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OMB No 1545-0047 -

Return of Organization Exempt From Income T, N
Under section 501(c), 527, or 4947{a)(1) of the Intenal Revenue Code (except private fg)undanons) i

Department of the Treasury
Internal Revenue Service

> Do not enter soclal security numbers on this form as it may be made public
> Information about Form 990 and its instructions is at www.irs.gov/form980.

LV

A For the 2016 calendar year, or tax year beginning Jul 1

, 2016, and ending Jun 30

2016

, 2017

f@@c[ﬁm@

B Check f applicable

C Name of organzaton Community Caring Center Of Greater Boynton Beach, Inc.

D Employer identification number

] Address change Doing business as 65-0447796
Name change Number and street (or P O box if mail is not defivered to street address) Room/suite E Telephone number
Initial return 145 N E 4th Avenue (561) 364-9501

Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code

Amendedretum  |Boynton Beach

FL 33435-3865

G Grossrecepts 5 760, 362.

Application pending F Name and address of principat officer

CIL T T

Joyce C. Portnoy 145 N E 4th Avenue Boynton Beach FL 33(375\3861

H(a) Is this a group return for subordinates?

H{b) Are all subordinates included?

Yes
Yes

X|no
No

If 'No,’ attach a list (see instructions)
1 Tax-exempl status  [X[5010)3) | [501(0) ( )< (nsertno) | 4947(2)(1) or |,L|527/
J Website: * N/A = H(c) Group exemption number ™
K Form of organization IXICorporahon | ITrust l I Association I [ Other ™ i | L Yearof formaton 2000 IM State of legal domicile  F'I,
IS Summary ‘
1 Brefly describe the organization’s mission or most significant activities_ _ _ TO PROVIDE ASSISTANCE TO_THE NEEDY. __
§ _______________________________________________________________
g _______________________________________________________________
% 2 Check this box > —D_rfThg c;g_ar;z—a-u;n_dl_s&)rﬁl;ugd‘n; o_pe_raTrc;rr; o?d_ls;o;ei of more than 25% of its net assets
[ 3 Number of voting members of the governing body (Part VI, line 1a). 3 12
‘: 4 Number of independent voting members of the governing body (Part VI ne 1IREC -IVED - - 4 12
:_g 5§ Total number of individuals employed in calendar year 2016 (Part V, linej2a)==r=r=r—== o 5
-=| 6 Total number of volunteers (estimate If necessary) . - . . . . ... .. wnl .. w0 6
<t| 7a Total unrelated business revenue from Part VIII, column (C), ne 12 . . 8 . JU[ 0 5 2018 8 7a 0.
% b Net unrelated business taxable income from Form 990-T,Ine34. . . .|. .}. . . ... .. .. ... R 7b 0.
IS OGDEN U;ﬂrior‘(ear Current Year
e o | 8 Contrbutions and grants (Part VIll, ine th). . .. ........... ! 629, 547. 576,146.
ex 2| 9 Program service revenue (Part VI, ine 29) - e e e e e e e e e e 80, 030. 70, 932.
[&s) % 10 Investment income (Part VIII, column (A), nes 3,4,and7d) . . . . . .+ v« v v o v oo 14.
2 £ | 11 Other revenue (Part VIII, column (A), nes 5, 6d, 8¢, 9¢, 10c, and 11€) + + « « « + « + . . . 98,815. 82,621.
N 12 Total revenue — add hnes 8 through 11 (must equal Part Vill, column (A), ine 12) . . . . . 808, 392. 729,713.
% 13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . . . . . . . . .. ...
4 14 Benefits paid to or for members (Part IX, column (A),lned) . . . .. .. ... ... ...
% « | 18 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 106,198. 180, 551.
O § 16 a Professional fundraising fees (Part IX, column (A),lne 11e) . . . . « . .« . o oo v
& % b Total fundraising expenses (Part IX, column (D), line 25) » 5,100. —
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . . . . . . .. 671,292. 591, 931.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . . ... .. 777,490. 772,482,
19 Revenue less expenses Subtractline 18 fromlne12 . . . . . .. ... .. .. .. ... 30,902. -42,769.
E § Beginning of Current Year End of Year
¥5 20 Totalassets (PatX,lne16). . . .. ... ... 441, 350. 438,238.
52 21 Total labilities (Part X, lne 26) . . - . . . .« « c v v 0 i i e e e e 308, 049. 108,146.
fé Net assets or fund balances Subtract hne 21 fromine20 . . . . . . ... ... .. ... 133, 301. 330,092.
W 1RGN Signature Block
Undar penaities gf perjury, | declare that | have exammed this retum, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete, D on of preparer {other than officer) is bas?d\on all Information of which preparer has any knowledge )
Mg (O G ey ~ | /a5/18
Slgn Signature of yificer Date 7 4
Here Joyce C Portnoy President
Type or prnt name and title
Pnnt/Type preparer’s name Preparer's signature Date Check U f PTIN
Paid Kathleen M. Shafer CPA|Kathleen M. Shafer CPA|06/25/18 self-employed P01439276
Preparer [Frmsname * STEVEN CORSQO CPA
Use Only |Fmsadoress ™ 1850 FOREST HILL BLVD Frm'sEIN > 65-0820979
WEST PALM BEACH FL 33406 phoneno  (561) 963-1003
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . .. oo i oo |X| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016)  Community Caring Center Of Greater Boynton Beach, Inc. 65-0447796 Page 2
oSy - -
I=ESFA Statement of Program Service Accomplishments

' Check if Schedule O contains a response ornoteto any bne inthisPartfll . . . . . . ... .. ... o v i v ool D

1 Briefly describe the organization’s mission

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

FOM 990 OF 990-EZ%. + « « « + v e e e et e e e e e e e [] ves No
If 'Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

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

4 a (Code. ) (Expenses $ 696,887. wncluding grants of S 0. )(Revenue $ 729,713.)

4 d Other program services {Describe in Schedule O )
(Expenses S including grants of $ ) (Revenue S )
4 e Total program service expenses > 696, 887.
BAA TEEA0102 11/16/16 Form 990 (2016)
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Form 990 (2016)  Community Caring Center Of Greater Boynton Beach, Inc. ) C_L.65-0447796~  Page3

IEZTNA] Checklist of Required Schedules ~ 7

14

10

11

12

13
14

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes," complete
SChadUIB A. . . .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . « . . .« v v o v o

Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part]. . . . . . v o v v o i i e e e e e e e

Section 501(c)13) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes, complefe Schedule C, Part!l . .". . . .« « . v v v v i v v i n i i

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, Partili . . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
fg provide advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
£ T G

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . . .. .. . oo

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . « . .« v v v v i i e e e e e e e e e e e e e e e e e s

Did the organization report an amount in Part X, ine 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 reparr, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV . « « o o v v v v i v v e e e e e e i e e e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV . . . . . . . . « . ..« oo

If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts Vi, VI, VIII, IX,
or X as applicable

a Bld the %ganlzatlon report an amount for land, buildings, and equipment in Part X, line 10?/f 'Yes,’ complete Schedule
R = T ¢ 47/ F

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,’ complete Schedule D, Part VIl. . . . . « « « . . v v v v v n o

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . « . oo v v v i v v i

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . o« « o v i i i i e e e e e e e

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 . . . . .

a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XTand Xl « « « « v v v v i i e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
If the organization answered ‘No’ fo line 12a, then completing Schedule D, Parts X/ and Xilisoptional . . . . « . . . . .. ..

Is the organization a school described in section 170(b)(1}(A)(n)? /f 'Yes,' complete Schedule E. . . . . . . . . . . . ... ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... ... ...

b Did the orgamization 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 $1 00,000 or more? /f 'Yes,' complete Schedule F, Partsland IV . . . « . .« .« v v v i i i i e e

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,’ complete Schedule F, Partsiland IV . . . . « . v v o v o i i e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts llland IV . . . . v« v v o i i vt i v i v e e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . .« v v h v oo

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
ines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . .« o v« i v o i i e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?/f 'Yes,’
complete Schedule G, Partlll. . . . . . o« 0 0 i e e e e e e e e e e e e e e e e e

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
3 X
9 X
10 X
L
11a] X
11b X
11c X
11d X
1e X
11§ X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103 11/16/16

Form 990 (2016)



Form 990 (2016)  Community Caring Center Of Greater Boynton Beach, Inc. 65-0447796 Page 4
IRSAVAll Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . ... ... .. ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . ... .. 20b
21 Dud 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 |, Parts landll . . . . . . ... . ... ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If *Yes, complete Schedule |, Partsland lll. . . . . . . . o . o v o o i i e e e 22 X

23 Dud the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete %
ChadUlB J . . « o o e o e e e e e e e e e e e e e e e e e e e 23

24 a 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 issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and

complete Schedule K. If NO, 'gotolin@ 25a. . . - « . v v v o v o v i i e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... .. .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . L L e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . .. . ... .. .. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . ... . ... . ... 25a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,”complete Schedule L, Partll . . . . . . . . 0 i i e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . . . . . . . .« o o i i it i e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part1V . . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,’ complete
Schedule L, PartIV. . . .« v v it i i e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f *Yes,’ complete Schedule L, Part IV . . . . . . . . ... .. ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . . .. 29 X
; 30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
| contributions? if 'Yes, "complete Schedule M . . . . . . . oo o s e s e s e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . . 31 X
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part 1l . . . .« c o e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
\ 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
[ 301 7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part] . . . . . .« v« o v v v v i v i i i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part i, Ili, or IV,
AndPart Vo line 1. « v o v o v i e e i e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - « - « . .« « « - v v o v o o 35a X
: b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lne2 . . . . . . . . . . . .. .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, ’ complete Schedule R, Part V, ine 2 . . . . « . « o« c v i i i i i i e e e e 36 X
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part Vi . . . . . . .. ... .. ... 37 X
‘ 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . ... .. .. v v v i i s e 38 X
BAA Form 990 (2016)
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Form 990 (2016)  Community Caring Center Of Greater Boynton Beach, Inc. 65-0447796 Page §

FREFAVAl Statements Regarding Other IRS Filings and Tax Compliance

* Check if Schedule O contains a response or noteto any lneinthisPartV. . . . ... ... .. ... .o oo

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? . . . . .« o & o o i oo bt e e e e e e e e e e 1c X
2 a 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 i

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . .. .. ... ...
b If 'Yes," has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanalion in Schedule O. . . . . . . . .. ... .. .. .. ...

4 a 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)? . . . . . . . ..

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 duning the taxyear?. . . . . . . .. .. .. ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . ..
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .« o v oo v i i n i

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . ... .. .. 00

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . o v L e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. ... .....

¢ Did thgzoargamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 2 i e e e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e e e e s

6a X

6b

7b

7¢

g If the organ'i)zation received a contribution of qualified intellectual property, did the organization file Form 8899
E= 0 =T [P b

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 1008-C? « v v v v o e et e e e e e e et e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duningtheyear?. . . . . . . . . . . .o oo oo
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . .. ... ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . .. .. ..
10 Section 501(c)(7) organizations. Enter

7e
7f

a Initiation fees and capital contributions included on Part VIIL, lne 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. . . . . . .« v . o o o L e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). . . . . . . . o o oo s 0oL 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412. . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 bL
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . .. ... .......... .. 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 healthplans . . . . . . . . .. ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . e e e e 13¢
14 a Dud the organization receive any payments for indoor tanning services during the taxyear?. . . . . .. . . . ... ... ... 14a
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O. . . . . . . . . . ... 14b

BAA TEEAQ105 11/16/16

Form 990 (2016)
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Form 990 (2016) Community Caring Center Of Greater Boynton Beach, Inc. 65-0447796

Page 6

[Part:Vid|
"~ a’'No’response 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 ornotetoany ineinthisPartVI. . . . . . . . . . v o v v v oo v

Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Orkey employee? . « . v v ¢ v v v v b e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . .« ... X
4 Dud the organization make any significant changes to its governing documents
sincetheprior FOrm 990 was filed?. . . .+ ¢ v v v v v i v v v e e e s e e e X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . . .. X
6 Did the organization have members or stockholders?. . . . . . . o« o oo v vt v i e e X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . - . . . . o o e e e s e e X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons otherthanthe govermingbody? . . . . .« v v v v v v s o s e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ’1’? ;‘?»?‘ "
the following . Srlge
aThegoverning body? . - . . v v v i o e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . v v v oo 8b] X
9 s 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 addressesn Schedule O . . . . . . . .« oL X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .« oo v v v e o a e X

b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thew

operations are consistent with the organization’s exemplpurpoSES?. « « « « v v vt hh e h e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . .. ... . .. 1Mal X
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990 g L J
12a Did the organization have a wntten conflict of interest policy? If No,"gotolne 13. . . . . . . . . . v v oo oo oo 12al X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise

B0 CONFIICES? .+ & v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule QhoW thiISWaS dONG . « « « v v v v o v it e v e et e e e s e e e e e e e e e e e e X
13 D the organization have a written whistleblowerpolicy? . - . . . .« « o o oL o oo e e X
14 Dud the organization have a written document retention and destruction policy? . . . .« .« . o oo e X
16 Did the process for determining compensation of the following persons include a review and approval by independent Eﬂ“{% )
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _&gfan -
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . .o v oo oo oo X
b Other officers or key employees of the organization. . . « . . . . v« v o v v v v v bt e e e e X

If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions) S

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entty dunngtheyear? . . . . . . . . oo s s e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . - . o o o o e o e s ez s e e

=

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » Florida

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public Inspection Indicate how you made these available Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe n Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements avarlable to

the public during the lax year
20 State the name, address, and telephone number of the person who possesses the organtzation’s books and records >

TEE COMMUNITY CARING CENTER OF BOYNION BEACH, INC, 145 N E 4ch AVENUE, BOYNTON  BEACH FL 33425 {(561)

364-9501

BAA TEEA0106 11/16/16 Form 990 (2016)



Form 990 (2016)  Community Caring Center Of Greater Boynton Beach, Inc. 65-0447796 Page 7
[EZcaviill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
- Independent Contractors
Check if Schedule O contains a response ornoteto any linemnthisPart VIl « . . . . v o o v v v v v v v D

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

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

® | st all of the organization's current key employees, if any See instructions for definition of '’key employee '

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

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

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

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

(C)
(A) (B) | than one box, untess person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
h%l:fs directoritrustee) cort;npensatlon from clortn%ansatlon f{om amount of ?ther
ook B ST[3 [8 Z|a| WaHoesMSC) | (A2 i0MSe): “om the.
(hstany @ S =T B 3 organization
hours for |3 = g @ g 3 2 & and related
Of_zlaa;tlazda_ % 5l g -g_ 8 3 = organizations
tons | | 5 = S é
below @/ g @ @
dotted o & ﬁ
line) 8 &
a
_)_Joyce C. Portnoy _ ________ J-1.00
President X X 0. 0. 0.
_{2)_Everlene Baker _ _________| _1.00
lst Vice President X X 0. 0. 0.
_®_Doreen Robinson _ _________| _1.00
2nd Vice President X X 0. 0. 0.
_@_Reonald Rauh ___ __________ 4-1.00
Director X 0. 0. 0.
_8)_Sharon Frew ___ __________| 40.00
CEO X X 52,500. 0. 0.
e ] —
O ] ———
e __ ——
e ] _—_—
w_ ] ————
aw._ ] ———
w__ _—
uw ] —
w ] _—

BAA TEEA0107 11/16/16 Form 990 (2016)




Form 990 (2016) Community Caring Center Of Greater Boynton Beach, Inc. 65-0447796 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

; (B) )
Postt
{A) Ar\:erage t(>d° nol'che(c:’ks Inlg:e th';mt r?na (D) (E) (F)
, unless person 1s both an
Name and tille v;;;i: offcer and a o actor/trustee) com’;:reg:ua:rliefrom com%ze\ggsg:?from amgﬁgrln:flg?her
oy BRI 2S5 BED| meomns, | hergmmes | o
hours a. S = Q% g organization
for 5 2 g @ g S Ao and related
related gg § B § al organizations
organiza 2 S =1
v | 55| |8 8
dotied g g. %
ine!
g
s —_————
{18) _ _ -
an
18)
a9
120)
21
122)
123)
124)
125) -
TBSUBLORAl. . . . - o o e e e e e e e e e e e > 52,500. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . .. ... ... >
dTotal (Add lines 1band1c) « « - « « v v v o vt e e > 52,500. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
onhne 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . . .« « o o oL e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grgzmzatloln and related organizations greater than $150,000? If 'Yes,’ complete Schedule J for
suchindividual . « « v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization®? If 'Yes,’ complete Schedule J for suchperson . . . . . . . .« o« v v o v v
Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »

BAA TEEA0108 11/16/16 Form 990 (2016)




Form 990 (2016)

Community Caring Center Of Greater Boynton Beach,

65-0447796

[Part VIli] Statement of Revenue

.

Check if Schedule O contains a response or note to any kine in this Part VIl

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraisingevents. . . . . . . 1c

d Related organizations 1d

¢ Government grants (contributions) . . 1e

70,683.

f All other contributions, gifts, grants, and
simiiar amounts not included above . . 1f

505,463.

g Noncash contributions inciuded in lines 1a-11  §

138,361.

h Total. Add lines 1a-1f

576,146,

Program Setvice Revenue

Business Code

2

[lav]
[l
8
~
[
3
N
(D
(a1
<
|.J.
Q
(0]

food sales

70,932.

70,932,

f All other program service revenue . . .

g Total. Add lines 2a-2f

70,932.

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . . »

5§ Royalties. . . . . ... ... ... ...

14,

14.

(1) Real

(1) Personal

6a Gross rents

b Less: rental expenses

¢ Rentalincome or (loss) . .

d Net rental incomeor(loss) . . . . . ...

Securtt
7a Gross amount from sales of () Secunties

() Other

assets other than inventory

b Less: cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Net gainor(loss). . . . ... ......

8 a Gross income from fundraising events
(not including. $
of contrnibutions reported on line 1¢)

See PartlV,llne18. . . . .. . ... a

113,270,

b Less. direct expenses

30,643,

¢ Net income or (loss) from fundraisingevents . . . . . . . >

82,621.

82,621,

9a Gross income from gaming activities
See PartIV,lne19. . . . . . . ... a

b Less direct expenses

c Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

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

Miscellaneous Revenue

Business Code

e Total. Addlines 11a-11d. . . . . . . ..

12 Total revenue. See Instructions

729,713,

!
153,567,

BAA

TEEA0109 11/16/16

Form 990 (2016)



Form 990 (2016)

Community Caring Center Of Greater Boynton Beach, Inc,

65-0447796 Page 10

Statement of Functional Expenses

Section'501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or notetoany lineinthisPart IX. . . . . . . . ... v oo v oo o0, Il

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B) (C) (D)
Program service Management and Fundraising
expenses general expenses expenses

94

10
1"

Grants and other assistance to domestic
organizations and domestic governments
SeePart IV, lme21. . . . . . ... ... ...
Grants and other assistance to domestic
ndviduals See Part IV, ne22. . . ... ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, lines 15 and 16 . .

Benefits paid to or formembers. . . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)B). . . . . . ... ...

Other salarnes andwages. . . . . . . . . . ..

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnbutions). . . . . . ... .. ..

Otheremployee benefits . . . . . . ... ..
Payrolitaxes . . . .« . v v v v i i i
Fees for services (non-employees)

dlobbyng . . . . . ... o
e Professional fundraising services See Part IV, ine 17 .
f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

{A) amount, list line 11g expenses on Schedule O) . .
Advertising and promotion . . . . . . ... ..

Office expenses
information technology . . . . . . . ... ..

Royaltles . . . . . . .. v v v v i i v
OCCUPANCY « « + + v v v v v v v v e a e e
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . . .
Interest - . . . - . . o e
Payments to affihates. . . . . . ... ... ..
Depreciation, depletion, and amortization. . .

Insurance

Other expenses. Iltemize expenses not

covered above (List miscellaneous expenses

in line 24e If ine 24e amount exceeds 10%

of ine 25, column (A) amount, list line 24e
expenses on ScheduleO) . . . .. ... ...

165,262,

152,041. 13,221, 0.

15,289.

14,066, 1,223, 0.

52,500.

44,625, 5,775. 2,100,

6,648.

5,651, 731, 266.

68,615.

58,322, 7,559, 2,734.

7,798.

6,628, 1,170, 0.

82,678.

70,275, 12,403, 0.

6,274.

5,532, 742. 0.

1,539.

1,539. 0. 0.

5,352.

5,352, 0. 0.

27,218,

23,135, 4,083. 0.

20,829,

17,704,

a FQOD_ & SHELTER SERVICES _ _ _ 228,904 228,904 0 Q
bTelephone / Internet_ _ _ _ _ _ 9,656 8,208 1,448 0
¢ Fees, Licences & Taxes _ _ _ _ 2,151 2,151 0 Q
dRepair &_Maintenence_ _ _ _ _ _ 6,031 5,126 905 0
eAllotherexpenses . . . . ... ... ..... 65,738. 47,628. 18,110. 0.
25 Total functional expenses. Add lines 1 through 24e. . 772,482, 696,887. 70,495. 5,100.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following

SOP 98-2 (ASC858-720). - . . . . .. . ...

BAA

TEEAD110 11/16/16

Form 990 (2016)



Form 990(2016) Community Caring Center Of Greater Boynton Beach, Inc. 65~0447796 Page 11
alance Sheet
' Check if Schedule O contains a response ornotetoany ine inthisPart X . . . . . . . . . .. o o it i i i e D
(A) (B)
Beginning of year End of year
1 Cash-—non-interest-bearing . - . . « . ¢« c o v v e 3,961.| 1 44,051.
2 Savings and temporary cash investments . . . . . ... oo oo 2
3 Pledgesandgrantsreceivable,net. . . . . . . . ..o i e 3
4 Accountsreceivable,net . . - . . . .o oL n e e 280,745.] 4 248,302.
§ Loans and other receivables from current and former officers, directors, .
trustees, key employees, and highest compensated employees Complete
Part 11 of Schedule L o S D oy e ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
81 7 Notesandloansrecevable,net . . . . . ... ... .. o ool 7
§ 8 Inventoriesforsaleoruse . . .. . .. . .. . o o e 8
< 9 Prepaid expenses and deferredcharges . . . . . .« . . oo o0 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . .. ... ... 10a 322,566,
b Less accumulated depreciation . . . . .. ... ... 10b 179,519, 155,461.]10¢ 143,047,
11 Investments — publicly traded secuntes . . . . . . . .. .. oo 11
12 Investments — other securities See Part IV, line 11 . . . . . . . . .« o o0 12
13 Investments — program-related See PartiV,lme11 . . . . . . . . .. oo o0 13
14 Intangbleassets. . . . . . . . .. L e 14
15 Otherassets SeePartIV,line11 . . . . . . . . ... . i 1,183.]15 2,838,
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . . .. . . . . 441,350.[16 438,238,
17 Accounts payable and accrued expenses. . . . . . . . ... oo 28,869.] 17 870.
18 Grantspayable. . . . . . . . L e e e e e e 18
19 Deferredrevenue . . . . . . v v i v i i i e e e e e e e e e e 258,183,119
20 Tax-exemptbondhabilities . . . . . . . . . o v i e e 20
g 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
E| 22 Loans and other payables to current and former officers, directors, trustees, —Ii}—
] key employees, highest compensated employees, and disqualified persons
E’I Complete PartllofSchedule L. .« « v v« v v v i i e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 20,997.] 23 107,276.
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ... 24
25 Other labilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17through 25. . « . . . . . v v v v v e v vt v v o 308,049.| 26 108, 146.
* Organizations that follow SFAS 117 (ASC 958), check here > and complete .—
8 lines 27 through 29, and lines 33 and 34.
S| 27 Unrestrictednetassets. . . . . .. ... i 133,301.] 27 115,092,
g 28 Temporarnly restricted netassets . . . . . . . .. ... ... 0oL 0.| 28 215,000.
v | 29 Permanently restrictednetassets . . . .. ....... ... 00 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D _
5 and complete lines 30 through 34.
2| 30 Capal stock or trust principal, or current funds . . . . . . . L 30
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. . . .. 31
2 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . .. 32
E 33 Totalnetassetsorfundbalances. . . . ... ......... ... ... ..... 133,301.]33 330,092.
34 Total habities and net assets/fundbalances . . . . . .. ... .. ... ...... 441,350, ] 34 438,238,
BAA Form 990 (2016)

TEEAQ111  11/16/16



Form 990 (2016)  Community Caring Center Of Greater Boynton Beach, Inc. 65-0447796 Page 12
[BareX 1l Reconciliation of Net Assets
®  Check If Schedule O contains a response or noteto any ineinthisPart XI. . . . . . . ... ... ..o v v o D
1 Total revenue (must equal Part Vill, column (A), In@ 12) . . . .« « . o« v vt i i it i e e e 1 729,713
2 Total expenses (must equal Part IX, column (A), IN@25) . . . . . v o o« o v v i it e e e 2 772,482,
3 Revenue less expenses Subtractline 2fromiine 1. . . . . .« v o 0 oo e e 3 -42,769.
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)). . . . . .. .. .. .. 4 133, 301.
5 Netunrealized gains (losses)oninvestments. . . . . . .. . . oo Lo oo e e 5
6 Donatedservicesanduseoffacilifies. . . . . . . o . o o o i i e e e e e e e e e 6
T INVESIMENt @XPENSES . « « v« v+ v v v e s e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . L L e e e e e e 8 239,560.
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . . . oo 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . o i e e e e s e e e e e e e e e e e e e s 10 330,092,

[B3rOX11l Financial Statements and Reporting

Check if Schedule O contains a response or notetoany hneinthisPart XIl . . . . . . . . . . v v v v v oo v v oo v oo

1

2

3

Accounting method used to prepare the Form 990 DCash Accrual |:|Other

If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . .. ... .. ..

If *Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?. . . . . . ... ... ... 00

If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If "Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . .. ... ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

a As a result of a federal award, was the organization required to undergo an audit or audits as set forth tn the Single

Audit Act and OMB Circular A-13372. . . L 0 i it e e e e e e e e e e e e e e e e e e e e e e e e e e

b If "Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . . ... ... .. ....

3a X

3b

BAA

TEEAQ112 11/16/16

Form 990 (2016)



Public Charity Status and Public Support | ome o 1545047

SCHEDULE A . .
N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-2) 4947(a)(1) nonexempt charitable trust. 201 6
» Attach to Form 990 or Form 990-EZ. o @_
. . . (©penjtofbublic]
T * |Information about Schedule A (Form 990 or 990-EZ) and its instructions is D
rareval Revenus Sorvice at www.irs.gov/form990. lnspectiony
Name of the organization Employer identification number
Community Caring Center Of Greater Boynton Beach, Inc. 65-0447796
22l Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is (For ines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). Q
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) !

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

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

6 A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

7 Ix

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

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated 1n 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 D An organization that normally receives (1) more than 33-1/3% of its support from contrnibutions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill )

11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section §09(a)(2). See section 509(a)(3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

a 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.

b I:I Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

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

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type |1l functionally
integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . .« . v v v o a i oo e e e e e e e l:

g Provide the following information about the supported organization(s)

{1} Name of supported organization () EIN {iii) Type of organization (iv) Is the {v) Amount of monetary {v1) Amount of other
(described on lines 1-10 organization listed support (see nstructions) support (see instructions)
above (see instructions)) In your governing

document?
Yes No

(A)

(8)

(€)

(D)

)

Total ? i::::"_—_—l[:l

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Community Caring Center Of Greater Boynton Beach, Inc. 65-0447796 Page 2
Part Il {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 falled to qualify under Part 1}l If the
organization fails to qualfy under the tests listed below, please complete Part [Il )

Section A. Public Support

j E:;:gia':gyﬁ;rior fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Totai
1 Gifts, grants, contributions, and

membership fees received (Do not

Include any 'nusual grants ) . . . . 591,746. 415,420. 462,231, 629,547. 576,146.| 2,675,090.

2 Tax revenues levied for the
organization’'s benefit and
either paid to or expended
onitsbehalf . . . .......

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

4 Total. Add ines 1 through 3 . . 591,746, 415,420. 462,231, 629,547. 576,146.] 2,675,080.

5 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) . -

6 Public support. Subtract line 5
fromhned . . . ... ... .. 2,675,090,

Section B. Total Support

Calendar year (or fiscal year
beginningyin) A\ (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from lined . .. ... 591, 746. 415,420. 462,231, 629,547. 576,146.| 2,675,090.

8 Gross income from interest,
| dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . . ... 35. 0. 0. 0. 14. 49.

9 Netincome from unrelated
business activities, whether or
not the business 1s regularly

| carmedon . . . . 0.0

! 10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVl) ... ......... 107,613, 92,283, 130,253, 178,845, 153,553. 662,547,
11 Total support. Add lines 7 ‘

through10 . . . .. .. .. .. 3,337,686.
12 Gross receipts from related activittes, etc (see instructions). . . . . v« .« . oo s e | 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstop here. . . . . . . . . . . 0t i i e e e e e e e e e > |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(®)) . . . . . . . . . v oo v oL 14 80.15 %
15 Public support percentage from 2015 Schedule A, Partll,lne 14 . . . . . . . . .« v v v v v oo o 15 80.88 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . . « « . o v o v v v v v o b o n s e >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . ... v v v i oo > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test The organization qualfies as a publicly supported organizaton . . . . . . . .. > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . ... . ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-E2) 2016
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IIM|Support Schedule for Organizations Described in Section 509(a)(2)

Schedule A (Form 990 or 990-EZ) 2016 Community Caring Center Of Greater Boynton Beach, Inc. 65-0447796 Page}/

(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
fails to qualify under the tests listed below, please complete Part Il ) /

Section A. Public Support s

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

1 Gifts, grants, contributions,
and membership fees
received (Do not include
any’unusualgrants ) - . . . . .

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmished in any activity that is
related to the organization's 4
tax-exempt purpose . . . . . . !

3 Gross receipts from activities
that are not an unrelated trade /
or business under section 513 .

4 Tax revenues levied for the /
organization's benefit and A
either paid to or expended on /
tsbehalf. . . ... . ..... /

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

Total. Add lines 1 through 5 . . /

ald’i

Amounts included on lines 1, /
2, and 3 received from /
disqualified persons . . . . . .

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

¢ Addlines 7aand7b . ... ..

8 Public support. (Subtract line
7cfromline6). .. . .. ...

/
L ______

Section B. Total Support

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

9 Amounts fromhne6 . ... .. /

10a Gross income from interest, dividends,
payments receved on securities loans,
rents, royalties and income from
similar sources . . .

taxes) from businesses

b Unrelated business 'taxable /
income (less section 511 /
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . . . . /

11 Netincome from unrelated business
actmties not included in line 10b,
whether or not the business is

reqularly carried on

capital assets (Explain in

12 Other income Do not include l
gain or loss from the sale of
PatVI) . . ... v oo .

13 Total support. (Add lines 9,
10c,11,and12). . . . . . ..

14 First five years. If the Form 990 1s for the,6rganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here. . . . . . . . . o v v vt e e e e e e e e e e e e e e e

Section C. Computation of Public/Support Percentage

15 Public support percentage for 2016 (lihe 8, column (f) divided by line 13, column () . . . . . . . . . . oo 15

16 Public support percentage from 2015 Schedule A, Partlil,ine15. . . . . . . .. . ..o oo oo 16

o0 { o

Section D. Computation of Investment Income Percentage

17 investment income percentagé for 2016 (line 10c, column (f) divided by ine 13, column (). « « « « . . o v v o oL 17

18 Investment income percentége from 2015 Schedule A, Partlll, ine 17 . . . . « « v« o v v i i e e 18

1% 33-1/3% support tests*=2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

v

1s not more than 33-3/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ..

b 33-1/3% support,tests—2015. If the organization did not check a box on line 14 or line 193, 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 . . . . . .

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

TEEAD403 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 Community Caring Center Of Greater Boynton Beach, Inc. 65-0447796 Page 4
IE=x1VAll Supporting Organizations
* (Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations hsted by name in the organization's governing documents?
If 'No,” describe in Part VI how the supported organizations are designated If designated by class or purpose, descnbe
the designation. If histonc and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
descnbed 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)? /f 'Yes,’ describe in Part VI when and how the organization
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If *Yes,’ explain in Part VI what controls the organization put in place to ensure such use

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 |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action; () the authonty under the
organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Ty pe ll only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (n) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? /f 'Yes,’ provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2)

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ)

ga Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,” provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide defail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Tyo%ebll lsupportmg organizations, and all Type 1l non-functionally integrated supporting organizations)? If 'Yes,’
answer 1 elow

b Did the orgarization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the orgamization had excess business holdings )

BAA TEEA0404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Community Caring Center Of Greater Boynton Beach, Inc.  65-0447796 Page §
[RZZIVAl Supporting Organizations (continued)

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 descnbed in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11c
Section B. Ty pe | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ descnbe 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, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers dunng 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 organization? /f '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

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 majonty 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)

Section D. All Type Ill Supporting Organizations

=z
o

Yes

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organiz ation maintained a close and continuous working relationship with the supported organization(s)

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

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a |:| The organization satisfied the Activities Test Complete line 2 below
b [:] The organization is the parent of each of its supported organizations Complete line 3 below

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If '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

b Diud the activities described In (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? 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
3 Parent of Supported Organizations Answer (@) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' descnibe in Part VI the role played by the organization in this regard

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Community Caring Center Of Greater Boynton Beach, Inc.

65-0447796

Page 6

ltB'é”r:t{\'l.] Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D 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 Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

LN 2N N

D |n & | W=

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)

-]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

1

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

(A) Prior Year

HERRA Y . 40 B Rl ‘dde | 7

(B) Current Year
(optional)

a Average monthly value of securties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI).

Acqusition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

W

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

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

Multiply line 5 by 035

Recoveries of prior-year distributions

XN

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of ine 2 or line 3.

Income tax imposed In prior year

Db ||

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

D Check here if the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions)

Current Year

BAA

TEEAQ406 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016  Community Caring Center Of Greater Boynton Beach, Inc. 65-0447796 Page 7
{Part V| 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

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Quallfied set-aside amounts (prior IRS approval required)

6 Other distributions (descnbe in Part VI) See instructions
7
8

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions

Distnbutabble amount for 2016 from Section C, ine 6
10 Line 8 amount divided by Line 9 amount

(i) {ii) iii
i — Distri i i in i Excess Undoerdistributions Distributable
Section E — Distribution Allocations (see instructions) Dt ns o A e 16

1 Distnibutable amount for 2016 from Section C, line 6

2 Underdistributions, If any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2016°

From2013 . . . .. . ...

From2014 . . . ... ...

From2015 . . ... ....

Total of lines 3a through e

Applied to underdistnbutions of prior years
Applied to 2016 distributable amount

Carryover from 2011 not appled (see instructions)
j Remainder Subtract ines 3g, 3h, and 3i from 3f

4 Distributions for 2016 from Section D,
ing 7 $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaning underdistrnibutions for years prior to 2016, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, exptain in Part VI See instructions

6 Remaining underdistributions for 2016 Subtract ines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

TIQ |w|® |ajoiT|®

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

g

Excess from 2013 . . . .
Excess from 2014 . . .
Excess from 2015 . . .

o latlo|o|o

Excess from 2016 . . .
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 Community Caring Center Of Greater Boynton Beach, Inc. 65-0447796 Page 8
[EXaVill|S upplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b Part Il fine 12; Part IV,
—Section A, ines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c: Part IV, Section B, linés 1 and 2; Part [V, Secfion 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,
Sectlion 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.)

Pt II Ln 10 Other Income Part II, Line 10 Description: Program Services 2012: 61644.
2013: 37779. 2014: 77126. 2015: 80030. 2016: 70932. Description: Net
Fund-Raising Events 2012: 45969. 2013: 54504. 2014: 53127. 2015: 98815.
2016: 82621.

BAA TEEAQ408 09/28/16 Schedule A (Form 990 or 980-EZ) 2016



| OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes’ on Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Popartment of the _Treasury *» Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990.

Name of the organization Employer Idenllﬂca‘llon number

Community Caring Center Of Greater Boynton Beach, Inc. 65-0447796

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend ofyear . . . .. .. ...
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . . . . . .
Aggregate valueatend ofyear. . . . . . . ..

N B WN =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . ... ... ... DYes L__, No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMissible private DENEfit? . « « v v v v v v v v v n e e s e e e e e Dves D No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatuon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . v ¢ o0 e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . .. oL 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . . ... ... 2¢c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure listed iInthe National Register . . . . .« .« . v v v i i vttt it i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the
tax year »

4 Number of states where property subject to conservation easement I1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of violations,

and enforcement of the conservation easements itholds? . . . . . . .. .« oo v vt i oo o e DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred 1n monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SECtOn 170(R)A)BII? « + « « « « + o et e e e e e e [[]ves B

9 InPart XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide the
following amounts reiating to these items

(i) Revenue includedon Form 990, Part VIIl, Ine 1 . - -« « v« v o v v v e i e e et e e e e e e > S
(i) Assetsincluded INForm 980, Part X . . . . . o o o i i i e e e e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VIIL IINE 1 .+ v« v v v v v o i e e e e i e e i s e s e e » S
b Assets included in FOrm 990, Part X . « v v v v v v v vt e e e e e e e e e e i e e e e e e e e s >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Community Caring Center Of Greater Boynton Beach, Inc. 65-0447796 Page 2
[EStiill] 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 are a significant use of its collection
items (check all that apply)
a Public exhibition d
b Scholarly research e
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part Xlil

§ Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . ... .... DYes [___INo

[Eativll Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

Loan or exchange programs
Other

1aIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7. .

b If 'Yes,' explain the arrangement in Part Xlit and complete the following table

Amount
cBeginningbalance . . . . . . L L e e e e e e e 1¢c
dAdditionsduringtheyear . . . . . . . . o L e e e e e e 1d
e Distributions duringtheyear . . . . . . o oL e e e e e 1e -
fENdINgbalanCe. . . . . . v i e e e e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If 'Yes,' explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xlll

|EZAVll Endowment Funds. Complete if the organization answered 'Yes on Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back (d) Three years back

{e) Four years back

1a Beginning of year balance . . .
b Contributions

¢ Net investment earnings, gains,
and losses o

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 quast-endowment > %
b Permanent endowment *
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

o0

3 a 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 L e e e e e e e e e e e e e e 3a(i)
(ii) relatedorganizations . . .« . . . L L e e e e e e e e e e e e e e 3Ja(ii)

b If 'Yes' on line 3a(n), are the related organizations listed as required on Schedule R? . . . . . .« . . . . .. oo 0w 3b

4 Descnibe in Part Xlll the intended uses of the organization’s endowment funds

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
qatand. . .. ... ... Lo
bBuldings . . . .. ... o oo 149,380, 55,856, 93,524,
¢ Leasehold improvements . . . . .. ... ...
dEqupment . . .. ... L o oo 173,186, 123, 663. 49,523,
eOther. . . . ... ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c ) . . . . . . . . . . . . . .. > 143,047.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Community Caring Center Of Greater Boynton Beach, Inc. 65-0447796 Page 3

Part le |Inv‘estments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securlty or category (including name of security) (b) Book value (c) Method of valualion Cost or end-ol-year market value
(1) Financialdenvatives . « « « « v v v v v v s e e
(2) Closely-held equity interests . . . . . . . ... .....
(3) Other

Total (Column (b) must equal Form 990, Part X, colurmn (B) hne 12) . . » |

Part Vlil | Investments — Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c _See Form 990, Part X, line 13.

{a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
2)
(3)
4)
)
6)
(U]
8
©
(10)

Total, (Column (b) must equal Form 990, Part X,_column (B) lne 13). . » !
[Part IX |Other Assets. i

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
)
3
4)
(5)
(6)
()
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column(B)hne 15) . . . . « v v v v v v i v v v v i i i i v v i s e >

|Part X _|Other Liabilities. .
Complete If the organization answered ‘Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of hability (b) Book value
(1) Federal income taxes
2)
3
4
5
6)
@)
8)
©
(10)
av
Total (Column (b) must equal Form 990, Part X, column (B) fine25) . . . .»
2. Liability for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the orgamization's liability for unceriain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill. . . . . . . . . . .. o oo v v oot oo |:|

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Community Caring Center Of Greater Boynton Beach, Inc. 65-0447796 Page 4
econciliation 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 . . . . . .. . .. .. .. oo 0L 1 729,713,
2 Amounts included on line 1 but not on Form 990, Part VI!I, line 12
a Net unrealized gains (losses) oninvestments . . . . . . . .. ... ... ... .. 2a
b Donated services and use of facilities. . . . . . . . . . .. .o oo 2b
c Recoveriesof prioryeargrants . . . .« . . . . oo e e e e s 2¢
dOther (Describe inPart XIl) . . . . . o v v v it it it e e 2d
eAddlines2athrough2d . . . . . . . . .. . . ittt e e e e e 2e
3 Subtracthne2e fromhne1 . . . . . . v . v i i i e e e e e e e e e e e e e e e e e 3 729,713.
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIIl, ine7b. . . . . . . . . . 4a
bOther (Describe inPart XIll) . . . . o o v v v v v i e e e 4b
CAddlinesdaand 4b . . - . . . .t e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add ines 3 and 4c. (This must equal Form 990, Partl, hne 12). . . . . . . « . o v 0 oo v v 0 5 729,713.
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. . . . . . . . oo oo s e 1 172,482,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities. . . . . . .« oo oo 2a
bPrioryearadjustments . . . . . . . oo Lo e e e e e 2b
cOtherlosses . - « . v« v v v i e e e e e e e e 2¢
dOther(Describe inPart XIT) « o v v v v o v v v i v s e e e e e 2d
eAddlines2athrough2d . . . . . . .« o v ittt i i e e e e e e e 2¢
3 Subtractlne2e fromlinet . . . . . . o L L e e e e e e e e e e e e e e e e 3 772,482
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Viil, ine7b. . . . . . . . .. 4a
bOther(Describe inPart XIII) . . . v v v o v v v o v i e e e 4b
CAddlinesd4aand db . . . . . . . it i e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, hne 18 ) - « « « « . « v« v v v o v v o v . 5 772,482,
EII Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part I!l, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, Iine 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information
BAA Schedule D (Form 990) 2016
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s - Supplemental Information Regarding Fundraising or Gaming Activities | _omsno 15450047
FCHEDU LE G. Complete if the organization answered ‘'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a
> Attach to Form 990 or Form 990-EZ W Pollie
D
|n?§r?1rg|n|g;t/:rfa$°s1:r3?§ i * Information about Schedule G (Form 990 or 990-EZ) and its Instructions is at www./rs.gov/form990.

Name of the organization Employer identification number

Community Caring Center Of Greater Boynton Beach, Inc. 65-0447796

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part |V, line 17.
B! Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e . Solicitation of non-government grants
b Internet and email solicitations f ! Solicitation of government grants
c Phone solicitations g | | Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VI1) or entity in connection with professional fundraising services? . . . . . . . .. .. .. DYes DNo

b If 'Yes,’ list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

T (v) Amount paid to .
(i)Name and address of indvidual (i) Actvity |, 8 Didfundraiser - (iv) Gross receipts ()or retained by) (vi) Amount pard to

have custody or control (or retained by)
or entity (fundraiser) of contnbyuhons‘7 from activity fund::aolisuer:1 gs(tsd g organization

Yes No

10

B 1 - | |

3 Lislt all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or icensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701 09123116



Schedule G (Form 990 or 990-EZ) 2016 Community Caring Center Of Greater Boynton Beach, Inc. 65-0447796 Page 2

Bartill Fundraising Events. Compiete 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 {d) Total events
(add column (a)
NONE through column (c))
2 (event type) (event type) (total number)
v
ﬁ 1 Grossreceipts . . . . « . ..o
v
E
2 Less Contnbutions . - . . . . . ... ..
3 Grossincome (line 1 minus ine 2). . . . .
4 Cashprizes. - « . v o v v v v v v v v o
5 Noncashpnzes . . . . . . ... ... ..
o}
;'; 6 Rentfacilitycosts. . . . . .. ... ...
E
c
T 7 Foodandbeverages . ... .......
E
X | 8 Entetamment. ... . ..........
E
2‘ 9 Otherdirectexpenses. . . . . . . .. ..
E
S
10 Direct expense summary Add lines 4 throughQmncolumn(d). . . .« . v v v v v v v v i v v o v oo >
11 Netincome summary Subtract ine 10 fromline 3, column{d). . . . . . . . .. .. o oo v 0w el >

Rarlillll Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant (d) Total gaming
g (a) Bingo bingo/progressive (c) Other gaming {(add column (a})
v bingo through column (c))
E
N
| :
‘ 1 GroSSTEVENUE « + + = « « « « v v v v u s
2 Cashprizes: - . . . « + v o v v v v v
E
D X
L El 3 Noncashpnzes... . ..........
E N
cs
TE|l 4 Rentfacitycosts. . . . ... ......
5 Otherdirectexpenses. . . . . . . . . ..
| |Yes % ||_|Yes 5 |[_]|Yes %
6 Volunteerlabor . . . - . ... ... ... No No No
7 Direct expense summary Add lines 2 throughS5incolumn(d). - . . .« .« v o v v v v v v i v oo >
8 Net gaming income summary Subtractline 7 fromline 1, column(d) . . . « . . v v o v oo e >
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . ... . ... ... ..... D Yes I:lNO

b If 'No," explain

TEEA3702 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) 2016 Community Caring Center Of Greater Boynton Beach, Inc. 65-0447796 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . .« .« o v v v v vt v e e e [:] Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer chantable GAMING? - - « « « « <« v 4 e v b e e e e e e e e e D Yes DNo
13 Indicate the percentage of gaming activity conducted in
aTheorganization's facility . . . . « . o v v o i i i i e e e e e e e e e e e 13a %
bAnoutside faCIItY. - . . . o . i o e e e e e e e e e [13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name > _ Lo

Address ~

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . |:|Yes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization -] and the amount

of gaming revenue retained by the thedparty > S _
c If 'Yes,' enter name and address of the third party

16 Gaming manager information.

Gaming manager compensation * S

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > 3
‘RartiIVlll Sup plemental Information. Provide the explanations required by Part |, line 2b, columns (in) and (v),

and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE M

Noncash Contributions
(Form 990)

> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

» Complete if the organizations answered ‘Yes' on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

* Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

2016

O o Pl

Employer identification number

Community Caring Center Of Greater Boynton Beach, Inc. 65-0447796
Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable contnibutions or amounts reported noncash contribution amounts

items contributed

on Form 990,

Part VIIi, line 1g

Art — Works of art

Art — Historical treasures . . .

Art — Fractional interests . . .

Books and publications . . . .

R

Clothing and household goods

Cars and other vehicles

Boats and planes. . . . . . .

Intellectual property. . . . . .

W 00 N O G b WON =

Securities — Publicly traded

10 Secunties — Closely held stock. . . . . . . . . ..

11 Securities — Partnership, LLC, or trust interests. .

12 Secunties — Miscellaneous . .

13 Qualfied conservation contribution —
Historic structures

14 AQualfied conservation contribution — Other. . . .

15 Real estate — Residential. . .

16 Real estate — Commercial . .

17 Real estate — Other

18 Collectbles. . . . . . . . ..

19 Foodinventory . . . . . . . .

20 Drugs and medical supphles

21 Taxiddermy . . .. ... oo

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts . . . .

25 Other™ |

26 Other™

)
)
27 Other™ ( )
28 Other™ ¢ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . . ... .o oo 29

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

for exempt purposes for the entire holding period?
b If 'Yes,' descnibe the arrangement in Part i

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . . . . . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

NONCASh CONMIIDULIONS ? .« .« v o o e e e e e e e et e e s e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' describe in Part I

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) I1s checked,

describe in Part Il

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

TEEA4601 08/24/16
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Schedule M (Form 990) (2016) Community Caring Center Of Greater Boynton Beach, Inc. 65-0447796 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
* the organization 1s reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 08/24/16 Schedule M (Form 990) (2016)
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ | omeNe 15es0047
Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is Gpenjtojaublic
at www.irs.gov/form990.

[nspection)

Name of the organization

Employer identification number

Community Caring Center Of Greater Boynton Beach, Inc. 65-0447796

Pt
Pt
Pt
Pt
Pt

VI,
VI,
VI,
VI,
VI,

Other

Other

Other

Other

Line
Line
Line
Line
Line

1l1lb
12c¢
15a
15b
19

Governing body reviews prior to filing.

Governing body monitors and enforces compliance.

Governing body reviews.

Governing body reviews.

Available upon request.

SOCIAL SERVICES: Congregations, businesses, individuals, and
organizations contribute non-perishable food items to stock the pantry.
Community service groups and individual residents in Boynton Beach also
support the food pantry through financial contributions. Contributions
and our Urban Farming Project help to provide fresh fruit and vegetables
to clients. The pantry contains various ethnic foods and a kosher shelf
to meet the needs of our diverse community.

FINANCIAL ASSISTANCE - CCC may provide emergency financial assistance to
an individual or a family once a year (as funds are available for
rent/mortgage and utilities). CCC may provide vouchers to the Medication
Station for anyone who cannot afford to have a vital prescription filled
and a voucher for shelter for 1- or 2-night stay if short term shelter
is required. CCC is a platinum partner with the State of Florida. We
are an access site for food stamp, SSI, Medicaid, & prescription drug
assistance applications for the State of Florida and major
pharmaceutical companies.

FAITH IN ACTION - CCC’'s Faith in Action Program recruits, trains, and
supports caring volunteers to help their frail and elderly neighbors
through friendly relationships. The assistance can be shopping, picking
up medication, respite care, financial assessments and management, or
taking a person to the doctor.

ECONOMIC DEVELOPMENT: NUTRITION EDUCATION - "5 A Day," a child nutrition
educational program, targets underprivileged, kindergarten children in
the poverty pocket of Boynton Beach known as "The Heart of Boynton." It
is a small attempt to change the course of the health of this next
generation. The program provides nutrition-education, nutrition-related
disease prevention information, classroom materials and teacher aides,
hands on activities and field trips, one- on-one with a nutritionist, as
well as, hunger relief, and advocacy. The "Easy Garden Gourmet Cooking
and Nutrition Education Classes,"”" are 6-week cooking classes designed to
help reduce salt, sugar, and fat in- take, using fresh herbs and
seasonally grown fruits and vegetables. Health and Wellness Education
partnerships include Chronic Disease Maintenance and Wellness classes
with the Caridad Center, and Nutrition Cooking Demonstrations with
ACHIEVE, a program administered with the Palm Beach County Health
Department.

A CULINARY INCUBATOR, The Secret Garden Cafe - A unique 3,500 sqg ft,
102-seat Restaurant/ Market/ Deli/ Bakery/Catering facility that offers
shared usage of a commercial kitchen and retail market space to
"would—be" entrepreneurs and/or existing businesses. A culinary
incubator program, it provides a shared space to small businesses to
practice their trade, and technical assistance in a nurturing atmosphere
that assist small business entrepreneurs, called incubator clients, to
develop their business concept. Once clients become independent
businesses they can become part of the Market Co-operative, a model that

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 980-EZ) (2016)




IR |

Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization

I Employer identification number

Community Caring Center Of Greater Boynton Beach, Inc. 65-0447796

Other

Other

Other

offers shared usage helping to reduce administrative overhead expenses
in the early stages of business development.

URBAN FARMING PROJECT - Partnered with the University of Florida in 2009
through the PBC Extension Office, the urban farm provides fresh produce
for the Veggie Mobile program, the chefs at the caf@, use in the
nutrition & food preservation education programs, and provides produce
to CCC’s food pantry. The CSA (Community Supported Agriculture) produce
sales provide additional income for the centers nutrition education and
senior programs. )
SENIOR VEGGIE MOBILE and Home Delivered Meals - Each week the Center’s
food pantry truck takes fresh and locally grown produce to our frail and
elderly shut-ins in the "Heart of Boynton" area. It includes the bounty
from the urban farm along with produce from gleaning programs and unsold
green market produce purchased from local farmers. The program offers an
opportunity for case managers to provide a friendly visit, check for
signs of malnutrition and dehydration, provide additional assistance if
needed, and offer healthy nutritious focod options. FREE Soups are
included. Senior Meals are delivered each Wednesday; a donation of $30
will sponsor a needy frail, elderly and shut-in senior for 8-wks.

BAA

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