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{Pactl| Summary JEN
1 Briefly describe the crganization’s mission or most significant activifies: WE PROMOTE HEALTHY AND VIBRANT COMMUNITIES
% 3 THROUGE SUPPORT, ADVOCACY AND PARTNERSHIPS
b e WITE A POCUS ON HOUSING, EDUCATION,
,%g TRANSPORTATION AND THE BUILT ENVIRONMENT.
4 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voling members of the goveming body (Part Vi, fineta) - .. .- .. e 3 4
4 4 Number of independent voting members of the goveming body (Part VI, line1b) « = - « = « o« 2 v o ¢ o o = & 4 4
% 5 Total number of individuals employed in calendar year 2019 (Part V, tine 2a) O ) v ae e e S 0
5 6 Total number of volunteers (estimate if necessary) -« + + + 4« . . e e e P
< 7a Total unrelated business revenue from Part VIII, column (C), fine 12 - - - - - - v o v o o o vt e e e e 7a 0
b Net unrelated business taxable income from Form 890-T, line 39 R R 7b 0
"c:'_; Prior Year Cutrent Year
(C\), 8 Contributions and grants (Part Vlll,line th) . . . - . .. —5’ -REC‘ELVED \ &) 50,367 132,799
-l é 9 Program service revenue (Part VIl line2g) - - - « - « «fmn T - s e e 0
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ﬁ§ 16a Professional fundraising fees (Part IX, column (A), ine 11€)  « » = = « « o v v e v o v v o & 0
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18 Total expenses. Add lines 13-17 (must equal PartIX, column (A), line 25) « « = « = - - « - 19,922 13,648
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Form.990 (2019) ALLCARE COMMUNITY FOUNDATION 26-4524646 Page 2

[ Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lll R fae e s e e E]

Briefly dgscribe the organization's mission:

WE PROMOTE HEALTHY AND VIBRANT COMMUNITIES
THEROUGH SUPPORT, ADVOCACY AND PARTNERSHIPS
WITH A FOCUS ON HOUSING, EDUCATION,
TRANSPORTATION AND THE BUILT ENVIRONMENT.

2 Did the organizaton undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-E2? =+ + + + « « .+ - e e e e e e e e e e e -kl Yes [JNo
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
SEIVICES? = o o o o s o v m et e e e e e e e e e e e e e .[OdYes [KlNo
If "Yes," describe these changes on Schedule O
4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.
4a (Code. ) (Expenses $ 13,648 ncluding grantsof $ ) (Revenue $ 132,814 )
MID ROGUE FOUNDATION (CHANGING ITS NAME TO ALLCARE COMMUNITY FQUNDATION) HAS HAD AN AMAZING YEAR.
WE ARE HELPING LEAD AN EFFORT OF VOLUNTEERS TO BUILD A GATéI‘), SECURED, CASE MANAGED, FACILITY OF
17 TINY HOMES PLUS A COMMUNITY BUILDING FOR THE HOMELESS IN \G\RANTS PASS, AFTER 5 MONTHS OF
FUNDRAISING WE HAVE NEARLY $140,000 RAISED IN CASH AND(A}?OTHE‘R\$150,000 IN PROMISED PLEDGES AND
GRANT FUNDS. CONSTRUCTION ON THE PROJECT SHOULD START-=IN. an"”'OF:2OZO AND DEPENDING ON THE NUMBER
OF VOLUNTEERS CONCLUDE 6 TO 7 MONTHS LATER. THERE AiéﬂB}SEUSSIOﬁésSTARTING OF BOTH A PHASE 2 OF
THE FOUNDRY VILLAGE, AND AN EFFORT TO LEAD AND RUN. RESTARTING THE FEDERALLY FUNDED REHABILITATION
AND RENOVATION FUND. THE PURPOSE OF THE PROGRAM IS Ed\HELé/LOW INCOME PERSONS STAY IN HOMES THAT
MIGHT NEED REHAB WORK TO MAINTAIN LIVABILITY./ZZ N\ NN\
H MW
= \N 2!
/2 S~
4b (Code- ) (Expenses $ {1 including’gfants of $ ) (Revenue § )
W )]
N/
i Ny
&~
LA
— NN\
£ANN
it NS
NN
Lo~ N
[ L7 A
< NV
4c (Code: ) (Egtpg'enses\$:f" including grants of  $ ) (Revenue 3 )
Non NN
Pty \‘\. s
/. . N\
i \
A\ ]!
N~ A
R ——
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 13,648
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Form 990 (2019) ALLCARE COMMUNITY FOUNDATION 26-4524646 Page 3
[Part IV] Checklist of Required Schedules

Yes No
1 Is the orqanlzat]on descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"”
complete Schedule A « + = « = « « o e e e o o e s e s s s b e s b e e s s e st e s s s e s e e se e s ee e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? « « « « « v o o v o v v o 0 0 o 2 X
3  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! < + + + = ¢« « « v vt t s e v v o v e et v s s o0 a s 3 X
4  Section 501(c)}(3) organizations. Did the organization engage in lobbying actvibes, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Partll  + « « « « v v o v e o vt 0 v s v a0 s o u v o v 4 X
5 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 98-19? If "Yes,"” complete Schedule C, Partill  « « « « « - . . 5 X
6  Did the organizaton maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? I
"Yes,"complete Schedule D, Part] - « « « « « ¢« v ¢ 4 s o o ettt n e n e e s s n s n e e m s e e a e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes," complete Schedule D, Partll ~  « = « « « ¢ ¢ ¢ o 0 s o o o s 7 X
8 Did the organization maintain collechons of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll  + + « « ¢ ¢ ¢ o & 4 4 s o s v o e e o s s s e s s v o s s 8 s s e x e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account habilty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, cleart reparr, or
debt negotation services? If "Yes," complete Schedule D, PartlV.~ =« « « « o v e v h 0 N\e s o h e e i e i e e e e s 9 X
10 Dud the organization, directly or through a related organization, hold assets in donor-reéﬁi&ed enggwments
or in quast endowments? If "Yes,” complete Schedule D, PartV ~ « « + « « « . mame e s s ® e\ s nnh e e e e e e 10 X
11 If the organization's answer to any of the following questions i1s "Yes,” then complété Schedule D, Paris VI, woofog, st
VIL, VIl IX, or X as applicable \) </ ol
a Did the organization report an amount for land, buildings, and equipment in Part X, ine .1 0?%If "Yes,"
complete Schedule D, PartVl « « « « « ¢ « ¢ o v o o o 0 0 0 o0 o {f""\\\ B {\ ................... 11a X
b Did the organization report an amount for investments - other secunties in Part X, I|ne 12, thats 5% or more
of its total assets reported In Part X, line 162 If "Yes,” complete SdJeduI(-:‘D‘WI:/ ----------------------- 11b X
¢ Did the organization report an amount for investments - pr?gram related(l‘r{ Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, ine 162 If “Yes,” oomplfte Schedule’D)Part VIl + ¢« « « « o ¢ o o 0 s e vt s v v o s 0 11c X
d Did the organization report an amount for other assets in\Part X, line 15, th’at 1s 5% or more of its total assets
reported in Part X, line 16? if "Yes," complete Schedule D, Part IX S R I 11d X
Did the organization report an amount for other habilibes in Part X:line 257 if "Yes,” complete Schedule D, PartX - « « - « « . 11e X
f Did the organization's separate or consolldated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posmogsgﬁnder FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX  + « « « + - - 11f X
12a Dud the orgamization obtain separate, Independent audited financial statements for the tax year? ¥ "Yes,” complete
Schedule D, Parts Xland Xll  + « « « « ‘{’""" > \ \/ .................................. 12a X
b Was the organization included in oonsolidate\d. mdepen\dent audited financial statements for the tax year? if
“Yes," and if the organization answered "No%(0 line 12a, then completing Schedule D, Parts Xl and Xllisoptional + « = « « + « « « - 12b X
13 s the organization a school descnbmech}\q\ 70(b)(1)(A)n)? If "Yes," complete Schedule E + + « « =+« oo v v e e . 13 X
14a Did the organizaton maintain an ofﬁce employees or agents outside of the United States? « « = « ¢« « v o v 0 0 c v v v s 00 14a X
b Did the organization ha@aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, busmes’s;mvegtr}enkand program service activittes outside the United States, or aggregate
foreign investments va'lued at §100\900 ormore? If "Yes,” complete Schedule F, Partsland IV~ « « « « « « e e v v 0 0 0 v ot 14b X
15 Did the orgamzatxon report on\Part IXfcolumn (A), hne 3, more than $5,000 of grants or other assistance to or
for any forelgn orgamzahon" If "Yes "complete Schedule F, Partslland IV.~ « « « ¢« « « ¢t o o o s 0 i s v v vt it o 0 0 n e 15 X
16 Did the organlzatlon report\on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV~ « « - = - -« -« « v o R L 16 X
17 Did the organlza\tlgl_w re[.Jgrt gtotal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lin€s 6 and 11e? If "Yes,” complete Schedule G, Part | (see INSrucions) = = = = s « + s e+ o s o o s o s 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines 1c and 8a? Iif "Yes,"complete Schedule G, Partll  « « - « = o = ¢ « s 1 o o v s o v o o n n s s n s 0 s s 2 oo 18 X
19  Did the organization report more than $15,000 of gross tncome from gaming activites on Part VIli, ine 9a?
If"Yes,"complete Schedule G, Partlll + + « « o « ¢ « 4 s ¢« o 6 st et s e e n o s o 8 s s v s s e s e e e 19 X
20 a Did the organization operate one or more hospital facilites? /f "Yes,” complete Schedule H ~ + «+ « « e v o o o s o0 o v 0 0 s v e 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisretum? « « ¢ « « + ¢ ¢ v 0o 0 v v v 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), ine 1? If “Yes,” complete Schedule |, Partsland Il < « « o « = = o s o n o s o o o 21 X

EEA Form 990 (2019)



Form 990 (2019) ALLCARE COMMUNITY FOUNDATION 26-4524646 Page 4
[PartIV| Checklist of Required Schedules (continued)
' . Yes No
22 Did the grganization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), ine 2? If "Yes," complete Schedule I, Partsland il « « « « « o« o 0 o 0 vt v v c e vt e s e s e 22 X
23 Dud the organization answer "Yes" to Part VIi, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J + + « = « o ¢« v v o s o e i ittt e e it s s s s e e e e e e e 23 b4
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20022 if "Yes," answer lines 24b

through 24d and complete Schedule K. f 'No,"gofolne25a « « « - « v v « « v v e o o i e e v ittt st o o n s o s s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?  « « = ¢+ o s v 000 a . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? « = ¢ « ¢ v o ¢ ¢ o o o s 8 5 4 o o s v o s o v s s & w s om e s v e s mow s e ae e 24c¢
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dunng the year? < - « =« ¢ <« . v o o v v 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person durning the year? Iif "Yes,” complete Schedule L, Part] ~  « « « « + ¢ ¢ s 0 s o v o o v 0 o 25a X

b Is the organizaton aware that it engaged in an excess benefit transacton with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part] « + « + « « o v ¢ o s o v o e v s s s s s o e e e b a e s s e e e e s 25b x

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payable’\s\to any current
or former officer, director, trustee, key employee, creator or founder, substantal oontnbutor or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedulé'L L, Part. LA N I 26 X

27 Dud the organizaton provide a grant or other assistance to any current or former ofﬁcer director, trustee key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selectnon committee )
member, or to a 35% controlled entity (including an employee thereof) or famnly{'\egber of/any of thésé

persons? If “Yes,” complete Schedule L, Partlll ~ « + + « « « v o o o o 4 .. \\ R NI I 27 X
28 Was the organization a party to a business transaction with one of the followmg pames (s%e Schedule L, Part
IV instructions, for applicable filing thresholds, conditons, and exoeptlo\ns) ™ \>
a A current or former officer, director, trustee, key employee, 9eator or found\er or substanhal contnbutor? If
“Yes,” complele Schedule L,PartiV « - « « « « « « . . J e e o m s e e e Ve e d a e e a e e e e e s s s e s e seee e e 28a X
A family member of any individual descnbed in Iine 28a? 4f ‘Yes,” oomplete Schedule L, PartlV  « « « =« o v v v e v e v nn e 28b X
c A 35% controlled entity of one or more individuals and/or Qrganizations descrlbed in ines 28a or 28b? If
“Yes,” complete Schedule L,PartlV .« . « « + + « « « . \ R : P T 28¢ b'e
29 Did the organization receive more than $25, 000 In non-cash oontnbuhons” If"Yes,” complete Schedule M+ - + « « <« « ¢ o o . 29 X
30 Did the organization receive contributions of art\, histoncal treasures, or other similar assets, or qualified
conservaton contributions? If "Yes,"” complete theilulg L T T I I AT A A 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N, Part! « « « « « « « -« 31 X
32 D the organization sell, exchange, dlspose of, or. transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll + « « « « <\ ..... \.\\. ..................................... 32 X
33  Did the organizaton own 100% of an enu\t\y d;sregarded as separate from the organization under Regulations
sectons 301 7701-2 and 301.7701<3? i "Yes, "complete Schedule R, Part] « « + « « « s e s o v v v v v s e 33 x
34  Was the organization related to any tax—exempt or taxable entity? If "Yes,” complete Schedule R, Part Il il
or IV, and Part V, Iine 1./:. I ./. .. ). .......................................... 34 X
35a Dud the organizaton’ have a oontrolled ent:ty wnthln the meaning of section 512(b)}(13)? + + = + v = v v v o v v 0 0 v w0 e .. 35a X
b If "Yes" to ine 35a, did’ the og;anlzatlon receive any payment from or engage in any transaction with a
controlled en/hty wrthm the meamng of-section 512(b)(13)? If "Yes," complete Schedule R, PartV,Ine2  « « « « « « « o v v o v s 35b
36 Section 501(c)(3) orgamzatnons Did the organization make any transfers to an exempt non-chantable
related organlzatlon’?lf "Yes, E complete Schedule R, PartV,lin@ 2 - « = » » « c  c e v v s c s e s e 36 X
37 Didthe orgamzahon conductmore than 5% of its activities through an entity that s not a related organization
and thatis treated asa. pa/rtnershlp for federal income tax purposes? if "Yes,”" complete Schedule R, PartVI  « « « « -« ¢« -+ « . & 37 X
38 Didthe orgamzatlon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O 38| x
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . .. ............. o[
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-O- if notapplicable - - « « ¢« « ¢ o o v« v o v 0 0 1a 0 ’ ’
b Enter the number of Form W-2G included in line 1a. Enter -0- f notapplicable - « « « « « ¢ ¢ ¢ v v 0 o 0 o 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 pnze WiNNers? = « « « « o o o @ o v e o s s v 4 4 b @4 s s s e e s e e s 08 e 1c X

EEA Form 990 (2019)




Form 990 (2019) ALLCARE COMMUNITY FOUNDATION 26-4524646 Page 5

[PartV,| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax “?'-{] k{:;" fi{
Statements, filed for the calendar year ending with or within the year covered by thisretum < « « « « = - & 2a 0 )X, g_‘.‘:% ,_g%
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?. « = « « « o « v o« o« . 2b X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions)  « « + = = «+ « + « « + R T e 1] ¥ 1Y
3a Did the organizaton have unrelated business gross income of $1,000 or more duringtheyear? » « « - ¢ « ¢ = v ¢ v o 0 o = v o 3a X
b f "Yes," has it filed a Form 990-T for this year? Iif "No” to line 3b, provide an explanation in Schedule O+ + « = « + =« . . « v .| 3
4a Atany time dunng 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, secunties account, or other financial account)? « - + - « . . . «+| 4a X
b If "Yes,” enter the name of the foreign country ~ » f’,«f E}R S
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ;{{f_{ 53;-'!% fgé
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . « « = « « -« v =« . .- -] ba X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? - - « « - « . . . . . . .| 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. - - . - R R R R « o} 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible as chantable contnbutions? = - - . - . R R TR 6a X
b If "Yes,” did the organization include with every solicitabon an express statement that such contnbutions or
gifts were not tax deductble?. -« « + + o ¢ o 0 .. « s s e s s e s s e s meme s e e s e a4 e w n s s e o s e aaae s 6b
7 Organizations that may receive deductible contributions under section 170(c). .';,;' 3 % 5 7
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods p,fz_ﬂ ﬁxﬁ UV i
and services provided to the payor? « « « « s s s s s e e e o u e NA .| 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? \ 7b
¢ Did the organizaton sell, exchange, or otherwise dispose of tangible personal pro‘ﬁg‘rt-;for Which it was
required fo file Form 8282?. - . . . . . . P . K PP ‘.).‘ ‘ 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year « - = « « « « « NN, A7 P | R
e Did the organization recewve any funds, directly or indirectly, to pay premu%persc;nal t\{eneﬁt contract? -+« . - 0 -0 . .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract?. « « -« . . o0 .. N
g If the organization received a contnbution of qualified intellectual properiy‘dld the organization file Form 8899 as required? « - - +
h If the organization received a contnbution of cars, boats, alrplanes or other vehicles, did the organization file @a Form 1098-C? « ¢ ¢ « « ¢ « « =« = &
8 Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ime dunng theyear? =« .« .« ... R N I N e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable d:stnbutlo:m"'sﬁxhder Section 49667 - - - - - N RN BRI v e e
b Did the sponsonng organization make a dlstnb'ﬁnon“to a donor, donor advisor, orrelated person? - -« ¢ s s e v s e e o s w e
10 Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contrnibutions included on Part VIII lne 12- - - . - - P I + o+ .|10a
b  Gross receipts, included on Form 990, Part VIII‘I?!‘enZ for pubhc use of club facilities « « « « ¢« « » .+ - . « +[10b
1" Section 501(c)(12) organizations. Entewr,.
a Gross income from members or shareholders=,. - « « « =« . . « . R AL R 11a
b  Gross income from other sources (65??& net amounts due or paid to other sources
against amounts due or’rscelved gom,ﬁ:em}) R e T R « | 11b
12a Section 4947(a)(1) non-exempt.charitable'trusts. Is the organizaton filng Form 990 in lieu of Form 10412+ « « « « + v+ & .+«
b If "Yes," enter the amiount of- tax-exer#ﬁt‘mterest receved or accrued dunng theyear « - « - - « . .« ‘e | 12b |
13  Section 501(c)(29) qualified nonprof‘t health insurance issuers.
a Isthe orgamzatlon censed to\;siij?quallfed health plans in more than one state? . . . . . B I R R R R
Note: See theinstructions for additional information the organizaton must report on Schedule O.
b Enterthe ar'_rlount of reservc;.__s the orgamization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualfied healthplans - - - -« . - . R I .+ |13b
¢ Enter the amount of resefvesonhand - - « ¢+ oo o s s oL e e e e e e s e v e« ]13c
14a Dud the organlzatldn ?;’c'gve any payments for indoor tanning services during the tax year? .« - « . - I
b If"Yes,” hasitfiled a Form 720 to report these payments? If "No," provide an explanation on Schedule O« + « « « = =+« =« . &
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)dunng the year? - « + « « « « o ¢ « . . C e e e e C ot e e e e s PR o] 15 X
If "Yes," see instructions and file Form 4720, Schedule N AR %
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? « « « - « « « - . . 1G
If "Yes,” complete Form 4720, Schedule O. FEHEES “}T??‘H
EEA Form 990 (2019)




Form-990 (2019) ALLCARE COMMUNITY FOUNDATION 26-4524646 Page 6

| Part:Vl I Governance, Management, and Disclosure Froreach "Yes"response to ines 2 through 7b below, and for a "No"

Jresponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
.Check if Schedule O contains a response ornotetoanylineinthisPart Vi« = + = « @« v 0 v v v 0o v v v v 0w o000 v oo @

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ~ « « « + « = o« o = & 1a 4 |»
If there are material differences in voting nights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent  « « + « « « + & = . & 1b 4
2  Did any officer, director, trustee, or key employee have a family relatonship or a business relationship with
any other officer, director, trustee, or key employee? - « « 4 o o o b e e e e ettt h e e e st e e e e e e e e
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? - « « « « « « « + « 3 X
4  Did the organizaton make any significant changes to its goveming documents since the prior Form 930 was filed?  « .« . . - . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?  « « - « « + + « - 5 X
6  Did the organization have members or stockholders? ~ « « « v ¢ v« v v 0 0 o i e et it st e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont
one or more members of the governingbody? - -« « ¢ o 0 o v o s e e h e e e s i sl s e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) mer‘n‘b_ers.
stockholders, or persons other than the governingbody? = = ¢+ o ¢ o v v v v v e v 0 0 BNehe ¢ h s e e e 7b X
8  Did the organizaton contemporaneously document the meetings held or wntten adxons?ﬁeng!@‘dunng R f-%g' f’-‘* it
the year by the following B [25 |Thes:
a Thegovernngbody? « + «+ + = v o v v v v oo it e s e TN L e e 8a | x
b Each committee with authonty to act on behalf of the governing body? 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addrésses on Schedule O o vt n e s e e e s 9 X
Section B. Policies (This Section B requests information about pOIICIeS not requ1red by the*Internal Revenue Code )
\ Yes No
10a Did the organization have local chapters, branches, oF afffiates? = » « SaTEe « s o v e e s ot o e m s e e et 10a X
b If "Yes,” did the organization have written policies and procedures goverﬂi‘ﬁg the acbvites of such chapters,
affihates, and branches to ensure their operations are cons:stent with the/orgamization's exempt purposes?  « = « « « ¢ ¢ ¢ « « 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . MMa | x
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. BTyt e
12a Dud the organization have a written conflict of m’?ergst policy? if"No,"gotohne 13 - « « = = = vt 4 i i ot h e s e 12a X
b Were officers, directors, or trustees, and key emplc')yees required to disclose annually interests that could give nse to conflicts? - - - | 12b
¢ Did the organization reguiarly and oonsnstently momtor and enforce comphance with the policy? /f "Yes,"
describe in Schedule O how this was donef 7 - i % - W ..................................
13  Did the organization have a written whistleblower pofi‘c?‘y'? ----------------------------------
14  Did the organizaton have a wntten document retentlon and destruction policy? ~ + « s e s s e e o e e s e s e e e e
15  Did the process for determining cgln’fpg\?amon of ¢ the following persons include a review and approval by
independent persons, comparability data, anq contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execuuv;igxrector:’or top management official  « « ¢ ¢ s 0 e e e e e s s e e s v e e e
b Other officers or key;ecmployées of the organizatton  « = o ¢ ¢ o ¢ v o o o et o v bt u s e e s e e e e e
If "Yes" to line 15a or 15b} descrlbe the process in Schedule O (see instructions).
16a Did the orgamzanon invest in; contrlbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during, the‘{/ear’) .............................................
b If Yes" dld the orgamzatnorrm‘follow a wnitten policy or procedure requinng the organization to evaluate its '

parbc:pat;on in Jomt venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?  » ¢ = @ =« s o e v v e e e e i e e v s e e e

Section C. Disclosure”

17 List the states with which a copy of this Form 990 is required to be filed > Oregon
18  Section 6104 requires an organmization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public Inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website E’ Upon request D Other (explan on Schedule O)

19~ Descnbe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public dunng the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records >

COLENE MARTIN (541)476-8644, 777 NE 7TH STREET, Grants Pass, OR 97526

EEA Form 990 (2019)
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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 in this Part VI

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be histed Report compensation for the calendar year ending with or within the

organization’s tax year

® {stall of the organization’s current officers, directors, trustees (whether indwiduals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid

® |istall of the organization’s current key employees, If any. See instructions for definition of "key employee "
® |Listthe 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organmzations.

® Listall of the orgamization'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.
® |Listall of the organization's former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensaton from the organization and any related organizatons.

See instructions for the order in which to list the persons above
E Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A)

(B)

(©) A}

Position
(do not check more than gne ™.,

\ -

(E)

F)

Name and title Average box, unless person 1s both an™~ Reportable Reportable Estimated amount
hours officer and a direclor/trustee) compensation compensation of other
per week \ from the from related compensaton
(st any = . T 3 orgamization organizations from the
hours for 3 2| 2 2 « 5 é & )9':‘ (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related § | € ‘g \‘Bb \5-‘5_ ,2 related organizations
S8 8|= e eal
orgarizabons = 5 /g 2 *g \
below 2 (g &y BN\
dotted line),... o\ T ) . @
\ : " 3
A
() coreNe maRTIN_ _______________[_\300 |}
CHAIR NN x ] x 0 0
(2) JOSH_BALLOGH. _ __ _____________| __3.00—
VICE CHAIR [ X X 0 0
(3) DOUG_WALKER _ _ _ ____________ I\ _3.00
TREASURER —_— NN (X P 0 0
) JED KELLER _____________fr7>_ 300
DIRECTOR Tl Y b 0 0
G o ___ SN
PN
Y [ 72E < N R
Q \v/ i /
@ ____ L N f\_\} _\_\\_—:_/: _________
NN \\
R o BN S B
/ J’V A \;’
Y T U B
\ }s
RN S
Rl
[ D NP
Q2 b .
a3 o __|lea---
oo_______
EEA Form 990 (2019)




Form-990 (2019) ALLCARE COMMUNITY FOUNDATION 26-4524646 Page 8
[ﬁart Vil 7] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. , )
. *) (8) Postion ) € Q)
(do not check more than one
Name and title Average box, unless person Is both an Reportable Reportable Estimated amount
* hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(st any organization organizations from the
231 3 Q Fl §F I (W-21099-MISC) | (W-2/1099-MISC) organization and
3
hours for 2 ‘31 % ? % ‘2‘% % related organizations
related 88l = % 3 24| @
c®| 3 Bl 8 a
organizations szl B 5] °
=) % 3
below al ¢ ® 3
ol v 2
dotted line) @ ] &
3
a8 e beeooo
ae_ b
[ DD A
a8 oo}
{\
ae_ _ |- \
Ll \)
() R I —_ W
AN
@Y b 4R » et
,h N o
() I R ? AN N,
\1 b s
@ |- oy (R Al
)% N[
@O ______l. o Yﬁ
A\ i
@5 _ o _l-_ Y
~ u—;‘/
1b Subtotal . . . a0 e AL L N
¢ Total from continuation sheets to Part VIl, SectionA - - - - . . . .« ... >
d Total (add lines tbandic) . ... . . o mr o ?}-\-ﬁ» -------------- » 0 0 0
2  Total number of individuals (including but’ﬁét“lmiﬁgd to thiose listed above) who received more than $100,000 of
reportable compensation from the organization >
Yes | No
3 Dud the organization hist any former officer, difector, trustee, key employee, or highest compensated 0 SN R EPIRE
employee on line 1a? "Yes,"ogmplete Schedule J for such indmidual T I T R C e e e 3 X
Ve : AT T
4 For any individuat listed on line Jafis the sum of reportable compensation and other compensation from the ;,“ L 7~{§-, 0
organizaton and related organizations greater than $150,0007? /f "Yes,” complete Schedule J for such PN H‘ff iE
/nd/v/dual......‘....l. ........... e s s s 8 e s & & m & n e s woemws e s e s e e moaae s 4 X
5 Did any pe[soﬁliéjed on line.da receive or accrue compensation from any unrelated organization or individual - A * B _}'
for services rendered to the organizaton? i "Yes,” complete Schedule J for such person - « « « - . e v e e e e 5 X

Section B. Independent ‘Contractors

1 Completé\‘t;h_is table for y&'j‘r five highest compensated independent contractors that received more than $100,000 of

compensatlan from the’organization Report compensation for the calendar year ending with or within the organization's tax year

Tl

(A) (8)

Name and business address Descniption of services

()

Compensation

2  Total number of Independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensaton from the organizaton »

¢ AT RS R ]
O N
ST

EEA




Form 990 (2019) ALLCARE COMMUNITY FOUNDATION 26-4524646 Page 9
[Part Vill Statement of Revenue
. . Check if Schedule O contains aresponse ornote to anyline nthisPart VI~ =+ < o e e o 0 o v 0 v v v 0w 0 v v v e o v v v s D
. (A) (8) () (0)
Tota! revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns - - « - - - - - 1a
a g b Membershipdues « « « -+« « -+ . . 1b
§%S ¢ Fundraisingevents - « -« .« ... 1c
°© E d Related organizatons - - - - - - . 1d
g; e Government grants (contnbutions) 1e
g £ f Al other contnibutions, gifts, grants,
.g‘g and similar amounts not included above 1f 132,799
.ég g Noncash contnbutions included in
g'g nes1a-1f  « ¢« ¢« ¢ o o o o & o« v & o 1g $ )
os h Total. AAAINES1a-1f = + « « o ¢ o s e e s s v o v v v s > 132,799
Business Code
8 2a
3 b
ES | o N
5% | e R
a f Allother program service revenue » + + « « « » Q\ \\
g Total. AdAINES28-2f « « o = « o o v s s o 0 s 0 una e > —_—
3 Investment income (including dividends, interest, and ({ \\ 2)
other smilaramounts) =« « = = =+ - ¢ s o o oo . L3 LS 15 15
4 Income from investment of tax-exempt bond proceeds se e :___ \\.//
5 ROYAIES « » » « o v = v o o o v e e e e e AN NN
(1) Real (n) Person‘élf
6a Grossrents - - « - . - 6a P T
b Less rental expenses - - | 6b / N
¢ Rental income or (loss) | 6¢ { AV
d Net rental income or (loss) « = = « + « « - - Y.L »
7a Gross amount from {1) Secunties ) N ~(n) Other//’
sales of assets e 7
® b Eg]sir tlc10asr{ gvgt?\t’r asls 7a {\/;
g and sales expenses 7b 2,\ ~
@ ¢ Ganor(loss) =+« -+« 7c o O
& . d Netgamnor(loss) - « « - « « « ¢ e O T >
E 8a Gross income from fundralsmg.(‘l . ~ i
o events (not including  $ NGO
of contnbutions reported of line ‘) \\\
1c). See Part IV, lne 18f f « 4. ¢ « - 8a .
b Less: direct expenses \.>: \’ s 8b
¢ Net income or.(loss).from fundraisingevents - - « . - . . >
9a Gross income from gami‘n\g—\ '
actvities; See Part Ve 19" « « « « - - 9a
b Less direct eXpenses “\gt: v o o s e v - 9b
¢ Netincome or (Ioss)(from gaming activibkes =+« s o o . . >
10a Gross sales of inventory, less 1.
retur\ns and allowances - - « « = o -« » 10a i
b Less co}?)f gc’)gds sold - .- ... 10b| )
¢ Net income or (loss) from sales of inventory c e e e >
Business Code - !
§ o |12
g2 | »
o d Allotherrevenue « « « « + + = o v s v . ..
= e Total. Addlines11a-11d - - + « « « ¢ ¢« v o s o o 0« « & »
12 Totalrevenue.Seeinstructions - » « =+ ¢« ¢« ¢« o o 0 o .. » 132,814 15 0
EEA Form 990 (2019)




Form 990 (2019) ALLCARE COMMUNITY FOUNDATION 26-4524646 Page 10
{PartIX | Statement of Functional Expenses
Sectian 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Lheck if Schedule O contains aresponse ornote toanylineinthisPartIX  « < - e o ¢+ o v v v v v v e 0 v v o v o v vt e s o D
Do not include amounts reported on lines 6b, 7b, (A) (B) ) 0)

8b, 9b, and 10b of Part Vill.

Total expenses

Program service
expenses

Management and
general expenses

Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domeshc governments See Part |V, line 21
2 Grants and other assistance to domestic .
individuais See PartIV,Ine22 . « « « ¢« v ¢« ¢ v v v
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, ines 15 and 16
4 Benefits paid to or formembers - - -« - . . 2 ..
5  Compensation of current officers, directors,
trustees, and key employees - - - - - - - ..ol
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) « « + ¢ -
7 Othersalanesandwages « « « + « « =« « ¢ o o 0 0
8 Pension plan accruals and contributions (include \\
section 401(k) and 403(b) employer contnbutions) \
9 Other employee benefits - - - -« -+« « - o v o o ’\\ \\
10 Payrolltaxes = « + ¢ ¢ ¢ o o o o o o v a0 o v 0 .. N—_ \\
11 Fees for services (nonemployees). (\( ( \\ 2’}
a Management .....................
b Legal: « « ¢ ¢ ot v s v v s ot 353\ \_// 363
[ Accountmg ...................... //“"\\ \\
d LOBBYING « + = » + e v v v e s e n et {1 NN
e Professional fundraising services See Part IV, ine 17 sy \\. i
f Investmentmanagementfees « « « -« . . o ... ’ ~
g Other (If ine 11g amount exceeds 10% of line 25, mlum‘;\( \W
(A) amount, st ine 11g expenses on Schedule O ) - ‘ \
12 Advertisingand promotion - - s - s s e e s e e a s \ ~ A/
13  Officeexpenses = » » = + + = s + v o s o v s 0 = o« S——
14 Information technology  + « = - « = « -« . . N LLPLIEE
15 Royanjes..................\.J.\.\..
16 OCcupanCy » « « «+ ¢ « s s s ¢ 4 s 000 e N .\t\:\_/x 2,913 2,913
17 Travel « » ¢« ¢ ¢ v ¢ ¢« 2 o v o e e o o o0 TN \.‘\.‘ .\."‘
18  Payments of travel or entertainment expg\r!sg\s >
for any federal, state, or local public officials ™ - - - + «
19  Conferences, conventions, and megt-l'r;g?‘/ s ete e e
20 Interest » « « « « ¢ ¢ « o ¢ o ofe ’ <ol ff\ ......
21  Payments to affiiates /:\ .. \/ . .), ......
22  Depreciation, depletion, and amo‘rtl'zat‘loﬁ” -------
23 Insurance + - « \.\ SRR .\“.\‘. .........
24  Other expenses’ffifémlz;éxp‘enses not covered - i
above (List rfnécellaneous expenses on ine 24e If K
line 24e amount exceeds 10% of line 25, column '
(A) amount;\l‘lst ine 24e expenses on Schedule O ) -
a TELEPHONE- “.__~/ 192 192
b PRINTING & COPYING 180 180
C CONT SERV IN KIND 10,000 10,000
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e - . 13,648 13,648 0
26  Joint costs. Complete this ine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p D if
following SOP 98-2 (ASC 958-720) - - - - - - - - - -
EEA Form 990 (2019)



Form 990 (2019) ALLCARE COMMUNITY FOUNDATION 26-4524646 Page 11
| Part X | Balance Sheet

. Check if Schedule O contains aresponse ornote to any line inthisPat X~ =+« - = =+« « @ v o v v e v oo e v v o v or o> D
(A) (B)
Beginning of year End of year

1 Cash - non-interest-beanng  « « = « = = = & - ot hatal e e e 32,854 1 160,711
2  Savings and temporary cash investments - « « « ¢« v 0 0 00 s e e e e e e 0 2

3 Pledges andgrantsreceivable,net  « -« « « ¢ s s e e s s e e c e e e e e 3

4 Accountsrecevable,net « ¢ « = + & s st s e i s e s s s e e e s e e s 4

5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contnbutor, or 35%

' controlled entity or family member of any of these persons =~ « « « « « + ¢ 0 o ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)). and persons descnbed in section 4958(c)(3XB) - - - - - 6
» 7 Notes and loans receivable,net - - « =« & o a0 v b s e et s e e e e e a 7
g 8 INVENtOres fOrsale OT USE = = = = = s s o o o o a 2 s o o o 2 s 5 o s 5 o s s o« 8
g 9 Prepaid expenses and deferred charges - « « = « ¢ = ¢ ¢ 0 v o 0 00 e 00 e 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of ScheduleD - - - - - . . 10a
b Less. accumulated depreciation - + + « - o . o . .. 10b R 10c
11 investments - publicly traded SECUMUES = « + » = + ¢ v o o 0 o = w s w e oo e e No 11
12  Investments - other secuntes See PartiV,line 11+ « « ¢ ¢ v v 0 v o v 0 v vt AN 12
13  Investments - program-related See PartIV,lme 11« « « « ¢« « o o« o . & e e N 13
14 Intangible @assets - « -+« s ¢ e e e e w e e u st h e e e e e e R ~_" 14
15 Otherassets.SeePartIV,ine 11 =+ « « « v v v e o v v v v v 0 o o afa A NP ) 15
16  Total assets. Add lines 1 through 15 (mustequalne 33) - . . . - (l‘ N \ . S 32,854 | 16 160,711
17  Accounts payable and accrued expenses « + + = « < 2 o o .. ,\\’ . 17
P T N
18  Grantspayable « « + + « ¢ ¢ o o v s h e o i o . N N 18
19 Deferredrevenue + - « « ¢ « + ¢ « o o s s s o« s s o s = ( R \.‘ A 19
20 Tax-exemptbond habilites « « « - . . 0. - . . e e :\- o -/-" ------ 20
21 Escrow or custodial account hability Complete Part IV of & Schedule (> YR 21
3 22 Loans and other payables to any current or fonner officer, dlrector
‘_E' trustee, key employee, creator or founder, substantial oontnbuto:/’. or 35%
_f’_u controlled entity or family member of any of these\persons LI R A AR A 22
- 23  Secured mortgages and notes payable to unrelated thlrd paries -+ - s s e ... 23
24  Unsecured notes and loans payable to unrelated third parties  « ¢« « » + ¢« ¢« o v o 24

25  Other habilites (including federal mcome Lax payables to related third
parties, and other habilites not included on Ilnes 17-24) Complete Part X
of Schedule D - « « « « « - .« / T I I T T 25

26 Total liabilities. Add lnes 17 thidtigh 25 ™ . « « « « v e o v e oo e o vnn, o| 26 0

Organizations that follow FASB A§\C 958, check here » [:]
and complete lines 27, 28 32 and 33
27  Netassets wﬂhout donor restnchons ----------------------- 27

28 Net assets with dongr resjnctgons A I I 28

Organlzatlons that do not follow FASB ASC 958, check here » E]
and complete lmes 29 through 33.

Net Assets or Fund Balances

29 Capltal stock o triist pnncnpal orcurrentfunds - « -« « o e et e e oL 29

30 Pad-nor capial surplus or land, buillding, or equipmentfund ~ « « « -« - .. - 30

31 Re\ta\lned eammgs.‘ endowment, accumulated income, orotherfunds - « « « « + 32,854 | 31 160,711

32 Tota\l netassetsorfundbalances =« + « v ¢t o s et e e e e e 32,854 | 32 160,711

33  Totalliabiibes and net assets/fund balances - « =« o =« o s s w s e s a0 32,854 | 33 160,711
EEA - Form 990 (2019)



Form 990 (2019) ALLCARE COMMUNITY FOUNDATION 26-4524646 Page 12
[ Part Xl Reconciliation of Net Assets

. , Check if Schedule O contains a response ornoteto anyline inthisPart Xl + ¢ ¢ ¢ e e e 0 v e e v 0 o v a0 a0 0 s s s s 0 0w E]
1 Total revenue (must equal Part VIll, column (A), ln@ 12) = « « « o v v v v 0 v v s s e v v v o n s v s 000 v v 1 132,814
2 Total expenses (must equal Part IX, column (A),In@ 25)  + = ¢ ¢ ¢+t v e v o e v vt s s s s n e s e 2 13,648
3 Revenue less expenses. Subtractline 2fromiine T« = ¢ o v ¢ o v v e v e s i e s s e e s e e e e s 3 119,166
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  « = » » = =« e v o o v s 4 32,854
5 Netunreahzed gains (losses)oninvestments  « « + + <« + o v v e o s e s e e s e s e e e 5
6 DonatedservicesanduseoffaciliheS - « = « « c & ¢ o ¢ o ¢ ¢ 5 s 2 s a o = = x v 2 8 > 2 e s s s s " e s "o 6
7 INvesStMEentexpensSes  « » « « o ¢ o o o s ¢ s e s e s m s 4 e m s st s s s e s a e x s s e s e s e 7
8 Prorpenodadjustments - « ¢ & o 4 v s s e e h e et e e e st e e e s s e e s s e e s e 8 7,500
9 Other changes In net assets or fund balances (explainon Schedule O) - -+« + = ¢ v a v v 00 v v 000 v v v 9 1,191
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
32,c0lumn(B))  « » s s« e e e n s e n e e e s u s e s s e s s s 4 s s e s e s s s s s a4 s s s s s nsss e e 10 160,711
| Part XII | Financial Statements and Reporting
Check If Schedule O contains a response ornote toanyline inthisPart XIl. = = =« = o v o e 0 v e v v v 0 0 s e 0 00 n v 00w D
Yes No
1 Accounting method used to prepare the Form 990: El Cash |:| Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accougiépt? -------------- 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were complle\d or
reviewed on a separate basis, consolidated basis, or both. [< AL
D Separate basis D Consolidated basis D Both consolidated and separate basis |
b Were the orgamzation's financial statements audited by an independent accountdnt? : ‘-\ DR -\ -------------- 2b X
If "Yes," check a box below to indicate whether the financial statements for the<year were audlted ona’
separate basis, consolidated basis, or both: \‘\ ~ /

g

D Separate basis D Consolidated basis l:] Both consohdaéd -and sep\arate basns

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsnblllty for oversight of
the audit, review, or compilation of its financial statements and selectlon of an\:ﬂdependent accountant? . . . e 0 s e e a s 2c
if the organization changed either its oversight process or/ selecnon process during the tax year, explain on
Schedule O. { < N\

3a As a result of a federal award, was the organization requiréd\to undergo}an’audnt or audits as set forth in the

Smgle AuditAct and OMB CircularA-133? - « ¢ ¢ o o & \:\. . . yi B T T T T 3a X

b If "Yes," did the orgamzation undergo the required audit or audits?-If-thé’ organization did not undergo the
required audit or audits, explain why on Schedﬁle‘o,and descnbe any steps taken to undergo such audits - « - -+ - 2 0. . . 3b

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support >
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 9

> Attach to Form 990 or Form 990-EZ. Open to Publlc \
Departmént of the Treasury .
Internal Revenue Sesvice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon 2
Name of the orgamization Employer identification h
ALLCARE COMMUNITY FOUNDATION 26-4524646

[Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is. (For ines 1 through 12, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
E] A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 04

2
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Ii.)

6 I:l 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
descnbed in section 170(b)(1)(A){vi). (Complete Part Il.)

A community trust described In section 170({b)(1)(A)(vi). (Complete Part |l )

An agncultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a fand-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 D An organization that normally receives. (1) more than 33 1/3% of its support from cﬁthﬁQﬁor‘\»s,\membershlp fees, and gross
receipts from activites related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment iIncome and unrelated business taxable income™{(less’section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Can%plete Part }II )

1 D An organization organized and operated exclusively to test for pubhc safety éee secti_gp'SOQ(a)M).
12 D An organization organized and operated exclusively for the benefit of,.to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section’509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box Iin lines 12a through 12d that describes the type of su&portlng organization and complete lines 12e, 12f, and 12g

a E] Type I. A supporting organization operated, supewlsgor controllem supported organization(s), typically by giving
the supported organizaton(s) the power to regulat;!y appoint or elect a majonty of the directors or trustees of the
supporting organizaton You must complete Part IV, Sections A and B.

b D Type II. A supporting organizaton supervised or oontrollgg_lrl‘oo;n(ecuon with its supported organizaton(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IIV, Sections Aand C.

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions)«~You must complete Part IV, Sections A, D, and E.

d D Type ll non-functionally integraE?de“ supporting’organizaton operated in connection with its supported organizaton(s)
that s not functionally integrated ¥The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You:must complete Part IV, Sections Aand D, and Part V.

e D Check this box If the orgar}i%rec?lvega wntten determination from the IRS that it is a Type |, Type Il, Type il
functionally integrated, or{l‘ype 1l no‘ﬁ-funchonally integrated supporting organization.

) |
f  Enter the number oﬁuppon‘ed\o{gggauons ......................................... :
g Provide the following mformat:on about the supported orgamzation(s).
(1) Name of supported org‘a'mzat‘rgn \ (s} EIN (w) Type of organization (iv) Is the organization (v) Amount of monetary {v1) Amount of
7 (descnbed on lines 1-10 listed in your governung support (see other support (see
above (see instructions)) document? instructions) instructions)
1 (\ Yes No
. o
(B)
©
(D)
(E)
Total A VR P Y (e P
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 930-EZ) 2019
EEA
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Schedule A (Form 990 or 990-E2) 2019

ALLCARE COMMUNITY FOUNDATION

26-4524646

Page 2

|Partil

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll1. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

f-N

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the
organization's benefit and etther paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract iine 5 from line 4

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(€) 2019

() Total

1,500

50,367

60,805

112,672

1 500

60,805

112,672

-.a;

k( —-ﬂx‘ 'i » \ l
i
ixvv’ Sy

96,482

] Mﬁ*ﬁ?ﬁ tﬁ

“"“

EREL S

TR

16,190

Section B. Total Support

7 ™\

&

Calendar year (or fiscal year beginning in) »

7
8

10

1"
12
13

Amounts from line 4
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources
Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . ... ...
Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart VL) . . ... ...... %
Total support. Add lines 7 through 10 ._.

(a) 2015

(b) 2016¥\

(c) 2017

v (d) 2018

(e) 2019

_(f) Total

N _4i,500

50,367

60,805

112,672

<

D)

g;x

—

G AEsELIE

LI AL

AU LA TR T

112,672

Gross receipts from related activities, eté (see instfuétions)

First five years. If the Form 990 is foL the org;a”m}atlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop he\re

12 |

>[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 “(ing” 6 column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Sthedule A, Partll, line 14
16a 33 1/3% support tést - 2019 if th’é'or‘é’a('r'uzatlon did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. TH%_ organlzatlon qualifies as a publicly supported organization

14

14.37 %

15

100.00 %

O

b33 1/3% sueggrt "test - 2018. If th?organlzatlon 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 organlzatlon qualifies as a publicly supported organization

17a 10%-facts-and c:rcumst%nces test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mor'é and if the orgamzatlon meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the orgen[zguOn meets the "facts-and-circumstances” test. The organization quallfies as a publicly supported

organization

b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

18

Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

EEA

Schedule A (Form 890 or 990-EZ) 2019



Schedule A (Form 880 or 990-EZ) 2019

\ALL CARE COMMUNITY FOUNDATION

26-4524646

Page 3

{Partlil | Support Schedule fE\ ro

.(Complete only if you
If the organization fails t

rganizations Described in Section 509(a)(2)
ecked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

\

Calendar year (or fiscal year beginning in\»

1

2

5

6
7a

b

c
8

Gifts, grants, contributions, and membership fee
received (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’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 its behalf
The value of services or facllities
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 hine 13 for the year
Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

N

)1
Al
~— -

AN

\

Section B. Total Support

////

\

Calendar year (or fiscal year beginning in) »

9

Amounts from line 6

10a Gross income from interest, dividends,

1

12

13

14

payments received on secuntes 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 10aand10b . . . . .. A

Net income from unrelated busmess RN

activities not included in line 10b whether N

or not the business 1s regulaﬂy carrled on
Other income. Do not\mcl/ude\galn or
loss from the sale 6f capltal\as\sets
(Explain in Part VI ) SRS P
Total support. (Add Imes 9 \10c 11,

and 12.)

First five years If the F{)rm 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzatlon, check this b’ox and stop here

(a)2015

(c) 2047

(d) 2018

(e) 2019

(f) Total

\ N

\

\

\

Section C. Computation of Public Support Percentage \
15 Public support pércentage for 2019 (line 8, column (f), divided by line 13, column(f)) . ... ... .. 15 %
16 Public support percentage from 2018 Schedule A, Partlll, line15 . . ... ... .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column(f)) . ... .. 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line17 . . . . . .. .. v oo v oo 18 \ %
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 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 - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 \b W

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

EEA

\
Schedule A (Form 990 or 990-EZ) 2019



Scheddle A (Form 990 or 890-E2) 2019 ALLCARE COMMUNITY FOUNDATION 26-4524646 Page 4
|IEart IVy] Supporting Organizations
. (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
.and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections Aand D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's goveming fjg; {‘g@ ;"*;"

documents? If “No," describe in Part VI how the supported organizations are designated If designated by fé{f E-,E Sl B & 3
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status A mp ot

under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported Fh 4§ '; > Z{ 3,

organization was described in section 509(a}(1) or (2).
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the

&5
e M
2
[¥)
&

2

hes
]

w
T sy

organization made the determination. )
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) St | e
purposes? If “Yes,"” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whethér.to mal%grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had, such'control and discretion

IS :"é{r

N &
N
N
&3

;
W
RS
I
=

despite being controlled or supervised by or in connection with its suppoﬂ&d'T)rganlzatlons 4b
¢ Did the organization support any foreign supported organization that ddﬂes not vr‘r‘ave an IRS determination EE"’Z_
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI. what controls the organization used B
to ensure that all support to the foreign supported organization was used exclus:vely for section 170(c)(2)(B) boX : A
purposes N 4c
5a Did the organization add, substitute, or remove any supported organlzahons during the tax year? If "Yes," ‘L"%‘; L}"ﬁ“ gé;;

answer (b) and (c) below (if applicable). Also, prowde “Detail in Part Vi, mclud/ng (1) the names and EIN
numbers of the supported organizations added, subst/tuted or r?moved (i) the reasons for each such action;
(iit) the authority under the organization's organizing gocument a‘tZ{honzmg such action, and (v} how the action
was accomplished (such as by amendment to the organ/zmg document).

b Type | or Type ll only. Was any added or subst]tutedfsuipp'arted organization part of a class already

wﬂ.%
.
)
s
%4, 3 Ln
AT
; €
{:; ‘t}‘} £

)
At

Lo o S
fle
»a
oo
#

designated in the organization's onganlzrgg;document'? 5b
¢ Substitutions only. Was the substitution the‘;esult of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to ARG R
anyone other than (1) its supported orga'mzatlons (n) individuals that are part of the chantable class benefited Ak

gk
Bt
Py
o ‘H";,s.‘
~k,

by one or more of its supported orgary\zatrons or (iii) other supporting organizations that also support or
benefit one or more of the fi Img orga‘mzatlon S supported organizations? If "Yes," provide defail in Part VI.

o i
i)
T
==
Nl
.
1
-
&

7 Did the organization provrde‘a grant, loan; "compensation, or other similar payment to a substantial contnibutor Z'L"-i‘;_ R C“f
(as defined in sectlon 4958(c)(3)(C)) @jamlly member of a substantial contributor, or a 35% controlled entity :%,?, el Ero
with regard to a subStantial contnﬁ'utor’? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Didthe orgamzaggn make al |oan to"a disqualified person (as defined in section 4958) not descnbed in line 77 ES| R R
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Wasthe organlzatlon\(‘:ontrolgd directly or indirectly at any time during the tax year by one or more b R O B
disqualifi ed persons as deﬁhed in section 4946 (other than foundation managers and organizations described }gﬂ t.rl’{ﬁ ﬂ:;
in section gog(a)u) or (2))’7 If "Yes,” provide detail in Part VI. 9a

b Didone or;more dlsqualrf jed persons (as defined in line 9a) hold a controlling interest in any entity in which iR E POk (R
the supporhng organlzatron had an interest? Iif "Yes," provide detail in Part VI. 9b

¢ Did a disqualified pérson (as defined in line 9a) have an ownership interest in, or derive any personal beneﬁt/ P |l | A,
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section % £ .* “"“

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated S > 3l
supporting organizations)? If "Yes,"” answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to v Cap | E 2
determine whether the organization had excess business holdings.) . 10b

EEA Schedule A (Form 990 or 930-EZ) 2019




schedule A (Form 990 or 990-E2) 2019 ALLCARE COMMUNITY FOUNDATION 26-4524646 Page 5
IT’art IV | Supporting Organizations (continued)

. . Yes| No
11 Has the.organization accepted a gift or contrnibution from any of the following persons? ::gj\ :;{;.:“,: E!;‘:ZJ.
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) . §E ,’{{.{'& o 57
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? ’ 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to Y I:rs ‘NS
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the .,3'3;;{* fosng “&‘T
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or ‘Ejﬂ; :s;;?; ’;7;;’
controlled the organization's activities. If the organization had more than one supported organization, .;;c.:;; 1‘_-';”‘? ndiz
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported %;,E;E: 5»."5-{ ?_:;-::’
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 'f“;* e
2 Did the organization operate for the benefit of any supported organization other than the supported "‘;jf‘; ’E::, -f_'}‘ :
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part ;{ﬂ‘,‘f rfffz’: ;3{‘
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, ’;%_}"{ [;g; E‘fr‘, .
supervised, or controlled the supporting organization. . 2
Section C. Type Il Supporting Organizations A
Yes| No
1 Were a majority of the organization's directors or trustees during the tax yearialso a, majonty of the directors ,3:%; ;ﬁ;} 5}{
or trustees of each of the organization’s supported organization(s)? /f "No;descnbe in-Part VI how control @ﬁ { k_'U
il T A » 0% 1] © by
or management of the supporting organization was vested in the same persons that controlled or managed 2{&}; :,f;}; S
the supported organization(s). d 1
Section D. All Type lll Supporting Organizations N
M \ Yes| No
1 Did the organization provide to each of its supported organlzatlons by th’e. last day of the fifth month of the '\:’*% '{ﬁ‘g @:z:‘;
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax :’f_i..*; :e”f‘é 5@3 .
! | T RS
year, (ii) a copy of the Form 990 that was most rege{ntly y filed as ;)f the date of notifi cation, and (iii) copies of the Sz w5
organization's govermning documents in effect on th(la date of notlf catlon to the extent not previously provided? 1
2 Were any of the organization's officers, directors, orfrustees elt’her (i) appointed or elected by the supported »;;." ?“3& ?’Ji .
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how E‘Zi ' 2% 2o
the organization maintained a close and contlnuous workmg rela’tlonshlp with the supported organization(s) 2
3 By reason of the relationship described i in (2‘), did the organization's supported organizations have a ARG
significant voice in the organization’s investment policies and in directing the use of the organization's &’fﬁ' f 5’\ s
income or assets at all imes dunng the tax yeg"r’”\If-..'Yes " describe in Part VI the role the organization's !"‘:’ E""’i' 144
supported organizations played in th/sfggard L\ el 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 [] The organization satisfied tHe Acﬁvnh?s.Test Complete line 2 below.
b []J The organization s the pargnt of'“ each of its supported organizations. Complete line 3 below
c [] The orgamzahon@upportega governmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Ansvierfg) and’ (b) ‘Below. Yes| No
a Did substantially all oLtpE orgg‘ri\gatlon s activities during the tax year directly further the exempt purposes of P §
the supported OFganlzatlon(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organlzatlons and explain how these activities directly furthered their exempt purposes,
how the o’rgan:zat:on was‘responswe to those supported organizations, and how the organization determined
that these“é‘ct/vmes constituted substantially all of its activities
b Did the achvutn&s described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organlzat:on 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 2| %Er
activities but 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 majonty of the officers, directors, or “_'_j % x-*;
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each s | | 5
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedute A (Form 9390 or 990-E2) 2019



Schedie A (Form 990 or 990-EZ) 2019 ALLCARE COMMUNITY FOUNDATION 26-4524646 Page 6
[Part.Vi| Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
. (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see > 2F LJ: e PR ’, £, 8 Ly
instructions for short tax year or assets held for part of year): g&ﬁ g‘g‘fi’%@.ﬁ&} f.. e et X ;\ X r:?
a Average monthly value of securities’ \|1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets £3~|1EN\
d Total (add lines 1a, 1b, and 1c) |14
e Discount claimed for blockage or other O\ | B SRR TS W P | BRI A
factors (explain in detail in Part VI): QQ' \\\ﬁ gﬁ? 3 ,:-‘? .35&35; 3’:’:&?& 'kx:(i: "J}r‘:f:!i}f
2 Acquisition indebtedness applicable to non-exempt-use assets .| 2
3 Subtract line 2 from line 1d. LI, XM | 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (forgreater amount, ¢
see instructions). ——— 4
5 Net value of non-exempt-use assets (subtract line 4.from line 3) 23~ 5
6 Multiply line 5 by .035. 11 WY\ 6
7 Recoveries of prior-year distributions W 14 7
8 Minimum Asset Amount (add line 7 to line 6) 3. A 8
Secti fatri el i“fﬁﬁi“ Ry " ety
ection C - Distributable Amount Do -a-.&“e‘h L j:( o ’.. Current Year
1 Adjusted net income for prior year (from S&ction A, line 8, Column A) 1 NN E ST LN
2 Enter 85% of line 1. e N 2 (B hr e im Y L ?S:.
3 Minimum asset amount for prior year,(from.Section'B, line 8, Column A) 3 | R N
4 Entergreaterofline 2 orline 3. &k ™y 4 “i’lC} CRPIL AT RN ‘;'—
5 Income tax imposed in prior year  “Sw. A ESE s NS
6 Distributable Amount. Subtract Ime 5 from line 4, unless subject to i
emergency temporary reduction (see,lnstructlons) 6 ik

7 [ Check here if thé Current\yedr is the ‘organization's first as a non-functionally integrated Type III supporting organization (see
instructions). .

EEA Schedule A (Form 990 or 990-EZ) 2019
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ALLCARE COMMUNITY FOUNDATION

26-4524646

Page 7

[PartV |

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations te accomplish exempt purposes

N

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnibe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

D (NN |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w0

Distributable amount for 2019 from Section C, hne 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

(ii)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

N|[=

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

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e e,

Applied to underdistributions of prior years /.

/7

Applied to 2019 distributable amount K

Carryover from 2014 not applied (see instructions)

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

-

Pl ]|sla =0 |alo|c|e |

Section D, line 7: $!.

Distributions for 2019 from T~

—

a Applied to underdistributions of prior years” - ™.

b Applied to 2019 distnibutable amount _.

O

¢ Remainder. Subtract ines 4a and 4blfrom 4.+

-

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

6 Remaining underdlstrlbutlon;s for 201 9. Subtract lines 3h
and 4b from line 1. For result\greater than zero, explain in
Part VI. See mstruchonS\\ NS
7 Excess distributions carryover to 2020. Add lines 3]
anddc. 77 N~ O~ .
8 Breakdownofline7: . ™\“
a Excess from 2015  .\.". .
b Excessfrom2016 .1..
¢ Excess from.2017.__4.7 .
d Excess from 2018 . . . . : !
e Excess from 2019
EEA Schedule A (Form 930 or 990-E2) 2019
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Page 8

] PartVl| Supplemental iInformation. Provide the explanations required by Part |l line 10, Part ll, line 17a or 17b; Part

I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

o &7 8

Xy

i

6 )

EEA

Schedule A (Form 980 or 990-E2Z) 2019



SCHEDULE O . OMB No 15450047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) L . . .
Complete to provide information for responses to specific questions on
' ' Form 990 or 990-EZ or to provide any additional information. - .
Department of the Treasury » Attach to Form 990 or 990-EZ. ) Open:to P_‘_Jb"c(?:
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. £ Inspeqtlon L
Name of the organization Employer identification number
ALLCARE COMMUNITY FOUNDATION 26-4524646
0l. Form 990 governing body review (Part VI, line 11)
COPY OF THE COMPLETED TAX RETURN WAS GIVEN TQO THE PRESIDENT
FOR HER TO DISTRIBUTE TO THE BOARD MEMBERS. NO REVIEW WAS CONDUCTED OR WILL BE CONDUCTED.
02. Governing documents, etc, available to public (Part VI, line 19)
GOVERNING DOCUMENTS ARE AVAILABLE TO ANYONE WHO MAKE A WRITTEN REQUEST.
03. significant program gservices not listed on prior year‘i‘?tu; (Part IIX, line 2)
WE ARE HELPING LEAD AN EFFORT OF VOLUNTEERS TO BUILD A{GATED) SECURED,
<7
CASE MANAGED, FACILITY OF 17 TINY HOMES PLUS A COMMUNI;}\BU{LDING FOR THE HOMELESS IN
GRANTS PASS, AFTER 5 MONTHS OF FUNDRAISING WE HAVE NE::EY $140,000 RAISED IN CASH AND
ANOTHER $150,000 IN PROMISED PLEDGES AND;GRANT FUNDS=~CONSTRUCTION ON THE PROJECT SHOULD
START IN MAY OF 2020 AND DEPENDING ON THE NUMBE;\OF VOLUNTEERS CONCLUDE 6 TO 7 MONTHS
LATER. THERE ARE DISCUSSIONS STARTING 0;\;6TH'K/§;ASE 2 OF THE FOUNDRY VILLAGE, AND
AN EFFORT TO LEAD AND RUN RESTARTING~THE FEDERALLY FUNDED REHABILITATION AND RENOVATION
FUND. THE PURPOSE OF THE PROGRKﬁ\IS\TO HELP LOW INCOME PERSONS STAY IN HOMES THAT MIGHT
NEED REHAB WORK TO MAINTAIN LIVABILITY.
T\
04. Explanationfof other chandgés in net assets or fund balances (Part XI, line 9)
NN
ADJUSTMENT TO‘BALANCE BOOKS .
( { (\\‘)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)
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