¥% PUBLIC DISCLOSURE COPY *¥

o 990

{Rev. January 2020}

Depeartment of the Treasury
Intesnal Revenue Senvice

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

B _Go to www.irs.qov/Form980 for instructions and the latest information. .

OMB No. 1845-0047

2019

- Open to Public

“ngpection” o

A For the 2019 calendar year, or tax year beginming JUL 1, 2019

andending JUN 30,

2020

B chexit | C Name of organization D Employer identification number
applicable:

Me® | OPERATION CARE, INC.
thange | _Doing business as 61-12111895
e, Number and street (or P.0. box f mait is not delivered to street address) Room/suite | E Telephone number
fisl | 708 MAIN STREET 502-633-1965
s City or town, state or province, country, and ZIP or foreign postal code G Grossreceipls § 1,508,815,
gﬁmnded SHELBYVILLE, KY 40065 H(a) Is this a group retum

1485 | F Name and address of principal officer JENNIFER DECKER for subordinates? | I:IYes No
peding | sAME AS C ABOVE H{b) Ave all subordinates inctuded?l__ |Yes [ I No

I Tex-exempt status: EX ] s0ie)3) L4 504{e)(

1 (insertno) [ 4947y yor [ 527

J Website: pr WAW.OPERATIONCAREKY . ORG

If "No," attach a list. (see instructions)
H{e) Group exemption numbsar P

K Form of erganization; | X | Gorporation | ] Trust |__J Association [ ] Other»

[ L Year of formation: 1 98 8| m State of legal domicite: K'Y

[Part 1] Summary

o | 1 Brietly describe the organization’s mission or most significant activities: OPERATION CARE IS A CHRISTIAN
% MINISTRY THAT SEEKS TO PROVIDE FOR THE PHYSICAL, SPIRITUAL,
g 2 Check thisbox P L_littne organization discontinued its operations or disposed of more than 25% of its net assets.
3 1 3 Number of voting members of the governing body (Part VY, line 12) T K- 8
g 4 Number of independent voting members of the governing body {(Part Vl, line 1b) 4 8
£ 1 & Total number of individuals employed in calendar year 2018 (Part V, line 2a) _ 5 28
:‘E 6 Total number of volunteers (estimate if necessary) e, 6 82
E 7 a Total unrelated business revenue from Part Vill, column (C) hne 12 TR 0.
b Net unrelated business taxable income from Form 890-T, ine 38 ... .. viniiriiinransre s sarissarisassnrassrsasares b 0.
Prior Year Current Year
g 8 Contributions and grants {Part Vill, fine 1h) _ 863,915. 1,245,478,
£ | 9 Program service revenue (Part VI, line 2g) 55,037, 46,796,
3 | 10 Investment Income {Part VIII, column (A}, lmes 3 4 a.nd Td) _______________________________________ 0. -1,4%6,
v+
11 Other revenue (Part VI, column (A), Enes b, 6d, 8¢, 9¢, 10c,and11e) ... 15,144, 16,405,
12 Total revenus - add lines 8 through 11 {must equal Part VHI, colurn (&), line 12} . 934,696, 1,307,223.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . 30,130. 111,372,
14 Benefits paid to or for members (Part IX, column (A}, bne 4} 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 323,841. 316,243,
2 | 16a Professlonal fundralsing fees (Part IX, column (&), ne11e)____ 0 + 0 .
&| b Total fundraising expenses (Part IX, column (D), line 25) P 10,811. e G ' 2y
| 4 Other expenses (Part IX, column (A), ines 11a-11d, 11f24¢) 748 041 . 712 623 .
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) [me 25) 1,102,012, 1,140,238,
19 Revenue less expanses. Subtractline 18 fromline 12 .. . .. —~167,316., 166,985,
58 Beglnning of Cureent Year End of Year
85120 Total assets (Part X, line 16) 1,102,285, 1,296,953,
25| 21 Total iabilities (Part X, line 26) B 154,715. 222,399,
25{ 20 Net assets or fund balances, Subtract line 21 from line 20 . 907,570. 1,074,554,

[Part 11| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalemants, and to the best of my knowiledge and belief, it Is
true, correct, and complate. Declaration of preparer (other than officer) is based on all information of which praparer has any knowiledgs.

Sign ) Signature of officer Date
Here JENNIFER DECKER, EXECUTIVE DIRECTOR
Tye or print irame and e
Print/Type preparer's nante Preparer's signature Hale e ||| PTIN

Paid iJOHN M. RITTICHIER \JOHN M. RITTICHIER ([02/26/21 &g{mphﬁd 008737399
Preparer [Firm'sname p HARDING SHYMANSKI & CO, PSC Fin'sEMNp 35-1346211
Use Only |Firm'saddressy 245 S. THIRD STREET, SUITE 102

LOUISVILLE, KY 40202 Phonens.502-584-4142
May the IRS discuss this retum with the preparer shovwn above? (seelnstructions) ..o [ Xlves | _INo
93200t 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2019) OPERATION CARE, INC. 61-1211189 page?2
{ Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteteanylineinthis Part I ... eeseeeeeces i:]
1  Briefly describe the organization's mission:

QOPERATION CARE IS A CHRISTIAN MINISTRY THAT SEEKS TO PROVIDE FOR THE
PHYSTICAL, SPIRITUAL, EMOTIONAL, AND SOCIAL WELL-BEING OF PEQPLE IN
NEED OF A LOVING, COMPASSTONATE ENVIRONMENT IN THE NAME OF JESUS

CHRIST.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 980-EZ? .. DYes No
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? . . [:j‘{es No

if "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishmanis 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  (Codo: } (Expenses § 633 597, inchuding grants of § ) (Revenue $ 31 744, )
MEDICAL/DENTAL PROGRAM (THIS PROGRAM PROVIDED 3,668 MEDICAL/DENTAL
SERVICES IN THE PRIOR YEAR.) THIS PROGRAM PROVIDES MEDICAL. AND DENTAL
SERVICES TO UNINSURED AND FINANCIALLY DISADVANTAGED PEOPLE AT THE
OPERATION CARE MERCY MEDICAL CLINIC.

4b  (code: ) {Expenses $ 351,273 incwdng gants of$ ) {Revenue $ 17,599.)
HOUSING PROGRAM (THIS PROGRAM SERVED 51 PECPLE IN THE PRIOR YEAR) THIS
PROGRAM PROVIDES TRANSITIONAL HOUSING AND MENTORING FOR WOMEN AND
CHILDREN TO HELP MOVE RESIDENTS FROM HOMELESSNESS TO SELF SUFFICIENCY;
THIS PROGRAM ALSO INCLUDES A CHILD-ENRICHMENT PROGRAM THAT HELPS BREAK
THE CYCLE OF POVERTY BY PROVIDING SHELTERED CHILDREN WITH TUTORING AND
OTHER LIFE-ENRICHING EXPERIENCES.

4c  {Code: ) (Expenses $ 79 985, Including grants of § 111 372, } {Revenue $ 4 007-)
HELPS PROGRAM (THIS PROGRAM SERVED 4,308 PEOPLE IN THE PRIOR YEAR,
INCLUDING 3,827 IN THE EMERGENCY ASSTISTANCE PROGRAM AND 481 IN THE
COMMUNITY CHRISTMAS PROGRAM.)THIS PROGRAM INCLUDES EMERGENCY FOOD,
CLOTHING, AND HOUSEHOLD FURNISHINGS ASSISTANCE TO PEQOPLE FACING CRISIS
STITUATIONS SUCH AS FLOOD, FIRE, AND J0OB LOSS; A THRIFT STORE THAT
PROVIDES LOW-COST, QUALITY MERCHANDISE AT AFFORDABLE COSTS; AND A
COMMUNITY CHRISTMAS EVENT THAT PROVIDES BLANKETS, HATS, GLOVES, TOYS,
AGE-APPROPRIATE LITERATURE ABOUT THE TRUE MEANING OF CHRISTMAS, AND A
FOOD BASKET TO CHILDREN FROM FINANCIALLY DISADVANTAGED FAMILIES.

4d  Other program services {Describe on Schedule O.)
{Expenses § Including grants of $ } {Revenus$ }
4e Total program service expenses p il 7 064 ; 855,

Form 990 {2019)
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Form 990 (2019 OPERATION CARE, INC. 61-1211189  page3
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c}(3) or 4947(a)(1) {other than a private foundation}?
If *Yes,™ COMPIEte SCRBUUIB A ||| .. ...t eeae oottt et 11X
2 |sthe organization required to complete Schedule B, Schedule of Contributors? || | 12X
3 Did the organization engage In direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? If "Yes,” complete Schedule C, Part! | 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbylng actwmes, or have a section 501(h) electlon in effect
during the tax year? i "Yes,™ complete Schedule G, Part il e, 4 X
8 |s the organizalion a section 501(c)(4), 501(c}(5), or 501(c}(6) organization that receives membarship dues, assessments, or
similar amounts as defined In Revenus Procedure 98-1972 If "Yes,” complete Schedule C, Part il . .15 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for whlch donors hsve the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! |_6 X
7 Did the organization receive or hold a conservation easement, including easements to praserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll | . e X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes comp!ete
Schediule D, Part il | .. .. L8 X
9 Did the organization report an amount in Part X Ilne 21 for aSCrow or custodlal account Ilabilrly, serve asa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes, " complete Schedule D, Part IV 9 X
10  Did the organization, directly or through arelated organ Izatlon hold assets in donor restncted endowments
or in quasl endowments? If "Yes," complete Schedule D, Part V. | 10
11 If the organization’s answer to any of the following guestions is "Yes then complete Schedule D Parts VI VEI VIII EX or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 If *Yes,* complete Schedule D,
Part VI el X
b Did the orgamzation report an amount for lnveslments other secunﬁes in Part X I|ne 12 that is 5% or more of rts total
assets reported In Part X, lins 167 If "Yes,” complete Schedule D, Part VIl i X
¢ Did the organization report an amount for investments - program related in Pait X, Ilne 13 that is 5% or more of lts tota]
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vit | e k1 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ﬂs tota! assets reported in
Part X, line 167 If *Yes," complete Schedule D, PartiX . I L X
e Did the organization report an amount for other hebl!ntles in Part X !|ne 25? If “Yes compfete ‘Schedule D Pa.'tX T sk 1) X
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pant X' | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X and Xil i2a | X
b Was the organization mcluded in consohdated Independent audrted f' nanc:al statements forthe tax year?
If *Yes, " and if the organization answered *No® to line 12a, then completing Schedula D, Parts Xl and Xil Is optional | . .. . 12b X
13 s the organization a school described in section 170(b)(1){A)i)? 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 revenuas or expenses of more than $10,000 from grantmaking, fundraising, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Farts 1and IV e e 14b X
i5  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete SchedUla F, Parts Hanad B 15 X
16  Did the crganization report on Part i, column {4}, line 3, more than $5,000 of aggregate grants or other assistance to
orfor forelgn ndividuals? If *Yes,” complete Schedule F, Pants  and IV 16 X
17 Did the organization report a tatal of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), fines 6 and 11e7 If "Yes,” complete Schedule G, Part! ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, Enes
1c and 8a? If “Yes,® complete Schedule G, Partlf . 18 | X
19 Did the organization report more than $15,000 of gross income irem gamtng actlvmes on Part Vlll I1ne Qa? If "Yes
complete Schedule G, Part il e L9 X
20a Did the organization operate one or more hosplta! facmtles? if “Yes comp.'ete Schedule 20a X
b If *Yes® to line 204, 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 17 If "Yes," complete Schedule |, Partsland #l ... 21 X
932003 01-20-20 Form 9890 (2019)




Form 930 {2019) OPERATION CARE, INC. 61-1211189  paged
] Part IV | Checklist of Required Schedules continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, colurnn (A}, line 27 If *Yes,” complete Scheduls |, Paris fand Il 22| X

23 Did the organization answer “Yes" to Part VI, Section A, ine 3,4, or & about compensat[on of the orgamzatlon S current
and former officers, directors, trustees, key employeaes, and highest compensated employees? If *Yes,® complete
Scheduled .. 123 X

24a Did the organlzatlon ha\re a tax exempt bond issue wrth an outstandmg pnnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. I "No, G0 10 fine 28 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? s | 24D
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | .. SO OOT I 1
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25a Section 501{c)(3), 501(c){4), and B0 1{c}{29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquafified person In a prior year, and
that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-EZ7 If *Yes,” complete
Schedule L, Part] R F ;1 X

26 Did the organization report any amcmnt on Part X lme 5 or 22 for recewab]es from or payab!es to any current
of former officer, director, trustee, key employee, creator ar founder, substantlal contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part il 12 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantlal contributor ar employee thereof, a grant selection committes member, or to a 35% contrelled
entity {ncluding an employes thereof} or family member of any of these persons? If “Yes,* complele Schedula L, Partif | 27 X

28 Was ithe organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o g i
instructions, for applicabla filing threshokds, conditions, and exceptions): e i :

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

"Yes," complate Schedule L, PartlV | ... OSSOSO I X
b Afamily member of any individual descnbed in Ilne 283? lf “Yes comp!ete Schedule L Part IV e 28 X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?lf
*Yes,” complete Schedula L, Part IV | .. SO . X
29 Did the organization receive more than $25, 000 i non- cash contnbutsons? If 'Yes, complete Schedule M ___________________________ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? I Yes, ™ CompIote SONEaUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer maore than 25% of its net assets?/f "Yes," complate
Schedule N, Partlf O K- X
33 Didthe organlzatron own 100% of an entrty dssregarded as separale from the organlzahon under Regulatlons
sections 301.7701-2 and 301,7701-37 If "Yes,” complete Scheduls A, Partl X
Was the organization related to any tax-exempt or taxable entity? f *Yes," complete Sc:hedule Ft Part‘ H lll or lV and
PartV,fine 1 . et eeeeeeeee e X
35a Did the organization have a controlled ent:ty w1th|n the meanlng ofsectlon 512{b)(1 3)? . | 8ba X
b If *Yes® to line 35a, did the organization receive any payment frem or engage in any transaction wrth acontrolled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Scheduie R, Part V, line 2 35h
38 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt nen- chantab!e related organlzatlon?
if "Yes," complete Schedule R, Part V. line2 SRTIUOT . X
37 Did the organization conduct more than 5% of its actlvmes lhrough an entlty that Is not a re!ated orgamzatlon
and that Is treated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?2
Note All Form 990 filers are required focomplete Schedule O ey ag | X
[Part V] Statements Regarding Other IRS Filings and Tax Gompliance

Check if Schedule O contains a response ornateto any lineinthis PatV. .. i

1a Enter the number reported in Box 3 of Form 1026, Enter -0-if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repartabla gaming

{gambling) winnings to prize WINNers? ... ic
932004 01-20-20 Form 990 {2019)




Form 880 {2019) OPERATION CARE, INC. 61-1211188 paged
|Part V| Statements Regarding Other IRS Filings and Tax Compliance fcontinued)
Yes | No
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements, { e B
filed for the calendar year ending with or within the year covered by thisreturn .. ... |.2a 28 i
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions} ... ... o : :_ B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e, 3a X
b If "Yes,” has it filed a Form 890-T for this year? /f *No" to iine 3b, provide an explanation on Schedule G 3b
4a At any time during the calendar year, did the organization have an interest In, or a signalure or olher authority over, a
financial account In a foreign country {such as a bank account, securities account, or other financial account)? . 4a
b If *Yes," enfer the name of the foreign countiy > L
See instructions for filing requirements for FinCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR). e
Sa Was the organization a parly to a prohibited tax shetter transaction at any time during the tax year? Ba
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shefter transaction? 5b
¢ [F"Yas® {o ling 5a or 5b, did the organization file Form 8886-T?7 .. ... .| Be
6a Does the organization have annual gross receipts that are normaIIy gfeater than $1()0 000 and d[d tha organlzalion sol:Cft
any contributions that were not tax deductible as charitable contributions? s i | Ba X
b If “Yes," did the organization include with every solicitation an express statement that such contnbut|ons or glfts
were not tax deductible? . 6b
7 Qrganizations that may receive deducttb]e contnbutlons under secnon 170(0) s
a Didihe organization receive a payment in excess of $75 mada partly as a coniribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the arganization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or othenwise dispose of tangible personal property for which it was reqmred
TO il FOTM B2BR7 oo ceeee e e e toeat s te e aeeateess s amess s ome e ame et £ rmm s s amtsemamsie i sa sast ot aesrmss s s nenssnmae e mrmssammsamnemseeemseses 7c
d If "Yes,” indicate the number of Forms 8282 filed durng the year I 7d I i i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit conlract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? | | 74
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the TEEe
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabls distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 801(c){7) organizations. Enter:
a Initiation fees and capital contributions Included on Part VIl fine 12 . . 104
b Gross recelpts, Included on Form 880, Part VIll, line 12, for puhlic use of club facilrties i 10B
11 Section 501{¢){12) organizations. Enter:
a Gross income fram members or shareholders | . v 112
b Gross incoma from other sources (Do not net amounts due or pald to o!her SOUrces agamst
amounts due or received from them) .. 11b o
12a Section 4947{a){1) non-exempt charitable trusts. is the organlzatlon f Ilng Form 990 in [Jeu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest recelved or accrued during theyear ................. | 12b g
13 Section 501{c}{29} qualified nonprofit health insurance issuers. L
a ls the arganization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedu!e O S B
b Enter the amount of reserves the organization is required to maintain by the states in which the S
organization is licensed to issue qualified heatthplans . ... . . 113b B
¢ Enterthe amount of reservesonhand ... e 38c :
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ _______________________________________________ 14a X
b If *Yes,” has it filed a Form 720 to report these paymenis? If "No,* provide an explanation on Schedule O 14h
15 Is the organization suhject 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 fils Form 4720, Schedule N. o ) R
16 Is the organization an educational institution subject to the section 4968 excise tax on net investrment income? 16 X
If "Yes," complete Form 4720, Schedute O. B M BB :
Form 990 (2019)
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Form 990 (2019) OPERATION CARE, INC. 61-1211189 page6

[ Part Vi | Governance, Management, and Disclosure For each *Yes® rasponse to fines 2 through 7b below, and for a *No* response

ta line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedula O. Sea instructions.

Check if Schedule O contains aresponse ornotetoanylineinthis Part VI ...
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the govemning body at theend ofthe taxyear .. | 1a e

1a

|f there are material differences in voting rights among members of the governing body, or if the gnvemlng
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0,

b Enter the number of voting members included on line 1g, above, who are Independent | . th o
2 Did any officer, director, trustee, or key employee have a family relationship or a business re!atlonshfp with any other : :
officer, director, trustee, or key employse? 12 X
3 Did the organization delegate control over management dut|es customarﬂy performed by or under the dlrect superwslon
of officers, directors, trustees, or key employees to a management company or other person? _ o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? .. ... | & X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to ele.ct ar appomt one or
more members of the goveming body? .. i 7 X
b Are any governance decisions of the organlzallon reserved to (or su b]ect to approva[ by) members stockholders, or
persons other than the governing body? ) X
8  Didthe organization cantemporaneously document the ‘Teatings held or viritien actions underlaken during the year by the following: e o B
a Thegovemingbody? . . OSSR -2 AP -
b Each commitiee with authority to act on behaif ofthe govemlng body? O I i) X
8 |s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing addrass? if "Yes,™ provide the names and addresses on Schedule O | e | 9 X
Section B. Policies (This Section B requests information about policies not required by the ln!emal Hevsnue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . v 1102 X
b If "Yes,” did the organization have written policies and pmcedures govemlng the acllwtles of such chapters, affmates.
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? ... .. | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before f‘ 1|ng the form‘? iia| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. B
12a Did the organization have a written conflict of interest policy? If "No, " go to ine 18 i2a| X
b Were officers, directors, or trustees, and key employees required ta disclose annually interests that could giverise toconfiicts? |42 | X
¢ Did the organization regulariy and consistentty monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done . OO I t-1-3 D
13  Did the organization haye a written whistleblowar pollcy? X
14 Did the organization have a written document ratention and deslruchon poI:cy? __________________________________________________________________ X
156 Did the process for determining compensation of the following persons include a review and approval by indepandent s
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s GEQ, Executive Director, or top management offiglal . o N1Ba| X
b Gther officers or key employees of the Organization .. ...........cccceveiirereeieeeiieise s s srses s et naseser e beressee e 15h X
If *Yes" to line 15a or 15b, describe the process in Scheduls O (s¢e instructions). =
16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement with a L S :
taxable entity dURINGING YBAIrT | it e e ettt 16a X
b [f "Yes," did the organization follow a written policy or procedure requlring the organization to evaluate its participation o o

in jolnt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's :
exempt stalus with respect to such amangements? e ieeseeieceee | 1O

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Farm 990 is required 1o be filed K'Y
Sactlon 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A, If applicable), 980, and 990-T (Section 501(g}(3)s only) available
for public inspection. Indicate how you made these avaitable. Check all that apply.

Own website [ 1 Another's website Upon requsst Other {explain on Schedule O}
Desctibe on Schedule O whether (and i so, how) the organization made its governing documents, conflict of Interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records P
JENNIFER DECKER - 502-633-1965

708 MATN STREET, SHELBYVILLE, KY 40065

232006 01-20-20

Form 980 (2019)




I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent CGontractors
Check if Scheduls O contains a response or note to any line N this Part VI I::l

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.
® | ist 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 ernployees, If any. See instructions for definition of "key employee.”
® List the organization's five ¢Urrenthighest compensated employees (other than an officer, director, tnustes, or key employee) who recelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employeas who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any refated organizations.
See instructions for the order in which to list the persons abova.

E Check this box if neither the organization nor any related organization compensated any currant officer, director, or trustee.

Form 920 (2019) OPERATION CARE, INC. 61-1211189 page7?

{(A) (B) (C) {D} {E} (F)
Name and title Average (donot d';gfmmgz‘man one Reportable Reportable Estimated
hours per | hox, unkess person Is both an compensation compensation amount of
week officer and 2 cirestorfusted) from from related other
{list any ;gi the organizations cornpensation
hoursfor |= = arganization {W-2/1099-MISC) from the
related g g g (W-2/1009-MISC) arganization
organizations| & | 5 Z2E. and related
below [E]12].|2 |68 = organizations
fing |2]|Z |5 |2 [55E
{1) TERESA BARNES 4,00
VICE CHAIRMAN X X 0. 0. 0.
(2) STEVE HORNBACK 10.00
CHAIRMAN X X 0. 0. 0.
{3} LEWIS MATHIS 1.00
TREASURER X X 0. 0. 0.
{4) JANET CUTHRELL 2.00
SECRETARY X X 0. 0. 0.
{5) SETH WHITAKER 1.00
DIRECTOR X 0. 0. 0.
{6) MARTHA MQFFETT 4,00
DIRECTOR X 0. 0. 0.
(7} TYLER MIKOGUE 0.50
DIRECTOR X 0. 0. 0.
{8) LOUISE MCLAUGHLIN 2,00
DIRECTOR X 0. 0. 0.
(9) JENNIFER DECKER 52.00
EXECUTIVE DIRECTOR, BOARD X 65,000. 0. 0.

932007 01-20-20 Form 990 (2019)
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Form 930 (2019) OPERATION CARE, INC. 61-1211189 page8
IP-a"t Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {8) {C) D) (E} P
Name and title Average o nat c,f;{c’fﬁ‘iggmM oo Reportable Reportable Estimated
hours per | box, unkss person Is both an compensation compensation amount of
week officér and & dysctorfirustes) from from related other
(istany |5 the organizations compensation
hours for 3 w arganization (W-2/1098-MISC) from the
related | 51 § g (W-2/1092-MISC) organization
organizations| £ 1 £ 1 |z |2 and related
blﬁite);v ‘;g ;% g j% E;% E organizations
b Subtotal e P 65,000, 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . » 0. 0. 0.
d Total (add lines Thand 16) ...t e > 65,000. 0. 0.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization = 0
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated amployee on ke
fina 127 If *Yes," complate Schedule J for such Individual et sr e 3 X
4 For any individual listed on line 1a, is the sum of repartable compensation and other compensation from the organization { =
and related organizations greater than $150,0007 If *Yes," complete Schedule J for such individval
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, " complete Schedule J for SUCR POISON | . vt iieiceziaa

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 NONE Description of services Compensation
2 Total number of independent contractors {ncluding but not fimited to those listed above) who received more than
$100,000 of compensation from the organization = 0 : :
Form 990 (2019)

932008 01-20-20
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Form 990 (2019) OPERATION CARE, INC. 61-1211189 page9
[ Part VIII'|  Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylineinthis Part VIH ... ... [ ]
{A (B) {€) [{8)]
Total revenue | Related or exempt|  Unrelated Revenua excluded
function revenue- [business revenue| from tax under

sections 512 - 514

£48| 1a Federated campaigns . 1a
g é b Membershipdues 1ih
g‘i ¢ Fundralsingevents ... 1¢
58| d Related organizations L
gg e Government grants {contributfons) |1e
i) % £ Altother contributions, gifls, grants, and
,gg simitar amounts not included above  |1¢| 1,245,478, .
'E'C! g Noncash conbributions Included in Enes a-1f 1g $ 869 I 314 + - s
O8] h TotalAddlinestadf oo p 1,245,478,
Business Code R R o
g | 2a MEDICAL CLINIC 621990 27,844, 27,844,
‘gg p HOUSING 624200 15,437, 15,437,
nE ¢ ASSISTANCE 624100 3,515. 3,515.
g al d
o f Al other program service revenue ..
g Total. Addiines 2a2f ... > 46,796, L
3  Investment income (including dividends, interest, and
other similar amounts) . __......coooeoroeercarere P
4 Income from investment of tax-exempt bond proceads
B ROYAMIOS oo s seeeens |
(1 Real (i) Personal
6a Grossrents ... 6a 9,600,
b Less: rental expenses  |6b 0.
¢ Rental Income or floss)  |6c 9,600.
d Net rentalincomeorfloss) ... |
7 a Gross amount from sales of {i) Securities (i) Other
assels other than invenlary |7a
b Less: costor other basis
g and sales expenses 7| 1,456.
2|  Andsaesexpensss
% ¢ Gainorfoss) . |7c -1,456.
« d Notgain of 1088} ..o s emsrizisiiee e P
% 8 a Gross income from fundraising evenis (not
o including $ of
contributions reported on line 1c). See
PartIV,fne 18 . _.....oco. |82] 10,573 ]
b Less:directexpenses ... 8h 722,
¢ Net income or (loss) from fundraising evenis .
9 a Gross income from gaming aclivities, See
PartW,line18 9a
b Less: direct expenses T k]
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less retumns
and allowances .. . 105189 ,856 .
b Less:icostofgoodssold ... 10200 ,414. s
¢_Net Income or (loss) from sales of inventory _............... P -10,558. -10 ;55 8.
® Business Code | - ] =
§g 11 a MISC REVENUE 900099 7,512, 7,512,
s§| ®
T3 ¢
g
£ | d Allotherrevenue . ... ,
e Total. Add tines 112110 oo P 7,512.1 e o
42 Total revenue. See instructions - [1,307,223. 53,350. 0. 8,395,
832009 04-20-20 Form 980 (2019)




Form 890 (2019)

OPERATION CARE,

INC.

61-1211189 page10

[Part IX] Statement of Functional Expenses

Saction 501{c){3) and 501(c)(4) organizations must compiete all columnns, All other organizations must complete column (A).

Check if Schedule O contains a response or nota to any Eneinthis Part IX ... ..ooiivmniiimisisrer e [
Do not include amounts reported on fines 6b, Total e@;’)eﬂses Progragﬂg)service Managgr‘:;)ent and Funéralsmg
7b, 8, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance lo domastic organizations : o e
and domestic governments. Sge Part 1V, line 21
2 Grants and other assistance to domestic o
individuals. See Part IV, ne 22 111,372, 111,372.]
3 Grants and other assistance to forelgn '
organizations, foreign governments, and foreign
Individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers | ...
§ Compensation of current officers, directors,
trustees, and key employeges .. .. 65,000, 53,017. 11,983.
6 Compensation not included above to dlsqualir ed
persons (as defined under section 4958{f(1)) and
persons described In section 4958(c)(3)(B) 226,829. 206,676. 12,266, 7,887.
7 Othersalaries and wages . .. ...
8 Pansion plan accruals and contributions (mclude
section 401(k) and 403(b) enployer contributions)
9 Otheremployeebenefits i,
10 Payrol taXeS 24;414- 17;419- 6,233, 762,
11 Fees for services (nonemployees):
a Management e
R 325, 325.
¢ Accounting 15,000. 15,000-
d Lobbying _
e meessmna[fundralsmg services. See Part IV Elne 17
f Investment managementfees .. ...
g OGther. (Ifline 11g amount exceeds 10% of line 25,
¢olumn {A) amount, list ine 11g expenses an Sch 0.)
12 Advertising and promotion .. ... 1,013. 1,013.
13 Office aXpenses e 22,577- 18,511- 3,966,
14 Information technology . 1 ;57 2. 94, 1 ' 272, 206.
15 Rovalles ...
A6 OCCUDANCY s 62 : 385. 58 r 397. 3 r 133. 855,
17 Travel 74, 74.
18 Payments of travel or entertainment expenses
far any federal, state, or local public officials |,
19 Conferences, conventions, and meatings | ..,
20 Interest e
21  Payments to affiiates | ..
22 Dapreciatior, depletlon, and amortization 30,518, 23,956, 6,b62.
23 Insurance - 10,665, 9,462, 878. 325,
24  Olher expenses, Itemlze expenses notcovered et ]| B T ] et S
above (List miscellaneous expenses on fine 24e. If
line 24e amount exceads 10% of fine 25, column (A) -
amount, kist line 24e expenses on Schedule Q) R R e
a SUPPLIES-MEDICAL 518,869. 518,869,
b REPAIRS AND MAINTENANCE 32,918. 30,064. 2,854,
¢ LABORATORY COSTS 14,831. 14,831,
d FUNDRAISING EXPENSE 876. 876.
e Al other expenses 1,000. 1,000,
25 Tolal funclional expenses. Add lines 1 through 24a 1,140,238, 1,064,855, 64,472, 10,911,
26 Joint costs. Gomplete this line only if the organization
reported in column {B) joint ¢osts from a combined
educational campaign and fundraising solicitation,
Check hera - "1t totlowiing S0P 88-2 (A5G 958-720)
932010 01-20-20 Form 990 (2019)




Form 990 (2019) OPERATION CARE, INC. 61-1211189 pageid
{Part X | Balance Sheet
Check if Schedule G contains a response ornotetoany linginthis Part X o i e vn s [ ]
{A) (B)
Beginning of year End of year
1 Cash - nondinterest-bearing e —— 35,523.] 1 177,719,
2 Savings and temporary cash |nvestments ______________________________________________________ 58.] 2 58.
3 Pledges and grants receivable, N8t . e, 60,450.] 3 h3,244,
4  Accounts receivable,net ... 4
& Loans and other receivables from any current or former offlcer, dlrector,
trustes, key employee, creator or founder, substantial contributor, or 35% :
controlled entity or famity member of any of these psrsons . . 5
6 Loans and ather recelvables from other disqualified persons (as dehned :
under section 4858{f)(1)), and persons described in section 4858(c)(3)}(B) ... 6
&£ | 7 Notesandloansreceivable, met || ... 7
§ 8 Inveniories forsale oruse ... 277,411.] 8 334,135,
< 9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other : :
basis, Complete Part Vi of Schedule D . i0a 1,190,777.: 0 RS e : ST
b Less: accumulated depreciation ... 10b 458, 980. 728,843, 10c 731,797,
11 Investments - publiely traded securitios kA
12 Investments - other securities. See Part IV, fine 11 12
13  Investments - progranvrelated. See Part W, line 11 . 13
14 Intanglble assets . 14
16  Other assets, See Part |V, lme 11 15
16 Tota! assets. Add lines 1 through 15 (must equal E|ne 33) 1 ; 102 ) 285.] 16 1 ; 286 I 953.
17 Accounts payable and accrued eXPENSBS .. _.............oeorcrccerrrsrerreroerees 60,816.] 17 153,680.
18 Grantspayable | s
19 Deforred reVeNUS | ...
20 Tax-sxempt bond fabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D ,,,,,,,,,,,,
g |22 Loansand other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlied entity or family member of any of these parsons ...
~I 123 Secured mortgages and notes payable to unrelated third parties 133 ’ 899.] 23 68,719.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabitities {including federal income {ax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . 25
26 Total liabilities. Add lines 17 through 25_ 194,715, 26 222,399,
@ Organizations that follow FASB ASG 958, check here P |_| : S i S ,.f
3 and complete lines 27, 28, 32, and 33. : i : SR
LE 27  Net assets without donor restrictlons 837,871.| 27 987,751,
g 28  Net agsets with donor restrictions 69,599.] 23 86,803.
£ Organizations that do not follow FASB ASC 958 check here b i SRR Bt R |
t and complete lines 29 through 33.
<] . o
@ |29 Capitalstock or trust principal, or currentfunds
® |30 Paidin or capital surplus, or land, bullding, or equipmentfund
% 31  Hetained eamings, endowment, accumulated income, or other funds |
S |32 Totalnetassets orfund balances .. .. 907,570.] a2 1,074,554,
33 Total liabilities and net assets/fund ba!ances 1,102,285.] a3 1,296,953,
Form 990 (2019)

922011 01-20-20




Form 990 (2019) OPERATION CARE, INC. 61-1211189 page12
[ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line Inthis Part Xl ........cccciiiiiiinis i cessiesessennecscens
1 Total revenue (must equal Part vill, cowmn (&), linei2y 11 1,307,223,
2 Total expenses (must equal Part IX, column (&), fine 28) oo | 2 1,140,238,
3 Revenue less expenses. Subtract line 2 from line 1 B 3 166,885,
4 Net assets or fund balances at beginning of year (must equal Part X lme 32 co!umn (A)) 4 907,570,
5 Net unrealized gains (losses) on investmenis 5
6  Donated services and Use OF TaGI S 6
T Vs ent OX BSOS e en e 7
8 Prorperiod adjustments . 8
9 Other changes in net assets or fund balances (exp!aan on Schedu!e O) e 9 -1,
10 Net asssts or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column {B)) .. 10 1,074,554,
| Part-XIf Financial Statements and Fleportmg
Check if Schedule O contains a response or note to any linein this Part Xl ..o e sar s ra e s Dﬂ

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prier year or checked "Other," explain in Schedute Q. ;
2a Were the organization's financlal statements compiled or reviewed by an independent accountant? ... | 2a X
If "Yes,” check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a e :
separate basis, consolidated basis, or both:
I:[ Separate basis |:| Gonsolidated basis [:E Both consolidated and separate basis
b Woere the organization's financial statements audited by an Independent accountant?
If *Yes,” check a box below to indicate whether the financlal statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basls D Consolidated basls [:l Bath consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibitity for oversight of the audit,
raviow, or compilation of its financial statements and selection of an independent accountant? o X
If the organization changed either its oversight process or sefection process during the tax year, explain on Schedule 0 R s
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? ... e X
b If “Yes,” did the organization undergo the reqUired audlt or audlts‘? if the organlzatlon dld not undergo the requ red audrt
or audits, explain why on Schedule O and describe any steps taken toundergosuch audits ... 3b
Form 9980 (2019)
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{Form 890 or 990-EZ)

SCHEDULE A . . . OMB No, 1545-0047
Public Charity Status and Public Support 2019

Complete if the organization Is a section 501{¢){3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of tha Treasury P Attach to Form 990 or Form 9%0-EZ. . :Qbél:fl_.'_t_d.Pl.!b”G s

Internal Revenue Service B Go to www.irs.gov/Form980 for instructions and the latest information. = nspection ‘

Name of the organization Employer identification number
OPERATION CARE, TINC. 61-1211189

{Partl:

| Reason for Public Charity Stalus (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For iines 1 through 12, check only cne box.)

]
[ ]

7] 0N -

0000

=

10

11
12

N

A church, convention of churches, or association of churches described in section 170(bY{ 1){A){i).
A schoo| described in section 170{b){1){A}i). (Attach Schedule E (Form 980 or 990-E2).)
A hospltal ar a cooperative hospital service organization described In section 170{b){1)(AMiii).

[:] A medical research organization operated in conjunction with a hospital described in section 170{b}{1)(A)iii}. Enter the hospital's nams,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit describaed in
section 170(b){1}{A}iv). (Complete Part IL.)
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{h){1){A}{vi). (Complete Part I1.)
A community trust described In section 170{b){1}{A){v). (Complete Part il.)
An agriculiural research organization described in section 170{b}{1}{A)(ix) operated in conjunction with a land-grant college
or university or a nondand-grant college 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
activilies 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 taxabls income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a}{2}. Ses section 50%(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

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 iV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supperling organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C,

its supported erganization{s} {se& instructions). You must complete Part IV, Sections A, D, and E.

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

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

e |:] Check this box if the organization received a vritten determination from the IRS that it is a Type |, Type Il, Type HI

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . i I

Provide the following Information about the supported organization(s).

4]
{iY Name of supported (i) EIN {iii} Type of organization 1(") t5 e 079%{'“1:;’0" [‘5"34? {v) Amount of monetary {vi} Amount of ather
organtzation (described on lines 110 Lty doturial support (see Instructions) | support (se2 Instructions)
above (see insiructions}) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 ¢9-25-19  Schedule A {Form 990 or 990-E2) 2019




Schedule A {Form 990 or 800-E2) 2019 OPERATION CARE, INC. 61-1211189 page2
| Part |l | Support Schedule tor Organizations Described in Sections 170(b)(1}{A){iv) and 170{b){1}(A){vi)
(Gomplete only if you checked the box on [ine 5, 7, or 8 of Part | or if tha organization failed to qualify under Part Il if the organization
fails to gualify under the tests listed below, please complete Part 1)

Section A. Public Support
Calendar yaar {or fiscal year beginning in) B> {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.”}
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 facililies
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The porticn of total contributions
hy each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

Public support. Subtract line 5 from ne 4,
Sectlon B. Total Support
Calendar year (or fiscal year beginning In) {a) 2015 {b) 2016 (¢} 2017 {d) 2018 {e) 2019 {f) Total

7 Amountsfromlined ...

8 Gross incoms from interest,
dividends, payments received on
securities loans, rents, royaltles,
and income from similar sources

9 Net income from unrelated business
activitles, whether or not the
business is regularty canied on

10 Other lhcome. Do not include gain
or loss from the sale of capital

assets (ExplaininPart V1) _ .

11 Total support. Add lines 7 through 10 s g _
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second third fourth or flfth tax year asa section 501{c)(3)

organization, checkthisboxandstophere ... » [ ]
Section C, Computation of Public Support Percentage
14 Public support percentage for 2019 {line 6, column (f) divided by line 11, column () ... | 14 %
15 Public support percentage from 2018 Schedule A, Part B, dine 14 15 %
16a 33 1/3% support test - 2019. If the organization did not check the hox 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 et eees > 1

b 33 1/3% support test - 20148, 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 organlzation qualifies as a publicly supported organization ST El

17a 10% -facts-and-circumstances test - 2019, if the organization did not check a box on [me 13 1Ga or 16b and Ime 14 is 10% or more,
and if the crganization meets the *facts-and-circumstances” test, check this hox and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ) »
b 10% -facts-and-circumstances test - 2018. [f the organization did not check a box online 13, 16a, 16b, or 17g, and line 15 1s 10% or
more, and if the organization meets the "facts-and-clrcumstances” test, check this box and stop here. Explain in Part VI how the
organization meats the *facts-and-circumstances” test, The organization qualifies as a publicly supported organization .. ... . » [:I

Schedule A (Form 890 or 890-EZ) 2019

832022 09-26-19




Schedule A (Form 990 or 990-7) 2019 OPERATICON CARE, INC.

61-1211189 pages

] E__ar_t || i _ | Support Schedule for Organizations Described in Section 509{a){2)

{Compiste only if you checked the hox on line 10 of Part | or if the organization failed to qualify under Part 1. I the organizatien fails to

qualify under the tests listed below, please complete Part IL)

Section A. Public Support

Galendar year (or fiscal year beginning in) p {a) 2015 {b} 2016 {c) 2017 {d) 2018

{e} 2019

{f) Total

1 Gifis, grants, contributions, and
membership feas received, (Do not

include any "unusual grants.”) 260,741.| 917,437. 1,050 115,| 863,915.

1,245,478,

4,137,687,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In

tivity that Is related to th
organization’s taxexempt purpase | 269 ,977.] 175,248.| 158,680.] 217,585.

189,856.

1,011,346,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section&13

4 Tax revenues levied for the organ-
izatlon's benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 thraugh 5 530,718.] 1,092,685, 1,208 726 1, 081, 500,

1,435,334,

5 349,033,

7a Amounts included on fines 1, 2, and
3 received from disqualified persons

0.

b Amounts Included on nes 2 and 3 recelved
from ather than disqualiled persons that
exceed the greater of $5,000 or 1% of the

amounton kne 18 fortheyear 113 I 787 » 559 I 473 . 379 ’ 895,

160,587,

1,712,705,

160,587,

1,712,708,

cAddlines 7aand7b ... 113_'_7_87‘ _55.9’473°

379,895,
8 Public support. sebind s Jefron F1e 6] S

3,636,328,

Section B. Total Support

Galendar year {or fiscal year beginning in) p= {a) 2015 {b) 2016 {c) 2017 {d} 2018

(e) 2019

{f) Total

9 Amountsfromlnes | 530,718, 1,002 685 1,208 796 1,081 500,

1,435 334,

5,349 033,

10a Gross incoms from Interest,
dividends, payments received on

securities loans, rents, royalties,
and income from simitar sources ___ 9,000. 1,500. 3,700.

9,60

0.f 23,800.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1976

cAddlines10aand10b 9,000. 1,500. 3,700.

9,60

0.] 23,800.

11 Net income from unrelated business
activities not Included in lina 10b,
whether or not the business is
regularly carried on

12 Other incoms. Do not Include gain

or loss {from the sale of capital g 825, 6.165. 9 810,

7,51

2. 33,312,

assels (Explain in Part V1) -onvoeeee
13 Tolal sUpport. (add mes 9, 10c, 11,2nd 12) | D30, 718, £,111,510, 1,216,461, 1,085,010,

1,452,4

46,

5,406,145,

14 First five years. If the Form 980 is for the organization's first, secaond, third, fourth, or fifth tax year as a section 501{c)(3) organization,
checkthis boxand Stop here . ...

I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column {f), divided by line 13, column {f)) .

15

67.26

Y%

16 Public support percentage from 2018 Schedule A, Part I, Bne 158 L.

16

63.41

%

Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2019 {line 10¢, column {f), divided by line 13, column {f)y ... ..

17

A4

%

18

.31

%

18 Investment income percentage from 2018 Schedule A, Part I, Bne 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
e, WK

b 33 1/38% support tests - 2018. I the organization did not check a box on line 14 or kne 194, and ling 16 is more than 33 1/3%, and

mare than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

fire 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on lina 14, 19a, or 18b, ¢heck this box and see instructions ...,

o
pl ]

032023 09-25-19 Schedule A (Form 990 or 880-EZ) 2019




Schedule A (Form 990 or 990-£7) 201 OPERATION CARE, INC. 61-1211189 pages

[Part IV.| Supporting Organizations

(Gomplete only if you checked a box in line 12 on Part I, if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. li you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

Ja

4a

Ba

9a

10a

Are all of the organization’s supported organizations listed by name in the erganization’s goveming
documents? If *No,” describe in Part VI how the supporfed organizations are deslgnated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? If *Yes,” explain in Part VI how the organization determined that the supported
organizalion was describad in section 509{a)(1} or {2).

Did the organization have a supportad organization describad in section 501{c)(4), (5), or (6)? I "Yes," answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (6} and
satisfled the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“forelgn supported organization®)? /f
"Yes,* and if you checked 12a or 12b in Part |, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes,* deseribe in Part VI how the organization had such control and discretion
deaspite being conirolied or supsrvised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,*
answer {b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations acdded, substituted, or ramoved; (i) the reasons for each such aclion;
{ii) the authority under the organization’s organizing document authorizing such action; and (i) how the action
was accomplished (such as hy amendment to the organfzing document).

Type | or Type H only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or mare of the filing organization's supparted organizations? If *Yes,™ provide detall 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 substantlal contributor, or a 35% controlled entity with
regard to a substantial centributor? If "Yes,” complete Part | of Schedule L (Form 990 or 930-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If *Yes,” complete Part | of Schedula L. (Form 980 or 990-E2).

Was the organization controlled directly or indirectily at any time during the tax year by one ¢r more
disqualified persons as defined in section 4946 (other than foundation managers and arganizations described
in section 508(a)(1) or (27 If "Yes," provide delail in Part VI.

Did one ar more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
tha supporting organization had an interest? if "Yes, * provide defail in Parg VI,

Did a disqualified person (as definad in fine 9a) have an ownership interest in, or derive any personal benefit
from, assats in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI,
Was the organization subject to the excess busingss holdings nies of section 4943 because of section
4943(f) {regarding certain Type H supporting organizations, and all Type IIl non-functionalfy integrated
supporting organizations)? If "Yes,” answar 10b below.

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

Yes

No

3¢ _

ba_

: .5b

5¢

10b

i0a

832024 09-25-19
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Schedule A (Form 990 ar 890.£7} 201¢ OPERATION CARE, INC.

61-1211189 Page s |

|Part IV.I Supporting Organizations ;ontinued

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? s
a A person who directly or indirectly controls, sither alone or tagether with persons described in {b) and (c) L
batow, the govemning body of a supported organizalion? 1ia
b A family member of a person described in (g} above? 11b
¢ A35% controlled entity of a person deseribed in {a) or (b) above?!f "Yas" to a, b, or ¢, provide delail in Part V. 1ic
Section B. Type | Supporting Organizations
Yes

1 Did the directors, trustees, or membership of ohe or more supported organizations have the power o
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describa in Part VE how the supported arganization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describa how the powers lo appoint andfor remove directars or trustees were allocated among the supporfed
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supporied
crganization(s) that operated, supervised, or controlled the supporting arganization? If "Yes,™ explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operaled,
supervised, or controlled the supporting organization.

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of tha organization’s suppotted organization(s)? If "No," describe in Part VI how control
or managament of the supporting organlzation was vested in the same persons that conirolled or managed
the supportad organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (il a copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
arganization(s) or (i) serving on the goveming body of a supported organization? If “No,* explain in Part VI how
the organization maintained & close and continuous working relationship with the supporled organization(s).

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

Yes

No

Section E, Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the yeafsee instructions).

a [:l The organization satisfied the Activities Test. Complefé line 2 befow.
b [_]The organization Is the parent of each of its supported organizations. Complefe line 3 balow.

¢ L1 The organization supported a governmental entity. Describe in Part VI how you supported a government entily {see instructions).
Yes

2 Activities Test. Answer (a) and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organizalion was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the arganization's supporled organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
aclivities bul for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustess of each of the supported organizations? Provide detalls in Part V1. 3a
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each perted Rt
of its supportad organizations? If *Yes, ® describe in Part VI the role played by the organization in this regard, 3b

No

932025 09-25-18
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61-1211189 pages

|Part V[ Type ill Non-Functionally Integrated 509(a){(3) Supporting Organizations

1 L. Gheckhere if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See instructions. All
other Type HI non-functionatly Integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Incoma

. B Current Year
(A) Prior Year © {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross Income {see Instructions)

Add lines 1 through 3.

Depreciation and deplstion

O | jO0 [ |-

O[O [ GO [N [k

Portion of operating expenses paid or Incurred for production or
collection of gross incama or for management, consarvation, or
maintenance of property held for production of income (see instiuctions)

[}

7 Other expenses (see insliuctions)

~y

8 Adjusted Net Inceme (subtract lines §, 8, and 7 from line 4)

Section B - Minimum Asset Amount

. (B) Gurrent Year
(A} Prior Year {optional)

1 Agagregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year);

Average monthly value of securities

1a

Average monthly cash balances

1h

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a, 1h, and 1¢)

1d

¢ |20 [T

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

2  Acquisition indebtedness applicablae to non-exempt-use assats

Subtract line 2 from iine 1d.

w

[4]

Y

see instructions).

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

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

Multiply line 5 by 035,

Recoveries of prior-year distributions

o~ [

Minimum Asset Amount (add iine 7 to line 6)

[+ RS [0 00 14 B8

Section C - Distributable Amount

Current Year

Adiusted net Income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior vear {from Seclion B, line 8, Column A)

Enter greater of line 2 orline 3.

Income tax imposed in prior year

o {b o (o=

S [ [P O3 N fe

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

6

7 LI Gheck hero if the current year is the organization's first as a non-functionally mtegrated Type ] supportlng organization (see

Instructions).

©32025 08-25-19
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tPart V:| Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations /ontinuedi

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to parform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

[~ o | | L

Distributions to atteniive supported organizations to which the organization Is responsive

{provide details in Part VI}. See instructions.

Distributable amount for 2019 from Section G, line &

10

Line 8 amount divided by line @ amount

Section E - Distribution Allocations (see instructions)

B}

Excess Distributions

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

Distributable amount for 2019 from Section G, line 8

Underdistributions, if any, for years prior to 2019 {reason:
able cause required- explain in Part VI). Sea instructions.

Excess distributions canyover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover fram 2014 not applied {see instructions)

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

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributicens of prior years

b _Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, Iif

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

than zero, explain in Part Vi. See instructions.

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

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

Breakdown of line 7;

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

O oo (T |

Excess from 2019

932027 (8-25-19
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I Part-Vi ] Supplemental Information. Provide the explanations required by Part 1I, line 10; Part I, line 17 or 17b: Part ll, fins 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, b3, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
lina 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 6, and 6. Also complste this pant for any additional information.
(See instructions.)

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS REVENUE

2016 AMOUNT:

2017 AMOUNT:

$
$

2018 AMOUNT: §  9,810.
$

2019 AMOUNT:

932028 08-25-19 Schedule A {(Form 830 or 930-EZ) 2019




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

fy"égf; 9!)9% $90-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF, 2 0 1 g

Depariment of the Treasury B Go to wwnw.irs.gov/Form990 for the latest information.

Internal Revenue Senvice

Name of the organization Employer identification number
OPERATION CARE, INC. 61-1211189

Organization type(check one):

Filers of: Saction:

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

1 4947(a)(1) nonexempt charitable trust not treated as a private foundation
] 527 political organization

Form 990-PF l:l 501(c){3) exempt private foundation
[:l 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 or a Special Rule.
Note: Only a saction 501(c)(7), {8), or {10} organization can check boxes for both the General Rule and a Special Rulo. Sea instructions,

General Rule

For an organization fiing Form 920, 890-EZ, or 980-PF that received, during the year, contributions totaling $5,060 or more (in monsy or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

8pecfal Rules

[:] For an organization described in section 601(c)(3} filing Form 880 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{(b){1}(A)(vD, that checked Scheduls A (Form 980 or 990-EZ), Part (I, line 13, 16a, or 16h, 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 990, Part Vi, line 1h;
or (i) Form $80-EZ, line 1. Gomplete Parts | and Il

[ For an organization described in section 501(c){7), (8), or (10} filing Form 890 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. Complste Paris [, I, and lIl.

L1 Foran organization described in section 501{c)(7), (8), or {10) filing Form 99¢ or $30-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during tha year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the paris unless the General Rule applies to this organization because it received nonexclusively
refiglous, charitable, etc., contributions totaling $5,000 or more during theyear ... . » 8§

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 980, 820-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 920; or check the box cn line H of its Form 990-EZ or on its Form 980-PF, Part |, lina 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 390-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Forim 990, 890-EZ, or 990-PF. Schedule B {Form 890, 990-EZ, or 880-PF} (2019)

923451 11-06-19




Schedule B (Form 890, 990-E7, or 990-PF) (2019)

Name of organizaticn

OPERATION CARE, INC.

Page 2
Employer identification number

61-1211189

{a)

Part1 Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.

{b)

No.

Name, address, and 2IP + 4

(c)

Total contributions

(d)

Type of contribution

6

{a)

No.

Person
Payroll D

(b}

$ 45,000, Noncash  [__|

{Complate Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{©) (d)

Total contributions Type of coniribution

(a)
No.

Person
Payroll i:[

(b}

$ 20,000. Noncash [ |

{Complete Part H for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

(a)

Person
Payroil |:]

()

$ 169,168. Noncash

{Complete Part Il for
noncash contributions.)

10

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of coniributicn

(a)

Person @
Payroll l:l

{b)

7,000, Noncash [ |

{Complete Part H for
noncash contributions.)

11

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person
Payroll [:|

(a)
No.

b)

5,905. Noncash [ |

{Complete Part Il for
noncash contributions.)

12

Name, address, and ZiP + 4

{c) {d)

Total contributions Type of contribution

Person
Payroll |:|

923452 11-06-19

5,000. Noncash [ |
{Complete Part Il for

noncash contributions.)

Schedule B {(Form 8380, 980-EZ, or 880-PF) (2019)




Schedule B (Form 890, 980-E2Z, or 890-PF) (2019)
Name of organization

OPERATION CARE, INC.

Page 2

Employer identification number

61-1211189

{a)

Part I:i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

{b)
No. Name, address, and ZIP + 4

(c}

Total confributions

{d}

Type of contribution

4

$ 10,000

Person
Payrol [}

{a)

. Noncash |:]

{Complete Part Il for
noncash contributions.}

{b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 65,455,

Person
Payroll i:l

(a)

Noncash i:|

(Complets Part If for
noncash contributions.)

{b)
No, Name, address, and ZIP + 4

(c)

Total confributions

(d)
Type of contribution

(a)

$ 40,000,

Person
Payroll |:|
Moncash [ |

{Complete Part Il for
noncash contributions.)

{b)
No. Name, address, and ZiP + 4

{c)

Total contributions

(@)

Type of contribution

13

{a)

$ 5,000.

Persan (XJ
Payroll |:|
Nencash |:|

{Complete Part Il for
noncash contributions.}

{b)
No. Name, address, and ZIP + 4

(c)

Tatal contributions

(d)

Type of contribution

$

{a)

10,000,

Person
Payroll

Noncash [ |

(Gemplete Part i for
noncash contributions.)

{b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

$

923452 11-06-19

59,000.

Person
Payrali {:j
Noncash [:I

{Complete Part Il for
noncash contributions.)

Schedule B {Form 990, 990-E2, or 990-PF) {2019}




Scheduls B (Form 990, 990-EZ, or 980-PF) (2019)
Name of organization

OPERATION CARE, INC.

Page 2

Employer identification number

61-1211189

{a} ()
No.

Part i Contributors (see instructions). Use duplicate coples of Part 1 if additional space is needed.

Name, address, and ZIP + 4

3

(c)

Total contributions

(@
Type of contributian

Person
Payroll [:l

$ 10,882,

(a) (b}
No.

Noncash [ |

(Complete Part [ for
noncash contributions.)

Name, address, and ZIP + 4

14

(e

Total contributions

(d)
Type of contribution

(a) (b)
No.

$ 95,076.

Person
Payroll D
Noncash
(Complete Part [f for
noncash confributions.)

Name, address, and ZIP + 4

15

(c)

Total confributions

(d
Type of contribution

{a)

$ 244,716.

Person
Payroll [:I
Moncash
{Gomplete Part il for
noncash contributions.)

{b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

()

Person |:]

Payroll

Noncash |j

(Complete Part |l for
noncash contributions.)

{b)
No. Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

(a)

Person |:|

Payroll

Noncash |:|

{Complete Part It for
noncash contributions.)

{b)
Neo. Name, address, and ZIP + 4

{c)

Total contributions

()

923452 11-06-19

Type of contribution

Person i:'

Payroll D
Noncash [ |

{Complete Part Ii for

nencash contributions.)

Schedule B (Form 9980, 890-EZ, or $90-PF) (2019)




Schedule B (Form 990, 980-EZ, or 990-PF) {2019)

Page 3

Name of organization

Employer identification number

OPERATION CARE, INC. 61-1211189
Partll Noncash Property (see instructions), Use duplicate copies of Part Il If additional space is needed.,
{a}
{c)
fl':::‘;l Description of nOTf:llSh roperty given FMV {or estimate) Date ::ieived
Part| P property ¢ (See instructions.}
MEDICATION AND SUPPLIES
5
169,168, 06/30/20
{a)
{c)
No, {b) . (d)
from Description of noncash property given FMV (or es"f“a‘e’ Date received
Part | (Ses instructions.}
MEDICATION AND SUPPLIES
14
95,076. 06/30/20
(a) (0)
No. {b) (d)
from Description of noncash property given FMV {or estil"nate} Date received
Part | {See instructions.)
MEDTICATION AND SUPPLIES
15
244,716, 06/30/20
(a)
(e
No. {b) : (d}
e . FMV {or estimate} .
;t:rTl Description of noncash property given {See instructions.) Date received
{a)
(o}
No. (b} . (d)
from Description of noncash property given Fgl v !or estu:nate) Date received
Part | (See instructions.)
{a)
{c)
No. {b) ; {d)
from Description of noncash property given FMV (or estﬂlnate) Date receivad
Part | {See instructions )

023453 14-08-19

Scheduls B {Form 980, 990-EZ, or $90-PF] (2019)




Schedule B (Form 990, 880-EZ, or 980-PF) (2019)

Page 4

MName of organization

OPERATION CARE, INC.

Employer identification number

61-1211189

(Part Hll} Exclusively refigious, charitable, ete., confributions to organizations described in section 501{c){?), (8}, or (10) that total more than $1,000 for the year
P “ from any one contributor. Gomplete columns {a) through {e} and the following line entry, For organizations

completing Part 14, enter the total of exciusivaly religlous, charitabla, ete., contributions of $1,000 or less for the vear_(Entr tlsinfo, arga) ) $

Use duplicate copies of Part Il if additional space is heeded.

{a) No.
FI;I’E:Jrltl‘ll {b) Purpose of gift {e) 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.
g;;—?l {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 transferce
{a) No.
lgrz?rrtnl {b) Purpose of gift {c]) Use of gift {d) Description of how glft is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to iransferee
{a) No.
Ff)l‘;‘ft\‘ll {b) Purpose of gift {c} Uso of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationshin of transferor to transferee

923454 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF] {2019)




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) p Complete if the organization answered "Yes" on Forin $90, 20 1 g
Part W, line 6,7, 8, 9, 10, 11a, 11b, t1c, 11d, 11e, 11f, 128, 0r12b. | .
Department of the Treasury P Attach to Form 980. =-Open to Public " ;
Interna! Revenus Servics P Go to www.irs.gov/Form980 for instructions and the latest information. “Inspection =
Name of the organization Employer Idenilticaiion number
QPERATION CARE, INC. 61-1211189

[Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

arganization answered "Yes" on Form 880, Part IV, line 6.

G b LN

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

Totalnumberat end of year
Agagregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate valua atend of year

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontyol? . I:l Yes [:l No
Did the organization inform all grantees, donors, and donor advisers 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? ... D Yes I:' No

| Part il:: | Gonservation Easements. Gomplele fthe. orgamzatlon answered “Yes® on Form 990, Part IV, lne 7. _

1

Purposels) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically Important land area
!:f Protection of natural 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 conservatlon easement on the last

oo oo

day of the tax year. . . Held at the End of the Tax Year
Total number of conservation easements | e 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a cerified historic structure Includedin{a) . 1 2¢

Mumber of conservation easements included in {¢) acquired after 7/25/06, and not on a hlstorlc structure

listed in the National Register 2d

Number of conservation easements mOdIerd 1ransfenred released extlngmshed or termlnated bythe crgamzatlon during the tax

year p

Number of states where property subject to conservation easement is located P

Does the organization have a written palicy regarding the periodic monttoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatrons, and enforcmg conservatmn easements during the year

>

Amount of expenses Incurred In monitoring, Inspecting, handling of viofations, and enforeing conservation sasements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 {4){B){)

and section 170M)@B)N? ... e 1 Yes - [T No
In Part Xlll, describe how the organization reports conservation easements fn lts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements,

[Part m | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, ine 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and halance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvica, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASGC 958, to report in its revenus staternent and balance shaet works of
art, historical freasures, or other similar assets held for public exhibitlon, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenueincluded on Form 980, Part VIIL ine 1 | e eveeeavee e | ]
{i} Assetsincluded In Form 880, Parl X e | ]

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

a Revenue included on Form 990, Part Vill, line 1 __

b Assetsincluded in Form @90, Part X o o s

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2019
932051 10-02-18




Schedule D (Form 990) 2019 OPERATION CARE, INC, 61-1211189 page2
| Part HI}} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 D Public exhibition d I:l {.oan or exchange program
b [] Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they furthar the organization's exempt purpose in Part XIIL,
5 During the year, did the organization soicit or receive donations of art, historical treasures, or other similar agsets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... l:] Yes [ ] No

l Part iV ] Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets nof included

on Form 990, PartX? . SRR SN L CR A FYS

b i "Yes,"” explain the arrangement in Part XI]I and complete tha followmg table

Amount
¢ Beginningbalance .. .1 1e
d Additions dUBNG NS VEAF | et eeeeeeeeeseeee e nere et eereeseereeeeseeeseeneeronee |1
e Distributlons during the YEAr ettt en s tenanena s |18
f Endingbalance .. ... 1f
2a Didthe orgamzatlon lnclude an amount on Form 990 Part X Ilne 21 for escrow or custod;ai account Ilabllrt)f? _______________ L Ives I_] No

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xill .
]T’art V. -1 Endowment Funds. Complete i the organization answered *Yes* on Form 920, Part IV, fine 10,
{a} Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1ia Beginning of year balance
Contributions ..
Net invastment eamlngs, gams, and Iosses
Grants or scholarships .
Other expenditures for facilities
and programs
Administrative expenses _______________________

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

a Board designated or quasi-endowment p- %
Permanent endowment Y%

¢ Term endowment p- %

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

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

LI = T B =

-

o

by: Yes | No
{i) Unrelated organizalions ... . e eer e | 38
{ii) Related organizations . .. SO DU ORUOOPDRDOPRO (<! (1))
b If "Yes" on line 3afi), are the re!ated organlzahons listed as requnred on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
| Part'Vl-:| Land, Buildings, and Equipment.
Complete if the organization answered *Yes" on Form 990, Part IV, fine 11a. See Form 980, Part X, line 10,
Dascription of property {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basls {investmant) basis {other) depreciation
fa Land 32,500, 32,500.
b Buidings 1,009,933, 315,039, 694,894,
¢ Leascholimprovements . .. . ...
d Eaulpment 148,344, 143,941, 4,403,
e Other .. .
Total. Add Ilnee 1athrouqh 1e (Column (d) must equa.' Form 990, Part X, column (B), line 10c.) @ » 731,787,

Schedule D {Form 990) 2019

832052 10-02-19




Schedule D {Form 990) 2018 QPERATION CARE, INC. 61-1211189 page3
| Part VIII Investments - Other Securities.

Complete if the organization answered "Yes® on Form 820, Part IV, fine 11b. See Form 990, Part X, Iine 12.
(a} Description of security o category gneluding name of security) {b) Book value {c} hMethod of valuation: Cost or end-of-year market value

(1) Financlal derivalives ... .....coooeeeoricrceericecenn.

{2) Closely held equity interests

(3) Other
A
(B)
(S
D}

(H)
Total, (Cal. (b) must equal Form 990, Part X, cal. (B) fine 12.) b+
| Part VIlIf Investments - Program Related.

Compilete if the organization answered "Yes® on Form 990, Part IV, line 11¢. See Form 890, Part X, ine 13.
(a) Description of investment {b) Book value (¢} Method of valuation: Cost or end-of-year market value

{1
{2)
{3)
4
{5)
(6}
{7}
(8}
]
Total. {Col. (b} must equal Form 980, Part X, col. (B) ling 13.) >
| Part 1X| Other Assets.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description (b) Book value

(1)

(2)

(3)

{4)

{5)

{6)

{7

{8)

{9)
Total, ({Colurnn {b) must equal Form 990, Part X, col (BIfine 18) ..o »
|PartX | Other Liabilities.

GComplete If the crganization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25,

9. {a) Dascription of liability {b) Book value

(1) Federalincome taxes

(2)

(3)

)

{5)

{8)

)

8

©
Total. {Column (b) must equal Form 990, Part X, €0l (B) N 25.) ...oviiveceieeiie e seseies e »
2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization’s financial statements that reports the

organization's Eability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

Schedule D (Form 990) 201

932053 10-02-19




Schadute D {Form 990) 2018 OPERATION CARE, INC.

61-1211189 paged

IPart g | Reconciliation of Revenue per Audited Fmanc;al Statements With Revenue per Return.
Complete if the organization answered *Yes” on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,612,216,
2 Amounts included online 1 but not on Form 980, Part VI, line 12: w

a Netunrealized gains (losses)oninvestments L 24 s

b Donated services and use of facilitles 2b 102,401.]:

¢ Recoveries of prior year grants i L 22 i

d Other {Describe in Part XiIl) 2d 202,592.] -

e AddlinesZathrough2d % 304,993,
3 Subtract fine 2e from line 1 3 1,307,223,
4 Amounts Included on Form 990, Part Vill, line 12, but not on line 1: e

a Investment expenses not included on Form 880, Part Vill, line 75 . ... .. 4a

b Other {Describe in Part XIIL.) 4b

¢ Addlinesdaand4b 4c 0.
5__ Total revenus. Add fines 3 and 4. (Thrs must equaf Form 990 Part ], fino 12) 5 1,307,223,

[F_’art')(ll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Camplete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements 11 1,445,232,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: :

a Donated services and use of facilities ... 2a 102,401,

b Prioryearadiustments i 2b

¢ Otherlosses .. ... 2¢

d Other {Describe In Part Xl11.) 2d 202,593, [0

@ A HNES 2atMIOUGN 2A . oot s e eere e 304,994,
T e N T OO 1,140,238,
4 Amounts included on Form 980, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part Vill,line7b ... | 4a

b Other (Describe in Part XIIL) 4b

¢ Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c (ﬂus must equaiForm 990 Parﬂ lme 18) ................................................ 5 1,140,238,

[T’art X1 Supplemental Information.

Provide the descriptions required for Part |, fines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2by; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C){(3) OF

THE INTERNAL REVENUE CCDE AND A SIMILAR PROVISION OF STATE LAW.

HOWEVER,

THE ORGANIZATION IS SUBJECT TO FEDERAL INCOME TAX ON ANY UNRELATED

BUSINESS TAXABLE INCOME,

MANAGEMENT EVALUATED THE ORGANIZATION'S UNCERTAIN TAX POSITIONS AND

CONCLUDED THAT THE ORGANIZATION HAD TAKEN NO UNCERTAIN TAY POSITIONS THAT

REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS.

PART XTI, LINE 2D -~ OTHER ADJUSTMENTS:

THRIFT STORE EXPENSES

200,414.

932054 10-02-19

Schedule D (Form 880) 2019
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Schedula D (Form 890) 2019 OPERATION CARE, INC, 61-1211189 pages
art Xill | Supplemental Information ¢continued)

FUNDRAISING EXPENSES 722,
LOSS ON SALE OF ASSETS 1,456.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 202,592,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

THRIFT STORE EXPENSES 200,414,
FUNDRATSING EXPENSES 723,
LOSS ON SALE OF ASSETS 1,456,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 202,593,

932055 10-02-19

Schedule D {Form 990} 2019




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 990-EZ)] Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 g
organization entered more than $15,000 on Form 890-E2, line 6a,
Depariment of the Treastry B Attach to Form 990 or Form 980-EZ, . Open to Public
Internal Revenue Sendca P Go o www.irs.qov/Form990 for instructions and the latest information, +>Inspection =
Neme of the organization Employer identification number
QPERATION CARE, INC. 61-1211189
Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part IV, line 17, Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
c Phone solicitations g E' Special fundraising events

d I:! In-persan solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? |:| Yes l:| No
b If "Yes," list the 10 highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid ; .
(i) Name and address of Individual .. fl(srl aiser | (iv) Gross recelpts tg 20], retaineFé by) {vi) Amount paid
or entity {fundraiser) ) Activity “é“éo‘é’t?ﬂ from activity fundraiser to (:rr g;‘gggnb”
contiioutions? listed In col. (i) g
Yes | No
Total et sees e casaememseneneneces P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
orlicensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ, Schedule G {Form 990 or 990-EZ) 2019

932081 08-11-19




Schedule Q (Form 890 or 990-£7) 2019 OPERATION CARE, INC.

61-1211189 page2

|Par_t 1|

Fundraising Events. Complete if the organization answered *Yes" on Form 990, Part IV, lina 18, or reported more than $15,000
of fundralsing event contributions and gross incoma on Form 890-EZ, linas 1 and 8b, List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c} Other events {d) Total events
NONE {add col. {a) through
GALA col. {c)
® {event type) {avent type) (total number) )
=
fag
@
G| 1 Grossrecoipts ..o 10,573. 10,573.
2 Less:Contrbutions
3 Grossincome {line 1 minusine?2) ... ... 10 I 573. 10,573,
4 Cashprizes
5 Noncashprizes
&
L]
g 6 Rentfaciltycosts
i
g 7 Food and beverages
=
8 Entertainment .
9 Other direct expenses | ... 722, 722,
10 Direct expense summary, Add lines 4 through 9 In column (d) . 722,
11 _Net income summary. Sublyact line 10 fromline 3, eolumnfd) ..o » 9,851,
l Paﬂ:.lllfl Gaming. Complete if the organization answered *Yes® on Form 880, Part IV, line 19, or reported moare than
$15,000 on Form 990-EZ, line 6a.
R {b) Pull tabs/instant {d) Total gaming {add
2 (a) Bingo bingo/progressive binga {e) Other gaming col. (a} through cof. {¢))
[
&
i
1 GroSSrevenue ...
o|2 Cashprizes | . ...
&
&
,_% 3 Nencashprizes
B )
£14 Rentfacilitycosts ...
O
5 Qtherdirect expenses . .......oooooooovivveiiii.
[_Ives % [[L_Ives % |L_| Yes %
6 Volunteerlabor . . [_INe [ Ino [N o
7 Direct expense summary, Add lines 2 through Sincolumn (g} »
8 NMet gaming income summary. Subtract line 7 fromline f,column{d} ... | 2

9 Enter the state(s) in which the organtzation conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If *No,” explain;

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

832082 09-11-18

Schedule G {Form 990 or 990-EZ) 2019




Schedule G (Form 980 or 990£7) 2019 OPERATION CARE, INC, 61-1211189 pages

11 Does the organization conduct gaming activities with NoNMemMbErs? e ceeae e eeas e ranen [ Jves [ _Jno
12 |s the organization a grantor, bensfictary or trustea of a trust, or a member of a partnership or other entity formed
to administer charitable QAMINGT | | e e s ra [ Jves L no
13 Indicate the percentage of gaming activity conducted in:
a The organization's TAGHTY ... ... ... ettt es e s em e e aa s sen s s e 13a %
B AN QUESIAR TACHIY oot eo ettt ea ettt e em et ea e en s st s e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p
Address
15a Doss the organization have a contract with a third party from whom the organization recelves gaming revenue? . ... [:l Yes [:] No
b If ®Yes,” enter the amount of gaming revenue received by the organization | ] and the amount

of gaming revenus retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name »

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided

I:] Director/officer I:' Employee D Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activilies during the tax year P §
1Pai‘l-lVl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Iil, lines 8, 9b, 10b,
15b, 15¢, 186, and 17b, as applicable, Also provide any additional information. Ses instructions,

932083 09-11-18 Schedule G (Form 990 or 990-EZ) 2019




Schedula G {Form 680 or 880-E7) OPERATION CARE, INC. 61-1211189 pages
[ Part IV | Supplemental Information {continued)

Schedule G {Form 990 or 890-EZ)
232084 04-01-19




SCHEDULE [ Grants and Other Assistance to Organizations, QUE N 15450017

{Form 990} Governments, and Individuals in the United States 2019
Complele if the organizatlon answerad "Yes" on Form 890, Part IV, line 21 or 22. .

Departmerd of th Treasury = Attach to Form 990, . OpentaPublie

frtemad Revenca Servics P Go to wwnwirs.gov/Form@30 for the [atest information, s lnspection .

Name of the organization Employer [dentification number

QPERATION CARE, INC. 61-1211189
[ Part® "] General Informatlon on Granls and Asslstance

1 Does the organization mainialn records to substantiate the amaount of the grants or asslstancs, the grantees’ eEgibitty for the grants or assistance, and the selection
criteria used to award the grants or assistanca? s I:l Yes IE HNa

2 Bescdbe In Part [V the organtzetlon's procedures for monitering the use of grant funds in the United States.
-Pﬂ"‘ IF:| Grants and Other Assistanca to Domestic Organizations and Domestic Governments, Complets If the organization answered *Yes® oa Form 990, Past IV, Fne 21, Tor any

reciplent that received mora than $5,000. Part Hl can be dupficated if additional space ks needed.
1 {a) Nama and address of erganization (L) EIN {6} IRC secton | (d) Amountof | {e) Amount of (] Mathod of {g) Dessrption of {h) Purposa of grant
or govemment {if apptcablis) cash grant noncash ;?f\?l?;pr%’ noncash assistance or assistance
assistance ’otherj ’

2 Enter tolal number of sectien 501(c){3) and gavemment organizations Fsted in the Ine 1 table »
3 Enter total numbear of other ovganizations isted Inthe Fnadtable oo .
Schadute | {Form £90}) (2019}

LHA For Papenwork Reduction Act Notfes, see the Instructions for Form 980,

£32101 10-26-189




Schedule [ (Forrn 890) {2049 OPERATION CARE, INC. 61-1211189% Page 2
Partill { Grants and Other Assistance to Domestic Individuals. Complata i the organization answered *Yes*® on Form 2940, Part IV, kne 22,
Part Il can be dupfcated if additional space is needed.
{a) Type of grant or assistance {b) Numberof | ({chAmountof  |{d) Amount of non- {e} KMathod of valuation {f) Description of noncash assistance
recipients cash grant cash assistance FMV, appralsal, ether)
CLOTHING AND HOUSEHOLD @OCDS 4 0, 93,732,THRIFT VALUE CLOTHING AND HOUSEHOLD GOODS
FOOD PANTRY ¢ e, 5,508, Fuv PooD
DIRECT ASSLSTANCE ¢ 8,132, 0,

f Part IV I Supplemental Inforatation. Provide the Information required in Part |, ine 2; Part [ll, column {o); and any other additional information,

3162 10-25-19

Schedula [ {Form 990} {2019)




SCHEDULE M Noncash Contributions OMS No. 154500147

(Form 990) W

[ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Deparlment of the Treasury P Attach to Form 990, - Open to P Ubl'c o
Internal Hevenua Service B Go to vawnw,irs.gov/Form890 for instructions and the latest information, iinspection o
Name of the organtzation Employer identification number
OPERATION CARE, INC. 61--1211189
jParti’t Types of Properly
{a) {b) (c} (d)
Check if Number of Noncash ¢centribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

itemns contributed| Form 980, Part VI, Ine 1g

Art-Worksofart
Art - Historical treasures
Art - Fractional interests ..
Books and publications ..
Clothing and household goods ... X
Cars and other vehicles
Boatsandplanes |
Intellectual property ..
Securities - Publicly traded ...
Securities - Closely held stock
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other,
15 Real estate - Residential
16 Realestate-Commercial .. ...
17 Realestate-Other . ...
18  Collestivles . ...
19  Foodinventory ..

284,422.FMV OF GOODS

© 0 ~No AR WN A

-l
(=]

-h
-t

20 Drugs and medicalsupplies .. X 11,493 581,351,
21 Taxidermy ..o
22 Historicalartifacts
23 Sclentific specimens
24 Archeological artifacts
25 Other » ( FURNITURE AND) X 84 3,540.FMV
26 Other P ( )
27 Other P | )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization recelve by contributicn any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire halding Period? || et eeme e, 1 308
b If “Yes," describe the arrangement [n Part I, SR
381 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

b If *Yes,” describa in Part Il
33  Ii the organization didn't report an amount In column {¢) for a type of property for which column {a) is checked,

describe in Part Il S ;
LHA  For Paperwork Reduction Act Notice, see the Instractions for Form 990. Schedute M (Form 990} 2019

832141 09-27-19




Scheduls M {Form 900) 2018 OPERATION CARE, INC. 61-1211189 Page 2

[ Part li I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whather the organization
is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Alsa complete
this part for any additional information.

932142 09-27-19 Schedule M {Form 990} 2019




ONMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 9

{Form 990 or 990-EZ) Complete to provide infoermation for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e .
Dapariment of the Treasury B> Attach to Form 990 or 990-EZ, “Qpen to Public -
Infernal Revenus Service B Go to www.lrs.gov/Form390 for the fatest information. : Inspection ;
Namae of the organization Employer identification number
OPERATION CARE, INC. 61-1211189

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EMOTIONAL, AND SOCIAL WELL-BEING OF PEOPLE IN NEED OF A LOVING,

COMPASSIONATE ENVIRONMENT IN THE NAME OF JESUS CHRIST.

FORM 990, PART VI, SECTION B, LINE 11B:

ORGANIZATION'S PROCESS TO REVIEW FORM 990 BEFORE SUBMISSION TO THE IRS, THE

TAX PREPARER PROVIDES A FINAL DRAFT OF THE RETURN TO THE EXECUTIVE DIRECTOR

AND THE TREASURER, REVIEWS THE ORGANIZATION'S ACTIVITIES AND INFORMS THE

EXECUTIVE DIRECTOR AND THE TREASURER OF THE TAX LAW PERTAINING TO THE

ORGANIZATION. THE BOARD GETS A COPY OF THE RETURN TO REVIEW AND ASK

QUESTIONS BEFORE IT IS FILED. THIS PROCESS ENSURES THAT THE ORGANIZATION

. MEETS ALL NECESSARY REQUIREMENTS.

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

ENFORCEMENT OF CONFLICTS POLICY DIRECTORS, OFFICERS, AND ALL EMPLOYEES WHO

INFLUENCE THE ACTIONS OF THE ORGANIZATION ARE COVERED UNDER THIS POLICY.

CONFLICT OF INTEREST MAY BE DEFINED AS AN INTEREST, DIRECT OR INDIRECT,

WITH ANY PERSONS OR FIRMS INVOLVED WITH THE ORGANIZATION. TRANSACTIONS

WITH PARTIES WITH WHOM CONFLICTING INTEREST EXISTS MAY BE UNDERTAKEN ONLY

IF THE CONFLICT IS DISCLOSED. THE PERSON WITH THE CONFLICT OF INTEREST IS

EXCLUDED FROM THE DISCUSSION, AND APPROVED OF SUCH TRANSACTION, A

COMPETETIVE BID CR COMPARABLE EVALUATION EXISTS AND THE BOARD OR A DULY

CONSTITUTED COMMITTEE THEREOF HAS DETERMINED THAT THE TRANSACTION IS IN THE

BEST INTEREST OF THE ORGANIZATION. THE EXECUTIVE DIRECTOR IS RESPONSIBLE

FOR REVIEWING CONFLICT OF INTEREST STATEMENTS ON AN ANNUAL BASIS FOR THE

BOARD AND EMPLOYEES. THE PRESIDENT QF THE BOARD IS RESPONSIBLE FOR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19




Schedule O (Form 990 or 880-EZ) (2019) Page 2
Name of the organization Employer identification number

OPERATION CARE, INC. 61-1211189

REVIEWING THE CONFLICT OF INTEREST STATEMENT OF THE EXECUTIVE DIRECTOR.

THE PRESIDENT OF THE BOARD IS RESPOSIBLE FOR REVIEWING THE CONFLICT OF

INTEREST STATEMENT WITH THE EXECUTIVE DIRECTOR.

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

COMPENSATION PROCESS FOR TOP OFFICIAL COMPENSATION FOR THE BOARD MEMBERS,

DIRECTORS, AND EMPLOYEES IS BASED ON REASONABLE COMPENSATION THAT WOULD BE

PAID FOR LIKE ENTERPRISES UNDER LIKE CIRCUMSTANCES.

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

GOVERNING DOCUMENTS AND DISCLOSURE EXPLANATION THE AGENCY MAINTAINS A

WEBSITE AT WHICH THE 990 AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE

PUBLIC AND ARE EASILY ACCESSIBLE. THE ORGANIZATION'S ARTICLES OF

INCORPORATION AND BY-LAWS ARE AVATLABLE UPON REQUEST IN WRITING AT THEIR

BUSINESS OFFICE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING DIFFERENCE -1.

PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

932212 09-06-18 Schedule O {Form 990 or 980-EZ) {2019)




4562 Depreciation and Amortization OMD Mo, Toto 172
Form {Including Information on Listed Property) 990 20 '1 g
Deparment of the Treasisy P Attach to your tax return. Achment
Interna Revenua Service  (39) P Go to www.irs.gov/Formd562 for instructions and the latest information, Seguence No. 179
Hame{s} shown on return Business or acthity to which this formrelates {dentifying number
OPERATION CARE, INC. FORM 990 PAGE 10 61-1211189
[Part 1] Election To Expense Gertain Property Under Section 179 Note: if you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see instructions) ... N 1 1 020 000.
2 Total cost of section 179 property placed in service (see |nstruct|ons) 2
3 Threshold cost of section 179 property before reduction in Emitation s 3 2,550,000,
4 Reduction In imitation. Subtract line 3 {from line 2. if zero or less, enter -0- 4
5 Dollar limitation for tax year, Subtract tine 4 from kne 1. If zevo or lass, enter -0-, If married filing sepa:atety,seetnsu-uc.ﬂons ____________________________ 5
6 {a) Description of property ()} Gost fousiness uss only) () Elected cost
7 Listed property. Enter the amount fromline 29 ... . .o l 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and? . ... ... |8
9 Tentative deduction, Enter the smaller of ine S orline 8 | ... 2
10 Ganvyover of disallowed deduction from line 13 of your 2018 Form 4562 . 120
11 Business Income limitation. Enter the smaller of business income (not Fess than zero) or [ [ne 5 __________________________ 11
12 Section 179 expense deduction. Add Enes @ and 10, but den't entermoerethanline i1 ... 12
13 Ganyover of disallowed deduction to 2020, Add lines 9 and 10, less line 12 ... > 13 | SRy
Note: Don't use Part Il or Part Hl below for listed property. Instead, use Part V.,
[ Part |_|I| Special Depreciation Allowance and Other Depreciation {Don’t include listed property.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
thetaxyear . ... - 14
15 Property subject to section 168(0(1) election SO OUUUOUUUUUOUUUUSUUOU [ L-
16_Other depreciation including AGRS) _............. e | 1O 25,598,
l Part 1l | MAGCRS Depreciation {Don’tincluda Ilsted pmparty See Jnstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 17 | 4,658,
18 I you are slecting ta group any assats placed In sendca during tha fax year Into one or mora general asset accounts, check here l:l Tl pe
Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
{s) ClassHficatian of property “}’Qf’;ﬁé‘éﬁ.ﬂ“ gﬁ?@%&%ﬁ%ﬁ (@Rscovery e convention | () Method | {g) Depreciation deduetion
In service only - sea instructions) perlod
19a  3-year property S
b 5vyearproperty
[ 7-year property
d  10-vear property
a 15-year property
f 20-year property
_ g 25-year property 25 yrs. S
) / 275 yrs. MM S/
h Residential rental property SEE STATEMENT 1 7.5 yrs. MM S 263.
. / 39 yrs. MM S
i Nonresidentiat real property / MM S
S8ection C - Assets Placed In Service During 2019 Tax Year Using the Alternative Depreciation System
20a _ Class life SEEEE S
b 12vyear 12 yrs. S/L
¢ 30-year / 30 yrs. MM SiL
d  40-year / 40 yrs. MM S/
ﬁ’art 1] i Summary {See instructions.)
21 Listed property. Enter amount framiBNe 28 .. ettt 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column {g), and fine 21.
Enter here and on the appropriate lines of your retum, Partnerships and S corporations -see instr, ................... | 22 30 7 519.
23 For assets shown above and placed in service during the current year, enter the BT |
portion of the basis attributable to section 263AcostS . 23

a16251 12-12-19 LHA For Paperwork Reduclion Act Notice, see separate instructions. Form 4562 (2019)




Form 4562 (2019) QPERATION CARE, INC. 61-1211189 page2

I.F!a_r_t_v ' Listed Property (Include automobiles, certain ather vehicles, certain aircraft, and property used for
entertainment, recreation, or amuseiment.)
Note: Far any vehicle for which gou are using the standard mileage rate or deductin%Iease expense, complete only 24a,
24b, columns {a) through {c) of i .

ection A, all of Section B, and Section C if applicab
Section A - Depreciation and Other Infermation {Caution: See the instructions for limits for passenger automobiles.)

24a Doyou have evidence to support the business/nvestment use elaimed? || Yes 1 I No | 24b if "Yes,” is the evidence written? || Yes || No
(a) ggﬁ Butscf?lessl (d) Basls for Si:iredaﬁon ® o) (h') i Elet(:it)ed
(Rvenies s | vaoedin | msment || eseimsinnt | TR | GG, | “Ghgucion | seclon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and S
used more than 50% in a qualified BUSINESS USB....c.ec et eer s sarenrsnees 25
26 Property used more than 50% in a qualified business use:
%
%
H H %
27 Property used 50% or less in a qualified business use:
% SAL-
% S -
I % SiL-
28 Add amounts in column (h), lines 25 through 27. Enter hereand onfine 21, page ¥ . .. . ... ... I 28
29 Add amounts in column (i), line 26. Enterhercand on e 7, 0808 1 i 29

Section B - Information on Use of Vehicles
Complete this section for vehicles usad by a sole propristor, partner, or other "more than 5% owner,” or related person. i you provided vehicles
to your employees, first answer the questions in Section G to see if you maet an exception to completing this section for those vehicles.

(a) {b) (¢} (d) (e) {f
30 Total husiness/invesiment méles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {don'tinclude commuting mitesy
381 Total commuting miles driven during the year
: 32 Total other personal {noncommuting) miles
ANVEN, e e
33 Total miles driven during the year,
Addlines30through 32 .
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? .
35 Was the vehicle used primarily by a more
than 5% owner orrelated person? ...
36 |s another vehicle available for personal
S8 i iieiiiiieiieisiiicieeereeeaeeneenaa

Section G - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception ta complsting Section B for vehicles used by employeas who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMPIOVEEET ettt e s et ea e s e et ee e ae e meteeeeeene e et et ere< 1t s s one e v s ot ra et et s et et tarmeeeen
38 Do you maintain a written policy statement that prehibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners .
39 Do you treat all use of vehicles by employees as Personal USe T e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain tha information received?
41 Do you meet the requirements conceming qualified automobile demonstrationuse?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” don't complste Section B for the covered vehicles.
[ Part VI-| Amortization

(a} {b) {c) {) (e} {n
Description of casts Date amorfzason Amertizable Code Amartizaton Amaortization
beging amount section peiiad or preaitigs tor thls year
42 Amortization of costs that begins during your 2019 tax year:
43 Amortization of costs that began before your 2010 tax Year 43
44 Total. Add amounts in column {f). See the instructions for where to report 44

915252 12-12-19 Form 4562 (2019)




CPERATION CARE, INC. 61-1211189

; "IRM 4562 TOTALS RESIDENTIAL RENTAL PROPERTY STATEMENT 1
i
(B) (C) (G)
MONTH & YEAR IN SERVICE DEPRECIATION BASIS DEPRECIATION DEDUCTION
07/19 2,915, 102.
09/19 3,540. 70.
05/20 10,523. 48.
05/20 3,000, 14,
05/20 6,400, 29.
TOTALS TO FORM 4562, LINE 19H 26,378, 263.

STATEMENT(S) 1




rorm 8868 Application for Automatic Extension of Time To File a
(Rev. January 2020) Exempt Organization Return OMB No. 15450047

Department of the Treasury P> File a separate application for each return,
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file}. You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfers Assoclated With Gertain Personal Benefit
Contracts, for which an extension request must be sent fo the 1S in paper format {see instructions). For more details on the electronic
filing of this form, visit wawv.irs.gov/e-file-providers/e-fila-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 99G-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or | Name of exempt organization or ather {iler, see instructions. Taxpayer identification number (TIN)
print
o b the OPERATION CARE, INC. 61-1211189

e by t

due date for | Numbser, street, and room or suite no. If a P.Q. box, sea instructions,

fitngyor | 708 MAIN STREET

retwn. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SHELBYVILLE, KY 40065

Enter the Retumn Code for the retum that this application Is for (file a separate application foreachretorn) ] 0 [ 1 I
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-E2 o1 Form 980-T {cormporation) o7
Form 990-BE 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 id
Form 880-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12
JENNIFER DECKER

® The hooks areinthe careof p 708 MAIN STREET - SHELBYVILLE, XY 40065

Telephone No,p» 502-633-1965 FaxNo. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox I [ ]

* |f this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [ 1.iitis for part of the group, check this box {1 and attach a list with the names and TiNs of all mambars the extension is for.

1 Trequest an automatic 6-month extenslon of time untif MAY 17, 2021 , to file the exempt organization retum for
ihe organization named above. Ths extension is for the organization's return for;
» [ catendar year ar

)taxyearbeginnlng JUL 1, 2019 ,andending JUN 30, 2020

2 If thetax year entered in line 1 is for less than 12 months, check reason: [T inttial retum L1 Final return
l:l Change in accounting peried

3a |If this application is for Forms 990-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions, 3a| & 0.
b [f this application is for Forms 990-PF, 890-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayinent allowed as a credit, 3b | $ 0.
¢ Balance due. Subtract iine 3b from fne 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment Systam). See instructions. 3c] $ 0.

Gaution: If you are going to make an electronic funds withdrawal {dlrect debit) with this Form 8868, see Form 8453-EQ and Form 8878-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2020)

923841 12-30-14




