn o 6 30
%| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, line39 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL, line Th) s 6,421,631, 7,923,883,
g 9 Program service revenue (Part VIIl, ine 2g) ... 0. 458,867.
2| 10 Investment income (Part VIli, colurn {A), lines 3,4, and 7d} ... 0. 0.
©| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10¢,and 116) ... . 195,126, 5,963.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 6,616,757, 8,388,723.
13 Grants and similar amounts paid (Part IX, column (A}, lines 13} ... 1,710,366. 2,392,125,
14 Benefits paid to or for members (Part IX, column {A}, line 4} ... 0 Q.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 2,759,469. 3,057,345.
2| 16a Professional fundraising fees (Part IX, column AL line 118) 0. 0.
§ b Total fundraising expenses {Part IX, column (D}, line 25} > 157,187.
W| 97 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24e} . ... 1,914,702. 2,491,706.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line28) ... 6,384,537. 7,941,176,
19 Revenue less expenses. Subtract line 18 fromline 12 ................................c;coccccec 232, 220. 447,5 47.
54 Beginning of Current Year End of Year
25 20 Total assets (PartX, INe 16) ... 1,711,090, 2,107,926,
<4 21 Total liabllities Part X, N8 26) .o 307,848. 403,930.
=3 22 Net assets or fund balances. Subtract line 21 fromline20 ... e 1,403,242, 1,70 3,996.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

idparer (asher thangticer) is based on all information of which preparer has amy knowledge,.

Z

| /27 757

Sign }

Here CAROL S. COLLARD, PRESIDENT & CEO

Da

Type or print name and title

Paid AMANDA ADAMS

Print/Type preparer's name Preparer's signature 24
ype prep p g A o AR -

2R 20 16:47:49 bk ]

0 self-employed

PTIN

P00748038

Preparer |Firm'sname p CHERRY BEKAERT LLP

Frm'sENp 56-0574444

Use Only |Firm's addressp. 1075 PEACHTREE STREET NE, SUITE 2200

ATLANTA, GA 30309 Phoneno.404-209-0954
May the IRS discuss this retumn with the preparer shown above? (seeinstructions)  ...........ceeeeciiiini i Yes No
saz001 o-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 9980 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) CARINGWORKS, INC. 56-2370081 Page2
Partill [ S

tatement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part Il . ... |Z|

1  Briefly describe the organization’s mission:
CARINGWORKS' MISSION IS TO REDUCE HOMELESSNESS AND EMPOWER THE
MARGINALIZED BY PROVIDING ACCESS TO HOUSING AND SERVICES THAT FOSTER
DIGNITY, SELF-SUFFICIENCY, AND WELL-BEING.

2 Did the organization undertake any significant program services during the year which were not listed on the
PHIOT FOMM 980 OF 990EZ? || ... oo eoes e toeoee oo [X]¥es [INo
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? ... DYes |Z| No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Cade: } {Expenses $ 7,104,376+ inciuding grants of § 2,392,125, ) (Revenue 458,867. )
STRIVES TO REDUCE HOMELESSNESS AND EMPOWER THE MARGINALIZED BY
PROVIDING ACCESS TO HOUSING AND SERVICES THAT FOSTER DIGNITY,
SELF-SUFFICIENCY AND WELL-BEING. PROGRAMS INCLUDE TRANSITIONAL HOUSING,
PERMANENT SUPPORTIVE HOUSING, RAPID REHOUSING AND BEHAVIORAL SERVICES.
IN 2019, CARINGWORKS WORKED WITH OVER 1,000 CLIENTS AT OVER 20 SITES
THROUGHOUT SIX COUNTIES IN THE METROPOLITAN ATLANTA AREA, WHICH WAS A
24% INCREASE OVER 2018. DURING 2019, 93% OF OUR_CLIENTS REMAINED
STABLY HOQUSED.

ab  (code: } (Expenses $ Including grants of $ ) (Revenue $ )]

4c  (cade: } {Expenses $ including grants of § ) (Revenus )

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

(Exponses $ including grants of $ ) (Revenue $ }

de Total program service expenses P 7,104,376.

Form 990 (2019)

932002 01-26-20



Form 990 (2019) CARINGWORKS, INC. 56-2370081 page3
[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)?
I "YES," COMPIEIE SCREOIUIB A | ... . oo oottt et cees e ee e ne e s ee et E b 11X
2 s the organization required to complete Schedule B, Schedule of ComtribttorsT ... e 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? ff "Yes," complete SChedle ©, PATT ................oooorc e e et 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? Jf "Yes, " complete SCREdule Cy PAF I ..o e 4 X
5 s the organization a section 501(c){4), 501{cK5), or 501(c)(6) crganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 ff "Yes," complete Schedule C, Part il ...............cccociiiiiiiiinenne 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, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? jf “Yes,” complete Schedule D, Part il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCHEOUIE D, PAIE M - oo oo oo oo oo eeab e e 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yos,” complete SCRETUIZ D, PAItIV ... ..o ce bbb 9 X
10  Did the organization, directly or through a related organization, hold assets in donar-restricted endowments
or in quasi endowments? Jf "Yes," complete SCREAUIS D, Part V' ...\t 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes," complete Schedule D,
PBIEVE oooeeeoeeeeeoeeoeooe oot eeeeeeeesees b ceversesnenssssss st sssstsssrarsssssse s S s ve e Moo e eseseenessesesseres s s ersan s sne 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 ff *Yes," complete Schedule D, Part VIl _................oooooooooooeoeeoeeevo e 11b X
¢ Did the organization report an amount for investments - pragram related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yas," complete Schedule D, PAFE VHE ..o 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX ... oottt emsen s em e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X 11e 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)? f "Yes," completfe Schedufe D, Part X ............ 111 | X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
SCHEAUIE Dy PAHS X1 GNT XI .- oo oo ee oo oo oo oo e e 12| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and X/l is optional ............... | 12b X
13 s the organization a school described in section 170(B)(1YANIN? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? if "Yes," compiete SChedle F, PAHS 1 ANTG IV ...t ee oo e 14b X
15 Did the organization repert on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 1and IV ..o 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes," complete Schedule F, Parts H1and IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A), lines 6 and 11e? f “Yes," complate Schedule G, PArt] .................cccouiveeeniciieiceeeces et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1 and 8a? Jf "Yes," COMPlEte SCREAUIE Gy PAFtH _...__...o..o....oooooeooo oo oeoeeoeoeeeoeeoe oot eeee e 18 X
19  Did the arganization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a? i "Yes,"
COMPIBTE SCREOLIE Gy PAIT Il .....o.oooooeoeoeeeeeee et ettt et ee oo oo e ssm s n e s s st 19 X
20a Did the organization operate one or more hospital facilities? ff *Yes," complete Schedule H ............cccocvcvviiviiieieiircnin e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? /f "Yes," complete Schedyle |, Parts fand il ..o 21 X

932003 09-20-20 Form 990 (2019)



Form 990 (2019) CARINGWORKS, INC. 56-2370081 Ppage4
[Part V]

ChecKklist of Required Schedules (ontinved)

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

88

H

a7

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A}, line 27 jf "Yes," complete Schedule [, Parts Tand I ... ..o
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former cofficers, directors, trustees, key employees, and highest compensated employees? ff “Yes," complete

Eo LT e 1= 2 U U P USSP YPRFSPR SRR
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 compiete
Schedule K. IF"NO," QO B0 HINE 258 ... ..o ittt e e et a4 b4 a AR e

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY BB EXOIMIIE OGS ettt ee e et a et s e e et ettt an e
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the YeRMT e,
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 "Yas," complete Schedule L, Partl ...
is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7 Jf “Yes," complete
Foto e =e 0 =R I = ¢ AU U O U PSPPSR PPP PP
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if "Yes," complefe Schedule L, Part il ...
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? Jf "Yes," complete Scheduie L, Part ilf
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes, " complete Schedule L, Part IV . et
A family member of any individual described in line 28a? ¥ "Yes," complete Schedule L, Part IV ...
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 f

*Yes," complete SCheaUIa L, PArt IV ... .o e e s
Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes," complete Schedufe M ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONMrIDULIONST Jf *Yes,™ COMDIEE SCREOUIE M ... . ..ottt et e oo ek b e
Did the organization liquidate, terminate, or dissolve and cease operations? [f "Yes, * complete Schedufe N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete

B ot gLzt 18 =R = T o 0 O U O PO PP PPV R PPPPOPS
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 ff "Yes," complete Schedule R, Partl ...
Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedula R, Part ii, Ifl, or IV, and

F T T 17T U DU OV PP SIS RP PP
Did the organization have a controlled entity within the meaning of section 512®)(13)? ..
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)}{13)7 If "Yes," complete Schedule R, Part V, i@ 2 ...,
Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, N8 2 ... ..o ettt s
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? ff "Yes," complete Schedule R, Part VI ...
Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and 197

Yes | No

24b

25b X

&
1]
S

w0
[
LTI S P o

35b

Note: All Form 990 filers are required to complete Schedule O ..., e eeeeecnn iz,

[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

1a
b
c

Enter the number reported in Box 3 of Form 1096. Enter -0- i not applicable ... ...

Yes | No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize WiNNers? ...

1c | X

932004 01-20-20

Form 980 2019)



Form 990 (2019) CARINGWORKS, INC. 56-2370081 Pageb

[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | ‘
filed for the calendar year ending with or within the year covered by thisretum .. 2a 74
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retumns? ob | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (See instructions)
3a Did the organization have unrelated business grass income of $1,000 or more during the L L SR 3a X
b 1 "Yes," has it filed a Form 890-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or cther financial account)? . | 4a X
b If "Yes,” enter the name of the foreign country P
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any fime during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ ... 5b X
¢ I "Yes" to line 5a or 5b, did the organization file FOrm 8BBE-TT ... eeiva s 5¢
6a 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? | 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were O taX dOTUCHBIET e et e s s r e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goeds and services provided to the payor? | 7a X
b !f "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
T - v ST OO OP OO PR DUOUOPUSRURPTPPP B L - X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1088-C? 7h
8 Sponsoring organizations maintaining danor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section AOBB T s | 9a
b Did the sponsoring organization make a distribution te a donor, donor advisor, or related PEISONT e 9b
10 Section 501{c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12 ... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes . 10b
11  Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders v  11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due of received from e e 1ib
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... I 12b
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one SR et 13a
Note: See the instructions for additional information the arganization 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
¢ Enterthe amount of reserves onhand | ... ... 13c
14a Did the organization receive any paymenits for indoor tanning services during the tax L= Lo SO 14a X
b If "Yes," has it filed a Form 720 to report these payments? ff "Np," provide an explanation on Schedule O ... 14b
15 Isthe organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | . ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

832005 01-20-20



Form 990 (2019) CARINGWORKS, INC. 56-2370081 pageb
‘

Governance, Management, and Disclosure ror gach "Yes* response to fines 2 through 7b below, and for a "No* response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse or notetoany neinthisPart VI ..o @_

Section A. Governing Body and Management

1a

4]

7a

b
]

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear 1a 10
If there are material diffarences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent . . ib 10
Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, Or key @MPIOYEET e e b 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its govemning documents since the prior Forrm 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members OF StOOKNOII IS T
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? et 7a
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the governing DOAYT e 7b
Did the organization contemporansously document the meetings held or written actions undertaken during the year by the following:

The goveming BOGY? e e et o bbbt e e
Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

>4

LA I P E T B

R
b4 b

Section B. Policies

organization's mwmmaemmmmmmm 0 9 X

10a
b

t1a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or alf i ates? e 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confliets? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,* describe

in Schedule O how this Was done .............ccococoeeeeereeeeeereeee 12c
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? e, 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official 15a
Other officers or key employees of the organization e 15b
If “Yes" to line 15a or 15h, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEAr? oo 16a X
If “Yes," did the organization follow a written policy ar 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 fo such arrangements? ... 16b

bl b

D (|

4|4

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed p-GA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501()(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

@ Own website l:' Another's website |X| Upon request |:| Other (explain on Schedufe O)

Describe on Schedule Q whether {and if 5o, how) the organization made its governing doecuments, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records P

CHRIS HESTER - 404-371-1230
2785 LAWRENCEVILLE HWY, STE 205, DECATUR, GA 30033

832006 01-20-20 Form 990 (2019)



Farm 990 (2019) CARINGWORKS, INC. _ 56-2370081
|Part Ell] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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 organization and any refated organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Page 7

L__I Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.
(A) (B) {C) [[»)] (E) (]
Name and title Average | o ot cri g?:i:?:‘man one Reportable Reportable Estimated
hours per | bax, unless person is bath an compensation compensation amount of
week officer and a dlrector/trustee) from from related other
istany | 8 the organizations compensation
hoursfor | S| 2 organization (W-2/1099-MISC) from the
related § ‘g N g {W-2/1099-MISC) organization
organizations| £ | § N and related
below ER N =g organizations
o) |2[Z|2|5[25[ 5
{1) COLIN EDELSTEIN 2.00
CHAIR X X 0. 0. 0.
(2) RICHARD MACKELFRESH 2.00
VICE CHAIR X X 0. 0. 0.
(3) ALLYSON MCCARTHY 2.00
SECRETARY X X 0. 0. 0.
{4} COURTNEY SHOWELL 1.00
TREASURER X 0. 0. 0.
{5) HNEIL CAMPBELL 1.00
DIRECTOR X 0. 0. 0.
{6) RITA GIBSON 1.00
DIRECTOR X 0. G. 0.
{7) RAY RUNIANSKY 1.00
DIRECTOR X 0. 0. 0.
(8) TYRONE RACHAL 1.00
DIRECTOR X 0. 0:a 0.
{9} AISHA TUCKER-BROWN 1.00
DIRECTOR X 0. 0. 0.
{10) BETH WHITE 1.00
DIRECTOR X 0 0. 0.
{11} CAROL COLLARD 40.00
PRESIDENT X 159,487. 0.] 11,510.
(12) SCOTT WALKER 40.00
VICE PRESIDENT X 124,197, 0. 13,633.
(13) TERENCE WILKINS 40.00
CLINICAL DIRECTOR X 108,516. 0.| 10,345.
932007 61-20-20 Form 990 2019)



Form 990 (2019) CARINGWORKS, INC. 56-2370081 PageB

Part Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(&) ) © ©) E) (F)
Name and title Average Bl cfegfggz;'mm ane Reportable Reportable Estimated
hours per | pox, unless person is bath an compensation compensation amount of
week officer and a director/rustee) from from related other
(istany | = the arganizations compensation
hours for | £ . 5 organizaticn (W-2/1089-MISC) from the
related | 3 | 2 g (W-2/1099-MISC) organization
organizations| Z | £ £ (g and related
below 212 |8 z5 s organizations
ine) |5 E || |56 &
b SUBROtAl e > 382,200. 0./ 35,488.
¢ Total from continuation sheets to Part VII, Section A ... > 0. 0. 0.
d Total (add lines 10 and 16) . ..o B 392,200, 0.| 35,488.
2 Total number of individuals (inciuding but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization P 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCH INGIVIGUAI  ..............................oovoeeeeoer e oo e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf "Yes," complete Schedule J for such individual ... 4 | X
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 Schedule J fOr SUCH DEISON ...-cctec e, 5 X

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) 8) ©
Name and business address Description of services Compensation
VISIONS OF LIFE COUNSELING & CONSULTING
754 CHAPMAN STREET, JONESBORO, GA 30238 THERAPY AND SERVICES 139,257,
THE INSTITUTE FOR MIND WELLNESS , 245N PSYCHIATRIC SERVICES
HIGHLAND AVE NE, SUITE 230-540, ATLANTA, 110,495,

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 P 2

Form 998 (2019)
832008 01-20-20



Form 990 (2019 CARINGWORKS, INC. 56-2370081 Page9
tatement of Revenue
Check if Schedule O contains a responseornoteto anylineinthisPart VIl ... i |:|
(A) (B) {C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

% 1 a Federated campaigns ... ... 1a
i b Membership dues i |1b
‘:. ¢ Fundraisingeverts . .. .. [1¢
.E-, d Related organizations ... 1id
d e Govemnment grants (contributions) |1e| 7,755,346,
_§ £ Al other contributions, gifts, grants, and
__g similar amounts not included above [ 1f 168,547.
£ g Moncash cantributions Included in fines 1a-1t [ 1g|$
3 h Total. Add lines Ta1f ... » [7,923,893.
Business Code
g 2 a CLIENT RENTAL FEES 531110 352,325, 352,325,
K b THERAPY, HEALTH & WELL 900099 96,102, 86,102.
é ¢ AFFILIATE MGMT FEES 900099 10,440. 10,440.
£ d
o f All other program servicerevenue
| g Total. Addlines2a®f ..o > | 458,867.
3  Investment income (including dividends, interest, and
other similar amounts) ... >
4  Income from investment of tax-exempt bond proceeds >
5 Rovalties ... >
(i} Real {ii) Personal
6a Grossrents . 6al 1,200,
b Less: rental expenses __ |6b 0.
¢ Rentalincome or{loss) |6c) 1,200.
d Netremtalincomeorfoss) ... P 1,200. i,200.
7 a Gross amount from sales of {) Securitles {ii) Other
assets other than fnventory | 7a
b Less: cost or other hasis
] and sales expenses . |7b
§ ¢ Gainor{loss) . ... .. 7c
& d Net gain o (0SS} ..o | 2
8| 8 a Grossincome from fundraising events (not
g including $ of
contributions reporied on line 1c). See
PartlV,line 18 ... 8a
b Less: directexpenses ... 8b
¢ Netincome or {loss) from fundraisingevents ... >
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: directexpenses ... b
¢ Net income or (loss) from gaming activities __................. | 4
10 a Gross sales of inventory, less returns
andallowances ... |10
b Less:costofgoodssod | ... .. 10b|
¢ Net income or (loss) from sales of inventory .................. |
" Business Code
§ Ma
I
g c
gm d Allctherrevenue 900095 4,763. 4,763,
o Tolal AOSERES TTETIE .o, B 4,763.
12 Total revenue. See instructions p [8,388,723.] 458,867. 0. 5,963.
932009 01-20-20 Form 990 (2¢19)



Form 990 (2019) CARINGWORKS, INC. 56-2370081 Page10
rﬁﬁrﬁﬁtement of Functional Expenses
Section 501{c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note (t:) any line in this Part IX(B. ................................. (c .........................................
Do not inciude amounts reported on fines 6b, ) ) D)
75, 8b, 9, anci 10b of Part VIl Total expenses il e e et
1 Grants and other assistance to domestic organizations
and domastic governments, See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . 2,392,125.] 2,392,125,
3 Grants and other assistance to foreign
organizations, foreign govermnments, and foreign
individuals. See Part iV, lines 15and 16
4 Benefits paidtoorformembers ... ..
5 Compensation of current officers, directors,
trustees, and key employees ... 170,997. 143,4895. 20,220. 7,282.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(cH3)(B) ...
7 Othersalariesand wages ... ... 2,277,200.] 1,910,945. 269,273. 96,982.
8 Pension plan accruals and contributions (include
section 401(k) and 403{) employer contributions) 13,188. 11,067. 1,559. 562.
9 Otheremployeebenefits ... 410,407. 327,819. 66,173, 16,415.
10 Payrolitaxes 185,553. 155,7190. 21,941. 7,902
11 Fees for services (nonemployees):
a Management ...
b Legal
¢ Accounting 46,424. 38,501. 5,829. 2,094,
d Lobbying . ...
e Professional fundraising services. See Part |V, line 17
f Investment managementfees | ... ...
g Other. (If line 119 amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,565,108.| 1,489,782. 60,835. 14,491.
12 Advertising and promation ... .. B,247. 526. 2323 & 5,398.
13 Office eXPenses ..o 132,617. 61,023, 68,796. 2,798.
14 Information technology . ... . 27,612. i6,410. 10,554, 648.
15 Rovalties ...
16 OCCUPANCY e 168,690- 110;852- 57,8380
17 Travel e 38,498. 26,409. 9,484. 2,605.
18 Payments of travel or entertainment expenses
{for any federal, state, or local public officials .
18 Conierences, conventions, and meetings .. .
20 Interest
291 Paymenistoaffiliates ...
22  Depreciation, depletion, and amortization 428. 428.
93 INSUMANCE ... 78,476. 78,476.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on ling 24¢. If
fine 24¢ amount exceeds 10% of line 25, cofumn (A)
amount, list line 24e expenses on Schedule C.)
a PROGRAM SUPPLIES 416,516. 416,516.
b TAXES & LICENSES 3.807. 2,650. 1,147%7. 10.
c
d
e Al other expenses 5,283. 118. 5,165.
25  Total functional expenses. Add lines 1through 24e 7,941,176 . 7,104,376, 679,613, 157,187.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ |:l If following SOP 98-2 (ASC 968-720)
832010 01-20-20 Form 990 (2019)



Form 990 (2019) CARINGWORKS, INC.
[ Part X | Balance Sheet

56-2370081 Page11

Check if Schedule O contains aresponse or notetoanylineinthisPart X ...

{A) 8)
Beginning of year End of year
1 Cash-non-nterestbeanng 802,282.| 1 891,384.
2 Savings and temporary cash investments 2
3  Pledges and granis receivable, net 730,901.] 3 1,086,544.
4 Accountsreceivable, Nel 89,028. 4 57,185.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... .. ]
6 Loans and other receivables from other disqualified persons (as defined
under section 4958{f(1)), and persons described in section 4958(c)(3(B} . 6
al 7 Notes and loans receivable, Net s 7
% 8  Inventories for sale OF USE 8
9 Prepaid expenses and deferred charges . 88,879.| o 47,570,
10a Lland, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D | 10a 95,293.
b Less: accumulated depreciation 10b 70,050, 0./ 10¢c 25,243,
11  Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 intangibleassets . ... 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must egual line 33) 1,7 11 r 090. 16 2, 107 7 926.
17 Accounts payable and accrued expenses 307,848.| 17 377,021.
18 Grantspayable s 18
19 Deferredrevenue .. 19 26,909.
20 Taxexemptbondliabililies 20
91  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22  Loans and cther payables to any current or former cfficer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
:E controlled entity or family member of any ofthese persons . ... 22
g |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D s 25
|28 Totalliabilities. Add lines 17 through 25 ..o 307,848.] 2 403,930,
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions ..., 1,367;578.| a7 1,703,986.
S |28 Netassets with donorrestrictions 35,664.| 28 0.
E Organizations that do not follow FASB ASC 958, check here B> [_]
e and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrentfunds ... 29
§ 30 Paid-in or capita! surplus, or land, building, or equipment fund 30
« | 31 Retained earnings, endowment, accumulated income, or other funds ____________ 31
B |32 Totalnetassets or fund balances ... 1,403,242, 32 1,703,996.
a3 Total liabilities and net assets/fund balances ... 1,711,090.]| 33 2.107,.926.
Form 990 (2019)
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Form 990 (2019) CARINGWORKS, INC. 56-2370081 pagel2

| Part X | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart Xl .................o0o0iennseiniiin s

@ ~N®OO AWK =

ke
o

Total revenue {must equal Part VIll, column (A), line 12) 1 8,388,723.
Total expenses (must equal Part IX, column (A), line 25) 2 7,941 ,176.
Revenue less expenses. Subtractline 2 fromline 1 3 447 ,547.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) . ... 4 1,403,242.
Net unrealized gains {losses) ONINVESIMENES | e e 5

Donated services and use of TaCIIES ... .. s 6

investment expenses .. 7

Prior period adjustments ]

Other changes in net assets or fund balances (explain on Schedule O) 9 -146,793.
Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 32,

SO (B oo 10 1,703,996.

Financial Statements and Reporting

Check if Schedule O contains a response or note fo any line inthis Part X0 _ ...

2a

3a

Accounting method used to prepare the Form 990: |:! Cash @ Accrual [:l Other

If the organization changed its method of accounting from a prior year or checked "Other,® explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
I "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:

L—_I Separate basis |:| Consclidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:

IZ] Separate basis |___| Consoclidated basis |:| Bath consolidated and separate basis

If "Yes" to line 2a or 2b, does the arganization have a committee that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits . 0ceiceiciiner

Yes | No

2a X

3a| X

sb| X

932412 01-20-20
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SCHEDULE A
{Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 20 1 9
4947(a){1) nonexempt charitable trust.

Department of the Treasury - Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenus Servica P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

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

(Part]l | Reason for Public Charlty 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 one box.)

1 [
—
]
]

& DN

0 00 B0 O

10

1 ]
12 [ 1

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

A school described in section 170(b}{1){A)ii). (Attach Schedule E (Form 290 or 980-E7) )

A hospital or a cooperative hospital service organization described in section 170{b){ T)A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)[1XA}liii). 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){A}{v).

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

A community trust described in section 170{b){1}{A){vi). (Complete Part il.}

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

o university or a norHand-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally 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 crganization after June 30, 1975.
See section 508{a}{(2). (Complete Part Iil.}

An organization organized and operated exclusively o test for public safety. See section 509{aj{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2}. See section 508(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 l___I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

b |:| Type I}, 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 controf or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:] Type IIi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A,D,and E.

d D Type IIl nen-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 reguirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |____| Check this box if the organization recsived a written determination from the IRS that it is a Type |, Type ll, Type Il

functionally integrated, or Type Il non-functionally integrated supperting organization.

f Enter the number of supported Organizations L
g Provide the following information about the supported organization(s).
{i} Name of supported {ii} EIN {iili) Type of organization V] Ts e orq_anlzgfmn ‘Sfeai {v) Amount of monetary {vl) Amount of other
organization (described on lines 1-10 [FHHIEHIIES rent support (see instructions) | support (see instructions)
above (see ingtructions] Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ} 2019



Schedule A (Form 990 or 990-E7) 2019 CARINGWORKS, INC. 56-2370081 Page2
- Support Scﬁeﬁ ule for Organizations Described In Sections 170(b)(1)}{A){iv) and 170(b){1){A}{vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2015 {b) 2016 {c} 2017 {d) 2018 {e} 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3959751.]| 5798807.| 6001161.| 6421631.| 7923893.130105243.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines1through3 | 3959751.[ 5798807.] 6001161.| 6421631.]| 7923893.30105243.

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

coumn{}
& _Public support. subiract ine 5 from lige 4. 30105243.
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 3959751.| 5798807.| 6001161.| 6421631.| 7923893.[30105243.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 58,377. 1,200. 59,577.

g 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 (ExplaininPartviy | 354,709.( 18,517./179,019.]| 195,126. 4,763.| 752,134.

11 Total support, Add lines 7 through 10 30916954,

12 Gross receipts from related activities, etc. {see InStrucHoNs) 12 | 458,867.

13 First five years. |f 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 boxX and SEOB eI ..ot iiaiie e bD
§ect|'ion C. Computation of Fuéilic Support Percentage

14 Public support percentage for 2019 {line 8, colurmnn {f) divided by line 11, column (7)) 14 97.37 %

15 Public support percentage from 2018 Schedule A, Part 1, [ne 14 e, 15 96.76 %
16a 33 1/3% support test - 2019. 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 e
b 33 1/3% support test - 2018. If the organization did not check a box on line 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 e PD

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facis-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 . ... > 1:]
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. > l:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... p[ |
Schedule A (Form 990 or 280-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 CARINGWORKS, INC. 56-2370081 Pages
upport Schedule for Organizations Described in ection a

(Complets only if you checked the box on line 10 of Part | or if the aorganization failed to qualify under Part Il. If the organization fails to

_ qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2015 {b) 2016 {c) 2017 {d) 2018 (e} 2019 {f) Total
1 Gifts, grants, contributions, and
mernbership fees received. (Do not
include any "unusual grants.”}
2 (Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated frade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persans that
excead the greater of $5,000 or 1% af the
amount on line 13 for the year

cAddiines7aand¥b ...

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

Calendar year (or fiscal year beginning in) b {a) 2015 {b) 2016 {e) 2017 {d} 2018 {e} 2019 {f) Total

9 Amounts fromline® ...
10a Gross inceme from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
b Unralated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b . . ... .
11 Net income from unrelated business
activities not included in line 10b,
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 VL) oo
13 Total suppoert. (add lines 8, 10c, 11,and 12)
14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3} organization,

check thisboxand stophere ................. e p[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column {f}, divided by line 13, column {f}) 15 %

16 _Public support percentage from 2018 Schedule A, Part L line 15 ... ..o,
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 {line 10¢, column {f), divided by line 13, column(f) 17 %

18 Investment income percentage from 2018 Schedule A, Part 1Il, line 17
19a 33 1/3% support tests - 2019. 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

moare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > EI
b 33 1/3% suppori tests - 2018. |f the organization did not check a box on line 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 qualifies as a publicly supporied organization > f:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions .. _.................. LD_
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Schedule A (Form 990 or 990.E7) 2019 CARINGWORKS , INC.
Supporting Organizations

56-237008] Pagea

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

10a

b

! S Sy

932024 09-25-19

Are all of the organization's supported organizations listed by name in the organization’s governing
decuments? if °No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a){1) or ()7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

Did the organization have a supported organization described in section 501{c){4), {5), or (BY? If "Yes,™ answer
(b} and (c) befow.

Did the organization confirm that each supported organization qualified under section 501(cH4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? If "Yes, " describe in Part V1 when and how the
organization made the determination.

Did the grganization ensure that all support to such organizations was used exclusively for section 170{c)H2)(B)
purposes? Jf "Yes," explain in Part Vi what contrals the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? ff
*Yas," and if you checked 12a or 12b in Part |, answer {b) and (c) below.

Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supetvised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? If "Yes," expiain in Part VI what controis the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c){2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
{ilj) the authority under the organization's organizing docurnent authorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substitited 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
anyene other than () its supported organ izations, (i) individuals that are part of the charitable class

benefited by one or more of its suppotted organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supporied organizations? [f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial conttributor? jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 950 or 980-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 4946 (other than foundation managers and organizations described
in section 509(a)(1} or (2)7 If *Yes,"* provide detail in Part V1.

Did one or more disqualified persons (as defined in line 92) hold a controliing interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part VI.

Did & disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Yes | No

3a

3b

3c

ba

5b

9a

9b

9c

10a

10b

Schedule A {Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 CARTNGWORKS , INC. 56-2370081 Pages
[Part V] Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (2) above? 11b
¢ A 35% controlled entity of a person described in (2) or {b) above? if "Yes" to 4. b. or ¢, provide  detajl in Part V1. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remaove directors or trustees were ailocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? Jf "Yes," expiain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization, 2

___supervised, or controlfed the supporting orgar
Section C. Type !l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directars
or trustees of each of the organization’s supported organization(s)? Jf "No," describe In Part Vi how controf
or management of the supporting organization was vested in the same persons that controfled or managed

ization(s) 1

_the supported organizal
Section D. All Type 1l Supporting Organizations

Yes | No

4 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (iil) copies of the
organization's governing documents in effect on the date of natification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization{s) or {ji} serving on the goveming body of a supported organization? i "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s}. 2

3 By reason of the relationship desctibed in (2), did the organization’s supported organizations have a
significant voice in the organ ization’s investment policies and in directing the use of the organization's
income or assets at all fimes during the tax vear? if “Yes," describe in Part VI the role the organization's

! zati iaved in thi !
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete fine 3 pefow.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a goverment entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
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 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those stupported organizations, and how the organization determined

that these aciivities constituted substantially all of its activilies. 2a
b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? }f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invoivement. 2b
3 Parent of Supperted Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi aa
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ff "Yes " ihe jn Part V1 o e 3b

932025 09-25-19 Schedule A (Form 990 or 880-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 CARINGWORKS , INC.

56-2370081 Pages

[PartV | Type Ill Non-Functionally Integrated 509(a)(3} Supporting Organizations

1

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

Section A - Adjusted Net Income

{A) Prior Year

(8) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LR A LS B

D [ | W N =

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

[+

-~

Other expenses {see instructions)

-~

|

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

Section B - Minimum Asset Amount

(A Prior Year

(B) Current Year
{optional)

1

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

Average morithly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add fines 12, 1b, and 1¢)

id

Discount claimed for blockage or other
factors (explain in detail in Part Vi}:

N

Acguisition indebtedness applicable to non-exempt-use assets

W

Subtract iine 2 from line 1d.

4]

s

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

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

Muttiply line 5 by .035.

5
6
7

Recoveries of prier-year distributions

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

Section G - Distributable Amount

0~ O G

Current Year

Adijusted net income for prior 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 line 3.

Income tax imposed in prior year

(3, QN E N [0 5 I B

o [ & [ N |-

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

6

I:I Check here if the current year is the organization’s first as a non-functionally integrated Type IIl supporting organization (see

instructions).

932026 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 CARINGWORKS, INC.

56-2370081 pPagez

[PartV | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

1

Current Year

Amounts paid to supported crganizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 1o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

@™o [ (&

Distributions o attentive supported organizations to which the organization is responsive

{provide detalls in Part VI). See instructions.

Distributable amount for 2019 from Section C, iine 6

10

Line 8 amount divided by line 8 amount

{

Section E - Distribution Allocations {see instructions) Excess Disfributions

{ii) {iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2018 from Section G, ling 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part Vi). See instructions.

w

Excess distributions carryover, if any, to 2018

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

=T w®m|*|o |a|o jTF|v

Carryover from 2014 not applied (see instructions}

-

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

-9

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

Breakdown of ling 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

[ = [ -

Excess from 2019

932027 08.25-19
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Schedule A (Form 990 or 990-E7) 2019 CARINGWORKS, INC. 56-2370081 pages

art Supplemental Information. Provide the explanations required by Part 1l, line 10; Part Il, line 17a or 17b; Part ], line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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Schedule B Schedule of Contributors

(Form 990, $90-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
or 990-PF)
Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form@90 for the latest information.

OMB No. 1545-0047

2019

Name of the organization

CARINGWORKS, INC.

Employer identification number

56-2370081

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ Izl 501{c){ 3 } {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|::| 527 political organization

Form 990-PF 1 501(c)(3) exempt private foundation
[:] 4947{a){1) nonexempt charitable trust treated as a private foundation
(] 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule ora 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

L__I For an organization filing Ferm 990, 996-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Com plete Parts | and {i. See instructions for determining a contributor’s total contributions.

Special Rules

Izl For an organization described in section 501(c){3} fling Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(B)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |1, fine 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 920, Part VI, fine 1h;

or {ii) Form 990-EZ, line 1. Complete Parts | and Il

|___1 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 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the

prevention of cruelty to children or animals. Compiete Parts I, I, and Il

L__I For an organization described in section 501 (c)(7), (8), or (10) filing Form 9890 or 890-EZ that received from any one contributor, during the
year, contributions axclusively for religious, charitable, etc., purposes, but no such contributions toialed more than $1,000. i 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., centributions totaling $5,000 or more during the year

>3

Caution: An arganization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 980-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, 980-EZ, or 280-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 950-EZ, or 990-PF.

823451 11-06-19
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Schedule B (Form 890, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

CARINGWORKS, INC. 56-2370081
Partl 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 | DEVELOPMENT Person
Payrol [ |
40 MARIETTA STREET NW, 15TH FLOOR 1,655,830. 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
2 | GEORGIA DEPARTMENT OF COMMUNITY HEALTH Person X]
Payroll ]
502 8. 7TH STREET 2,985,308, Noncash |___'|
(Complete Part Il for
CORDELE, GA 31015 noncash contributions.)
{a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
GEORGIA DEPARTMENT OF HOUSING AND
3 | FINANCE AUTHORITY Person  [X]
Payroll ]
60 EXECUTIVE PARK S. 1,053,536. Noncash [ _|
{Complete Part [l for
ATLANTA, GA 30329 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CITY OF ATLANTA Person  [X]
Payroli ]
8§18 POLLARD BLV., NE, SUITE 301la 305,651. Noncash [ ]
{Complete Part Il for
ATLANTA, GA 30315 noncash contributions.)
{a) {b) ic) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll D
Noncash [ |
{Complete Part Il for
noncash contributions.)
{a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions ‘Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019}

Page 3

Name of organization Employer identification number
CARINGWORKS, INC. 56-2370081
Partll Noncash Property (see instructions). Use duplicate copies of Part | if additional space is needed.
{a)
{c)
f:: c:;‘ D ot " ) h . FMV {or estimate) b (d) od
St escription of noncash property given (See instructions.) ate receive
{a)
{c)
No. (b} . {d)
) FMV {or estimate)
fr oti .
o ::| Description of noncash property given (See instructions.) Date received
(a}
{c)
f::;1 D ot ' ) h ) FMV (or estimate) Dat (d) ived
ko escription of noncash property given (See instructions.) ate receive
(a)
{c)
No.
fro‘:'n D inti F ® h - FMV (or estimate) Dat (d) ived
oy escription of noncash property given (See Instructions,) ate receive
{a)
(c)
:;;' D o " (b) n . FMV (or estimate) Dat (d) ived
g escription of noncash property given (See instructions.) ate receive
(a)
(e
No. (b} ; {d)
- . FMV (or estimate) .
:::| Description of noncash property given (See instructions.) Date received

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

CARINGWORKS,
Exclusively religious, charitable, etc., contributions to organizations described in section B501(cH7), {8, or (10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations

completing Part (I, anter the total of axclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. onca.) ’ $
Use duplicate copies of Part |Il if additional space is heeded.

“Partll

INC.

Employer identification number

56-2370081

(a) No.
g;'ftnl (b} Purpose of gift (¢} 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.
If?r:rTl {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.
Ff’r:rTl {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 fransferee
(a) No.
g:rTl (b) Purpose of gift {¢) 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

923454 11-06-19
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SCHEDULE D Supplemental Financial Statements QM Ne. 1992-00
{Form 990) > Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -
Department of the Treasury P> Attach to Form 990. Open to Public
jnternal Revenua Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspectian
Name of the organization Employer identification number
CARINGWORKS, INC. 56-2370081

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes” on Form 990, Part IV, line 8.

{a} Donor advised funds {b) Funds and other accounts

Total numberatendofyear . ...
Aggregate value of contributions to {during year)
Aggregate value of grants from {during vear)
Aggregate value atend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal COMEION T e e l:l Yes I:] Ne
6 Did the organization inform all grantees, donors, and donot 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 conferring

impermissible private Benefit? ..o R E:l Yes D No
[Partll [ Conservation Easements. Complete if the organization answered "Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:| Preservation of land for public use (for example, recreation or education) E:l Preservation of a historically important land area
l:l Protection of hatural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last

g bk WON =

day of the tax year. Held ai the End of the Tax Year
a Total number of conservation @asBMENTS ... 2a
b Total acreage restricted by conservation BRSBTS it 2b
¢ Number of conservation easements on a certified historic structure included in (@ .. ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the NAHONAl REGIBOr oot ete e oo eeesema e er eSS 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where properiy subject to conservation easement is located
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements 10 1= L= -7 AU D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8§ Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(}

BT re 0121 L=) A OO R B
9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and

batance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements. _
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered *¥ag" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not fo 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 XlIl the text of the focinote 1o its financial statements that describes these ftems.

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

{i) Revenue included on Form 990, Part VI B T e em e
(i) Assets included in Form 980, Part X

2  [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 880, Part VUL TINE T et a e | 3
b Assets included in Form 990, PArtX oo et > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Scheduie D (Form 990} 2019

932051 10-02-18



Schedule D (Form 990) 2019 CARINGWORKS, INC. 56-2370081 page2
[PartTll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniinyeq
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [:l Public exhibition d |:| Loan or exchange pragram
b [ Scholarly research e [_|Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... L] ¥es [ INo
[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 890, Part IV, line 9, or
reported an amourtt on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or ather intermediary for contributions or other assets not included
on Form 990, Part X7 |:| Yes I:I No

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Beginning BalANCE et e 1c
AOONS QUIIN T YO e e eerr—— e a e
Distributions during the year 1e

Ending BaANCE et ettt en e ee e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. |:| Yes |:| No
b_{f "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xl ........................... L]

[Part V| Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

- 0 o O

1a Beginning of year balance
Contributions ..
Net investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance ...
2  Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:

a Board designated or quashendowment P %

b Permanent endowment p- %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® 0 O O

-

by: Yes | No
() Unrelated Organ iz ot oS e etttk nen ket e n ke s e e e nn e | 3ali)
(i) Related organizations | . e e s Safif)

b If "Yes" on line 3afii}, are the related organizations listed as required on Schedule R? .., 3b

4 Describe in Part Xl the Intended uses of the organization's endowment funds.
{Part VI_| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 890, Part X, line 10.

Descrigtion of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) hasis {other) depreciation

Ta Land s

b Buildings ...
¢ Leasehold improvements

d Equipment 69,622. 51,179. 18,443.
Other .. 25,671. 18,871. 6,800.
otal Add lines 1athrough e {g_ggﬂm @ must m”a[ Form 990. Part X, column (Bl lin® 10C) oo, | 2 25,243.
Schedule D {Form 980) 2019

932052 10-02-19



Schedule D (Form 990) 2019 CARTINGWORKS, INC. 56-2370081 page3

| Part VII| Investments - Other Securities.

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

{a) Description of security or category fincluding name of security)

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

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

A

B)

o]

D}

{E)

(]

G)

{H

Total. {Col. (b} must equal Form 990, Part X, col. (B) line 12.} >
Part Viil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

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

(1)

2

(3)

{4)

{5)

{6)

7

— 18

{9}

Toial. (Col. {b) must equal Form 980, Part X, col. (B} ling 13.)} b
[Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 290, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description (b} Bock value

ima (Bl m

ther Liabilities.

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

1. (&) Description of liability

{(b) Book value

{1) Federal income taxes

.2

3)

(4

5}

(B)

@

&)

{9

Total. (Column (b} must equal Form 990, Part X, col (BN 25.) ooooooovpeeiiecesreicescscieeiiiie e | 2

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organ ization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X . [X]

932053 10-02-19
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Schedule D (Form 990) 2019 CARINGWORKS, INC. 56-237008]1 page4d
econclllatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes™ on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... 1 8,388,723.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unreatized gains {losses) on INVesStMEN S s 2a
Donated services and use of facilities .. ...l 2b
Recoverles of prioryear grants 2c
Other {Describe in Part XIIL) 2d

Addlines 2athrough 2 e 2e 0.
B SUBIraCt liNg 28 frOM B0 1 et 3 8,388,723,

4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

N
o o0 T o

a Invesiment expenses not included on Form 990, Part Vill, line7b .. . ... | 4a
b Other (Describein Part XUL) 4b
¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I line T2 cooocooooocoe oo, 8,388,723.
| Part p{[] | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part [V, line 12a.

1 Total expenses and losses per audited financial statements e, 1 8,087,969,
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:

a Donated servicesanduse of facilites ... 2a

b Prioryearadjustments e 2b

€ OWerIOSSES e 2¢

d Other{Describein Part XILY 2d 146,793.

e Addlines 2athrough 20 oo | 2e 146,793.
3 Subtractline 2e oM UNE T oo 3 7,941,176,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Pant VIl line7b ... .. ... | da

b Other(DescribeinPatxuly . |las

¢ Addlinesdaanddb e 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L ine 18) oo | B 7 ; 941 ;176
| Part Xiii] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part HI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES PURSUANT TO SECTION 501(A} AS

ORGANIZATIONS DEFINED IN SECTION 501(C){3) OF THE INTERNAL REVENUE CODE OF

1986, AS AMENDED. ACCORDINGLY, NO PROVISION FOR FEDERAL INCOME TAXES HAS

BEEN MADE. THE ORGANIZATION HAS EVALUATED THE EFFECT OF GAAP GUIDANCE ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. MANAGEMENT BELIEVES THAT THE

ORGANIZATION CONTINUES TO SATISFY THE REQUIREMENT OF A TAX-EXEMPT

ORGANIZATION AND, THEREFQRE, HAD NO UNCERTAIN INCOME TAX POSITIONS AT

DECEMBER 31, 2019.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

BAD DEBT EXPENSE 146,793,
932054 10-02-19 Schedule D (Form 980) 2019




Schedule D (Form 990) 2019 CARINGWORKS, INC. 56-2370081 pages

[Part XIM| Supplemental Information o 1eq

Schedule D (Form 990) 2019
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P_Ublic
Internal Ravenus Service P Gio to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the crganization Employer identification number
] CARINGWORKS, INC. 56-2370081
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
I:I Travel for companions |:’ Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llto explain 1ib
2 Did the organization require substantiation priar io reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1.
[:' Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3}, 50 1(c){4), and 501(c){29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e 5a X
b Any related Organization? oot 5b X
If "Yes" on line 5a or 5b, describe in Part IN.
6 For persans listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" oh line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1l 7 X
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Parthi 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-B(CY? ... ... . e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990} 2019

932111 10-21-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S Mo 48 04T
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or fo provide any additional information.
Department af the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
jnternal Revenus Service P Go to wwwirs.qov/Form990 for the latest information, Inspection
Name of the arganization Employer identification number
CARINGWORKS, INC. 56-2370081

FORM 390, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMPREHENSIVE MENTAL HEALTH TREATMENT, AND SUBSTANCE ABUSE SERVICES "

ALL UNDER ONE ROQF" AND SERVED OVER 1,000 PEQPLE AT OVER 20 SITES

THROUGHOUT SIX METRC ATLANTA AREA CQUNTIES IN 2019.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

CARINGWORKS EXPANDED OUR OPERATIONS BY LAUNCING 5 NEW PERMANENT

SUPPORTIVE HOUSING PROJECTS IN 2019

FORM 950, PART VI, SECTION B, LINE 11B:

THE 990 IS DISTRIBUTED TO ALL BOARD MEMBERS AND IS DISCUSSED AT A REGULAR

BOARD MEETING

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

BOARD MEMBERS AND KEY EMPLOYEES ARE REQUIRED TQ SIGN THE CONFLICT POLICY

ANNUALLY AND THESE ARE REVIEWED AND RETAINED IN THE BOARD RECORDS.

FORM 980, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE CONSULTS VARIOUS NON-PROFIT COMPENSATION STUDIES

AND BENCHMARKS THE SALARIES AGAINST THESE AS APPROPRIATE.

THE CEQ/PRESIDENT CONSULTS VARIOUS NON-PROFIT COMPENSATION STUDIES AND

BENCHMARKS THE SALARIES AGAINST THESE AS APPROPRIATE.

FORM 950, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2019)
432211 09-06-19




Schedule O (Form 980 or 950-E7) {2019)

Page 2

Name of the organization

Employer identification number

CARINGWORKS, INC. 56-2370081
AVATILABLE TO THE PUBLIC UPON REQUEST.
FORM 990, PART IX, LINE 11G, OTHER FEES:
CONTRACTORS - INTERPRETERS:
PROGRAM SERVICE EXPENSES 105,836.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXFPENSES 105,836,
CONTRACTORS - MEDICAL:
PROGRAM SERVICE EXPENSES 148,045.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 148,045.
CONSULTING EXPENSE:
PROGRAM SERVICE EXPENSES 47,593,
MANAGEMENT AND GENERAL EXPENSES 14,884.
FUNDRAISING EXPENSES 9,490.
TOTAL EXPENSES 71,967,
CONTACTORS- SOCIAL ENTERPRISE
PROGRAM SERVICE EXPENSES 18,598.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 18,598.

HR CONSULTANT

932242 (9-06-19

Schedule C (Form 990 or 990-EZ} (2019)



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

Page 2

Name of the organization

Employer identification number

CARTINGWORKS, INC. 56-2370081
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 13,800.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 13,800.
PAYROLL FEES
PROGRAM SERVICE EXPENSES 6,921.
MANAGEMENT AND GENERAL EXPENSES 1,048.
FUNDRAISING EXPENSES 376.
TOTAL EXPENSES 8,345.
BEHAVIORAL HEALTH CONTRACT SERVICES
PROGRAM SERVICE EXPENSES 1,162,789,
MANAGEMENT AND GENERAL EXPENSES 31,103.
FUNDRAISING EXPENSES 4,625.
TOTAL EXPENSES 1,198,517,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,565,108.
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
BAD DEBT EXPENSE -146,793.

932212 09-06-19

Schedule O (Form 990 or 990-EZ) {2019)
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Schedule R (Form 990) 2018 CARINGWORKS, INC. 56-2370081 Pages
[ Eart E" | Supplemental information

Provide additional information for responses to questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

PROGRESSIVE HOPE HOUSE, INC.

PRIMARY ACTIVITY: PROVIDE ADDICTION TREATMENT AND TRANSITIONAL HOUSING

SERVICES TO HOMELESS
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