Form 990

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

OMB No. 1545-0047

2023

Department of the Treastiry Do not enter social security numbers on this form as it may be made public. Open to Public
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 7/01 , 2023, and ending 6/30 ,202024
B Check if applicable: c D Employer identification number
Address change |[CARE FOR CHILDREN 25-0979365
Name change 723 E. Main St. E Telephone number
Inital return Bradford, PA 16701 (814) 362-4621
Final return/terminated
Amended return G Gross receipts $ 1,771, 289.
Application pending| F Name and address of principal officer: H(a) Is this a group return for subordinates?| |yeg I%luo
Same As C_Rbove e e oo ctions, LYo LMo
| Tax-exempt status:  |X]501(c)3) | | 501(e) ( ) (Gnsertno) | [4947a)(1yor [ [527
J Website: careforchildren.info H(c) Group exemption number
K Form of organization: MCorporation u Trust |_I Association Ll Other | L. Year of formation: 1930 ] M state of legal domicile: PA
[Part] |Summary
1 Briefly describe the organizalion's mission or ot significant aciviles:CARE_for Children is a non-profit ____
g| organization dedicated to improving the lives of children of all abilities ______
E _______________________________________________________________
% 2 Check this box if_tr;a_oraa_n ization discontinued its B_pgrgti?m_s Gr_dgﬁ);ea of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) ... o, 3 14
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... | 4 14
:._g. 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) ............ooooiiiinainn 5 32
>| 6 Total number of volunteers (estimate if necessary)....... ... 6 5Q
15,; 7a Total unrelated business revenue from Part VIII, column (C), line 12, ... oo 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11....... .o, ....| 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th). ... 226,468, 266,172.
2| 9 Program service revenue (Part VIII, line 2g) ... 1,208,101. 1,266,524.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 136, 546. 177,827.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 51,194. 60, 766.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,622,309. 1,771,289.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A), line 4).................coonnn,
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... .. 1,271,103. 1,380,387.
g 16a Professional fundraising fees (Part |X, column (A), line 11€).............. ... oinnn.
é’. b Total fundraising expenses (Part IX, column (D), line 25) 80,818.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).. ... 360,388. 379,014.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 1,631,491, 1,758,401.
19 Revenue less expenses. Subtract line 18 fromline 12......... ... ... oo i -9,182. 11,888.
5 g Beginning of Current Year End of Year
ia 20 Total assets (Part X, N8 T8 ... tumir ettt e e e it e e 4,767,055. 4,925,297,
o) 21 Total liabilities (Part X, liNe 26) . ... ... e 41,772. 47,322.
ES 22 Net assets or fund balances. Subtract line 21 fromline 20 ........coiviiiiiiiininn.. 4,725,283. 4,877,975.
[Partil_[Signature Block

Under penalties of perjury, | declare that | have examimed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowlédge.

|'Sugﬁalure of officer

Slgn Date
Here Tina M. Martin Executive Director
[Type or print name and litle
Print/Type preparer's name Preparer's signature Date Check I_I it | PTIN
Paid Edward J. Bysiek, CPA |Edward J. Bysiek, CPA seif-employed P00907731
Preparer |Firm's name BYSIEK CPA, PLLC
Use Only |Fimsagoess 3368 WEST FIVE MILE ROAD Firm'sEN_ 45-3761056
ALLEGANY, NY 14706 Phoneno. 716-378-9308

May the IRS discuss this return with the preparer shown above? See instructions

X[ yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO101L 08/23/23
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For

m 990 (2023) CARE FOR CHILDREN 25-0979365

[PartIV_[Checklist of Required Schedules

1

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes," complete
LYoy £ 1= 1 1= - R PR B

Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ......................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part |... ... ... . .. .

4 Section 5I:I1(c)(3?|organizations. Did the organization enFage in lobbying activities, or have a section 501(h) election
e,

10

n

in effect during the tax year? If “Yes," complete Schedu Part I . e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht
Bg p;olvide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D,
2= S 0 ROt PO RGO

Did the organization receive or hald a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il. ........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il ... ... ... . e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes, " complete Schedule D, Part IV . .. ... . i e e

Did the organization, directly or through a related or?anization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. ... ... ... ...

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VIII, 1X,
or X, as applicable.

a IBidFt,heto\r/?anization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule
P ANt VL. e e U - 1 AP

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI ...... ... ... .. ... .

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIIL............ ...,

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX.. ... ... ... i

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.. . ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

13

15

16

17

18

19

Schedule D, Parts X1 and XI1. .. ... .. e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes, " and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ................

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .....................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts land IV.. ......... ... i

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 Schedule F, Parts Il and IV/. .. .. A R R~ SN T 77

Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV.. ... ... ... ... ...

Did the or)gani.zatlon report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions................. ...,

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes, " complete Schedule G, Part Il... ... . . . .. .

Did the organization rg.)ort more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If "Yes,”
complete Schedule G, Part liL. .. ... ... .. . e e -

20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H...........................

21

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes,"” complete Schedule |, Parts land Il.....................

Page 3

Yes| No
1 X
2| X
3
4
5 X
6 X
7 X
8 X
9 X
10 X
1Ma| X
11b X
11c X
11d X
11e X
1Mi| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 X

BAA TEEAO103L 08/23/23

Form 990 (2023)



Form 990 (2023) CARE FOR CHILDREN 25-0979365 Page 5
[PartV ] Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . 2a 32 ;
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. | 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .. ..................... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedulfe O. . ... . ... ..ooovvieo oo, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)" cieeiis | da X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 .. .. ittt iaama s araran s 5c
6a Does the organization have annual gross receipts that are nermally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . ... ........ ... ... .o 6a X
b If "Yes," did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
NOt 18X AEAUCHIDIE?, 52, ot 0 st e haaiha e s ale S e B re s araraih o Sl e R E B o A e« TS TS SR sSaee 0 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . ... ... i edeszans| 7@ X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded? ........................ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827, seesiviin. vaisafsny. . siadnisintes  dov e pes s Faabbibh et S e At 7€ X
d If "Yes," indicate the number of Forms 8282 filed during the year............coooviiiniann. | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the orgamzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEOUITEHT. . . i oo a e e RS TREE T eee  EE BR S esa d ea s s e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C7.. vuvivem remm mame simmsnsed o asas d i iames - PoESOvnming 4 JOrinaian, . M v Sisrmmm I i 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . ............. ..o i 8 X
9 Sponsoring organizations maintaining donor advised funds. J
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... ... .. ... .. il 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.................. .. 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12......... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities..... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders..............coiviiiiiiiiaiiiiiioaann [ 112
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.)..........oooo i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. [ 12b!
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?.......... ... cooviiiiaiiiis 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans................. ... 00 13b
¢ Enter the amount of reserves on hand .. ... i i 13c
14a Did the organization receive any payments for indoor tannlng services during the tax year?. ........ e B - X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule Oipvaaaainss 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. .. R — 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c}21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537, ... ... e MR 17
If "Yes," complete Form 60689.
BAA TEEAO105L 0B/23123 Form 990 (2023)




Form 990 (2023) CARE FOR CHILDREN 25-0979365 Page 7
[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VI ... .. .ooooiuii i iiiai i D

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.

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

® | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Farm 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©
) (B) | onot m&is'rﬁ‘é?e_ than one (D) E
Name and litle Average | 0% unless person is both an Reportable Reportable Estimated amount
hours N oofflcer andéo;re;mrgru:s;ee% :mug?;aa:iggl:;m rgfﬁff qugﬁig;{%:\]s compé’ﬁgﬂﬁﬁ from
Ty BOE|F|TIESS | Wi | wlinbho | o
hr%:;slefgr lﬂ = g Q g ‘% ﬁ é organizations
organiza- E‘ 5_ % '5— 8
tions g= % 3
=
line) % é
_ Tina M. Martin __________ | _A40_
Executive Director 0 X 92,192. 0. 10,794.
_@ Karen Gelston _ __________ | N -
Director 0 X 0. 0. 0
_®_Rich Johnson _ _ __________ | N
Director 0 X 0. 0. 0
_@® Anne Hardy ..o vy _1
Vice President 0 X X 0. 0 0
_® Joseph Yaros__ ____________ [
Treasurer 0 X X 0. 0 0
_® Alla Marie Comilla ________ 1
Director 0 X 0 0 0
__Joseph Lashway ___________ | | o
Director 0 X 0. 0 0.
_® Fred Graham __ ___________ e o
Director 0 X 0 0 0.
®_Tyler Hannah _ ____________ _1
President 0 X X 0. 0 0
(9 Debbie Price ___________ A
Director 1T 0 |X 0. 0 0.
a1 Mick Marshall _ __________ | -
Director 0 X 0. 0 0
(2) Lynne Runtz ... _ .| ke
Director 0 X 0. 0 0
(3 Thomas Ball = ___________| .
Secretary 0 X X 0. 0. 0.
(4 Norm Strotman _ __________ | _1
Director 0 X 0. 0. 0.

BAA TEEAQ107L 08/23/23 Form 990 (2023)



Form 990 (2023)

CARE FOR CHILDREN

25-0979365

|Part Vlll| Statement of Revenue

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

......................................... []

A
Total(re)venue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections

Contributions, Gifts, Grants,
and Other Similar Amounts

—_

0o 0o o oo

Federated campaigns......... 1

a 215,790.

Membership dues............. 1

b

Fundraising events............ 1

C

Related organizations......... 1

d

Government grants (contributions) . . . . 1

e

All other contributions, gifts, grants, and
similar amounts not included ahove . .. 1

f 50,382.

Noncash contributions included in
lines Ta-1f. ... ....... 1

g

Total. Add lines 1a-1f...............

266,172,

Program Service Revenue

2a

Q "o a o6 o

All other program service revenue. . ..

Business Code

900099

1,266,524.

1,266,524,

Total. Add lines 2a-2f ... i i

1,266,524.

Other Revenue

6a

(3]

7a

8a

9a

10a

(o]

Investment income (including dividends, interest, and
other similar amounts) .. ... . .c.ovrir

Income from investment of tax-exempt bond proceeds

Royalties. ..o,

177,827.

177,827.

(i) Real

(i) Personal

Grossrents........ |6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (losS) . ....ovnn..

Gross amount from

(i) Securities

(iiy Other

sales of assets
7a

other than inventorg )
Less: cost or other basis
and sales expenses 7b

Gainor (loss). . ... .. 7c

Net gainor (108S)....covvvvvvnn.

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line 18 .. ..........

b Less: direct expenses......

Net income or (loss) from fundraisin

Gross income from gaming activities.
See Part IV, line19.............

Less: direct expenses......

8a 58,010.

8b

g events

58,010.

9a

9b

Net income or (loss) from gaming activities, ..........

Gross sales of inventory, less. . . ..
returns and allowances. . ... ...

b Less: cost of goods sold.. ..

10a

10b

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

Business Code

Miscellaneous

11a

o a o o

Miscellaneous

All otherrevenue ..................
Total. Add lines 11a-11d ...........

900099

2,756.

2,756.

2,756.

12

Total revenue. See instructions. .............

1,771,289.

1,269,280.

177,827,

BAA

TEEAD109L 08/23/23

Form 990 (2023)



Form 990 (2023)

CARE FOR CHILDREN

25-0979365

Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... .. oo

[

TEEAOTTIL G&23/23

Beginni(rf\g) of year End (g‘)year
1 Cash — non-interest-bearing. . .. .....oouuiuee et 32,713.| 1 124,833.
2 Savings and temporary cash investments. ........... . i 125,736.] 2 38,894,
3 Pledges and grants receivable, net. . ... 5,652.] 3 9,718.
4 Accounts receivable, net .. ... e I 133,144.| 4 108,228.
5 Loans and other receivables from any current or former officer, director, '
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)BY .......on..n. 6
7 Notes and loans receivable, Net. .. ... . 7
B 8 Inventories for sale or USE. ... ...ttt e e e 8
g 9 Prepaid expenses and deferred charges. .........oiiiueiineian i 9,946.| 9 9, 946.
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ... ................ 10a 2,421,120. 1 ]
b Less: accumulated depreciation. .................. 10b 902,221. 1,570,916.]10c 1,518,899.
11 Investments — publicly traded securities. ............ovvveunieiariiiieion. 2,888,948.| 1 3,114,779.
12 Investments — other securities. See Part IV, line 11, ool 12
13 Investments — program-related. See Part IV, line 11.. ... ... oo 13
14 Intangible assets;y. . 5 syrrrain o 780 Eait wdls Sl ia e st e 14
15 Other assets. See Part IV, line 11.......... 15
16 Total assets. Add lines 1 through 15 (must equal line 33)...........ooooiiiannns 4,767,055.|16 4,925,297.
17 Accounts payable and accrued eXpenses. ... ..o.oiiiiiiiiir it 41,770.117 47,322.
18 Grants payable . vusiceraie s Somsn s e .  Euat. awils e SR - o SRER . 4 18
19 Deferred reVENUE . . ..ottt et et e e 19
20 Tax-exempt bond liabilities . ... ..ot e 20
#1121 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
g controlied entity or family member of any of these persons. .................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties............ ... 24
25 Other liabilities (including federa! income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 2.125
26 Total liabilities. Add lines 17 through 25. ... ... .o iiiiiii i 41,772.| 26 47,322.
» Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. . ... ..o 4,691,133.]27 4,843,825.
| 28 Net assets with donor restrictions. ... .. i i e 34,150.| 28 34,150.
B Organizations that do not follow FASB ASC 958, check here D
u:f and complete lines 29 through 33.
] 29 Capital stock or trust principal, or current funds. . . . 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
;.: 32 Total net assets or fund balanCes . . ... ..ooveeiiei e : 4,725,283.|32 4,877,975.
Z | 33 Total liabilities and net assets/fund balances. . ... 4,767,055.| 33 4,925,297,
BAA
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SETEGTLEN: Public Charity Status and Public Support B o BEDH
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Traatxy Go to www.irs.gov/Form990 for instructions and the latest information. 1
Name of the organization Employer identification number
CARE FOR CHILDREN 25-0979365

[Part] |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

(4] hwnNn

~N O

A church, convention of churches, or association of churches described in section 170()X1)XAXG)-

A school described in section 170(b)(1)A)ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)AXGiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}1)(AXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)}(1XAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)}AXv).

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

D A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)

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

university:

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

1
12

(2]

[

e

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part Il1.)

An organization organized and operated exclusively to test for public safety. See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 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 ll. A supPQrting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supparting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

|:| Type Il functionally integrated. A supporting organization operated in connection with, and Efunctionally integrated with, its supported

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

Type lll non-f_urldionalcliy 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 IV, Sections A and D, and Part V.

Check this box_if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization. |:|

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

(i) Name of supported organization Gi) EIN E!il) Type of arganization (@iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023

CARE FOR CHILDREN

25-0979365

Page 3

[Partill |

fails to qualify under the tests listed below, please complete Part I1.)

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

wm

c
8

Gifts, grants, contributions,
and membership fees
recejved. (Do not include
any "unusual grants.”).........
Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the arganization's
tax-exempt purpose
Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. . ...................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 5..
Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

Public support. (Subtract line
TJefromline8)...............

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

136,516.

433, 920.

393,784.

226,468.

266,172,

1,456,860.

794,856.

750, 908.

1,046,212,

1,208,101.

1,266,524.

5,066,601.

43,002.

35,754.

47,987.

47,886.

58,010.

232,639.

0.

0

974,374.

1,220,582,

1,487,983.

1,482,455.

1,590,706.

6,756,100.

0.

0.

0.

0.

0.

6,756,100.

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

n

12

13

14

Amounts from line 6.........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ................
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
Add lines 10a and 10b...... .
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon...............
Other income. Do not include
gair;tolr loss tfrom ll'{e.sa_le of
capital assets ain i

Part V1) .'?eeFFﬁ%pt. VI
Total support. (Add lines 9,
10c, 11, and 12} .. ..oovvvninn

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

() Total

974,374.

1,220,582.

1,487,983.

1,482,455.

1,590,706.

6,756,100.

32,591.

92,742.

131,436.

136, 546.

177,827.

571,142,

0

32,591.

92,742.

131,436.

136, 546.

177,827.

571, 142.

4,604.

810.

3,119.

3,308.

2,756.

14,597.

1,011,569.

1,314,134.

1,622,538.

1,622,3009.

1,771,289.

7,341,839.

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©@3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2022 Schedule A, Part lil, line 15

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (N)....................
18 Investment income percentage from 2022 Schedule A, Part IlI, line 17

19a 33-1/3% support tests—2023. f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...

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

17

18

T X1

BAA

TEEAO403L 08/14/23
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Schedule A (Form 990) 2023 CARE FOR CHILDREN 25-0979365 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c befow,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to line 11a, 11, or 11c, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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 the organization's supported organization(s)? /f "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the erganization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L.  08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 CARE FOR CHILDREN 25-0979365 Page 7
[PartV__ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
@ (ii) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023
1 Distributable amount for 2023 from Section C, line 6
2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2023
aFrom2018.............
bFrom2019.............
CFrom202Q.............
dFrom2021.............
eFrom2022 ... ....... ;
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2024. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2019.......
b Excess from 2020... .. ..
€ Excess from 2021.. ... ..
d Excess from 2022 .. . . ..
e Excess from 2023 ... ...
BAA Schedule A (Form 990) 2023

TEEAQ407L 08/14/23



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors 2023
T pa— Attach to Form 990, 990-EZ, or 990-PF.

Intefnal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number
CARE FOR CHILDREN 25-0979365
Organization type (check one):

Filers of: Section:

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

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

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

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(z)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 930), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(@ 2% of the amount on (i) Form 990, Part VIII, line Th; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, 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. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and .

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, 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 the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

TEEAO701L 08/09/23



Schedule B (Form 990) (2023) 1 1 Page 4
Name of organization Employer identification number
CARE FOR CHILDREN 25-0979365

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ s N/A
Use duplicate copies of Part Ill if additional space is needed.
(@ No. (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Part |
107 | S Y |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20":;" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(?20":1?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?Zon“ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA TEEAQ704L  08/09/23 Schedule B (Form 990) (2023)



Schedule D (Form 990) 2023 CARE FOR CHILDREN 25-0979365 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Erm{i()jg”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar )
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?................ ... |:| Yes DNo

PartlVv | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 00, Part S0 i s s s i St s et A e encs S b o SROne e b ¥ R e A S e S Ij Yes D No

b If "Yes," explain the arrangement in Part XIIl and complete the following table.

Amount
¢ Beginning balance... . . ... up- srimmmmr s sutmumepss g pe prs s g s s S B [
d Additions during the year. . .. ...t e I — 1d
e Distributions during the year. . ... ... o e e 1e
f ENdING DAlANCE. ... . o - v. ppsis sessieazscs simin ummp (3 mimmis e om0 & om0 5m ay e i e B RS B R e 48 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . ... D Yes No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIil. ...

PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

1a Beginning of year balance. . ....
b Contributions..................

¢ Net investment earnings, gains,
and losses .......iiiiiiens

d Grants or scholarships.........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

[}

a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

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

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

organization by: Yes No
(i) Unrelated organizations? .. ... ..o i e e ... 3a()
(i) Related organizationS? . . .acuiscas oo iimss. bz, s inme sipsas oo oo apmamE. 4 wae s+ 0 E R e e e e 2 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?............... ... ...... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
|Part\'ﬂ 1 Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Ta Landi.....7 e b sonors vrsmmiiies s e i 172,396. 172,396.
b Buildings...........oooooii 2,178,110. 831,607. 1,346,503.
¢ Leasehold improvements. ............o00.
d Equipment ... ... 35,036. 35,036. ' 0.
@ Other: . . ... s Cot, | Seaore s 35,578. 35,578. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ...................... 1,518,899.
BAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 CARE FOR CHILDREN 25-0979365 Page 4
|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ................ P . | 1,771,289,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. .................. ... ... .| 2a

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

¢ Recoveries of prioryear grantS. ...t 2¢c

d Other (Describe in Part XIIL)Y ... ..o e i 2d

e Add lines 2a through 2d. .. ... ... .. et 2e
3 Subtractiine2efromline 1.......ooor it ieeeseEsTE e e esaie | 3 1,771,2889.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a

b Other (Describe in Part XILY ... .| 4b

CAddlinesdaand Bl ... .. ... ... im R e e e e R e R R R 4 S e S e 4c
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Part |/, line 12.) . .............ooiviiiiaan.. 5 1,771,289.

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

1 Total expenses and losses per audited financial statements . ...... ...t 1 1,759,401.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. ... ... s 2b

C Other 0SS, . it e i 2c

d Other (Describe inPart XIILY ... i 2d

e Add lines 2a through 2d. . .. .. .. .. e 2e
3 Subtractline 2efromline 1.. ... .. . sersmpR T || 3 1,759,401.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XHLY . ... s 4b

cAddlinesdaanddh .. ... ... ... ... ... s e e ce e s | A€
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.)........................... | 5 1,759, 401.

[Part Xill] Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) ]
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FASB ASC 740 Footnote

The Organization is a not-for-profit organization as described in Section 509(a) (1)
and is exempt from federal income tax as provided by the regulations set forth in
Section 501(c) (3) of the Internal Revenue Code. Accordingly, no provision for income

taxes has been reflected in the accompanying financial statements.

BAA Schedule D (Form 990) 2023
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Schedule G (Form 990) 2023 CARE FOR CHILDREN 25-0979365 Page 2

[Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000,

(a) Event #1 (b) Event #2 (c) Other events Ed) Total events
. add column (a)
Golf Tournamen Other fund-rai None through column (c))
W {event type) (event type) (total number)
3
C
% 1 GroSS reCeiptS. . ..o vvovreirsineennns 46,540. 11,470. 58,010.
o
2 Less: Contributions . ..................
3 Gross income (ling 1 minus line 2)..... 46,540. 11,470. 58,010.
4 Cashprizes........cvoviiiinaeannnan
5 Noncashprizes..........ccoovvevianns
’h =
g 6 Rent/facility costs..
]
S| 7 Foodandbeverages................s
]
G 8 Entertainment........ ...l
£
[a]
9 Other direct expenses. . ..............

10 Direct expense summary. Add lines 4 through 9 incolumn (d) ... ...oovvmerioni s
11 Net income summary. Subtract line 10 from line 3, column (d). . ... ... ... ... it 58,010.

|Part lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $75,000 on Form 990-EZ, line 6a.

o ) (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/Brogressive (c) Other gaming (add column (a)
5 ingo through column (c))
3
(24

1 GroSSrevenuUe......cooiiiiisaananansns
] 2 Cashoprizes...........coooiiiiiiia
191}
T
2 3 Noncashoprizes.........cooooviiiaan.
1L
e’
@ | 4 Rentfacility costs..........ooooieann
=

5 Other directexpenses. ................

Yes % Yes % |[_|Yes %
6 Volunteerlabor...............ooovinns No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)....... o T R T e i e T S e

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ... ... oo

9 Enter the state(s) in which the organization conducts gaming activities:

BAA TEEA3702L 06/08/23 Schedule G (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e o 105 008
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ. Open to Public
ﬁ?gf;;rr;gt grf] Jgesleﬁ?cseury Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification numbar
CARE FOR CHILDREN 25-0979365

Form 990, Part lll, Line 4d - Other Program Services Description

In 2023-2024, 2,341 children and adults benefited from Community Outreach Services;
these services include pro bono social work, therapy and educational services;
family support and family engagement programs; school scoliosis screenings,
community developmental screenings and screenings for children entering
Kindergarten; family and school consultative services; wheelchair fittings;
professional trainings and family training and education at no charge for families.
286 screenings were conducted by CARE therapists for fine and gross motor and
speech; and 1,652 hours of pro bono therapy services completed by CARE therapists.
157 (recurring number) participated in 8 Therapeutic Recreation programs, and 55
sessions of adaptive physical education were held in the Bradford Area School
District.

As the fiscal lead for the Safe Kids PA - McKean County Partnership, 2,069 children
and adults were impacted by various child safety initiatives and/or received safety
items like smoke detectors, car seats, child proofing kits, etc. and 3,846 total
safety items were distributed. In 2023-2024, 20 local families received Safe Sleep
Survival Kits, including a cribette, and were educated on the importance of infant

safe sleep through the McKean County Cribs for Kids Program.

Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 was provided to board members for electronic review prior to submission
Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The Organization follows a board-approved policy for reviewing and approving

compensation of key employees.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/24/23 Schedule O (Form 990) 2023



