Yo S5 -)9
5990/

oY

(S

0423263449 AUG 222009

!

2949325705008 9

Return of Organization Exempt From Income Tax |_oys e pasecoer

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made publ
» Go to www.irs.gov/Form990 for instructions and the latest information.

Form 990

Oper t¢ Public

Department of the Treasury Inspection

Intemal Revenue Service

A For the 2017 calendar year, or tax year beginning Jul 1 , 2017, and ending Jun 30 ,2018
B Check if applicable |C Name of organizationcommunity Caring Center Of Palm Beach County, Inc.] 0D Employeridentification number
[ Address change Doing business as 65-0447796
X Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
D Initial return 15 N EdtiraAvenue %0& /00 (561)364—9501 !
D Final retumAerminated]  City or town, state or province, country, and ZIP ér foreign postal code
[ Amended retum Boynton Beach, FL 33435-3865 G Gross receipts $ 977,065.
O Application pending | F Name and address of pnncipal officer H{a) Is this a group retum for subordiates? (] Yes Xl no
Joyce C. Portnoy, 145 N E 4th Avenue, Boynton Beach, FL 33435-3865|H(b) Are all subordinates included? Oves o
| Tax-exemptstatus __ [X] 501(c)3) O s01()( ) < (nsert no) [J 4ga7@y1) or L] 557\~ If “No,” attach a list (see instructions)
J Website: > N/A { / H(c) Group exemption number »
K Fomm of organization Corporation Otrust [ Association D Other » \ l L Year of formation 200 OI M State of legal domicile FL
Summary \
1 Briefly describe the organization’s mission or most significant activities: To create _a _healthier community.
§ through nutrition education, social services and economic development programs.
g L erereVED
8| 2 Check this box »[]if the organization discontinued its opefations bsed Gf.morg than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, .. O 3 9
3 4 Number of independent voting members of the governing b (Parﬁ\'dﬁlrg 5b)20.19 o 4 9
:3 5  Total number of individuals employed in calendar year 2017}E4rt V, ine 2a) . . o 5 16
Z | 6 Total number of volunteers (estimate If necessary) .o 6 6
< | 7a Total unrelated business revenue from Part VIII, column (C), line 1ZOGDEN UT - 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0.
Prior Year Current Year
cgo 8 Contrnibutions and grants (Part VIll, hneth). . . . . . . . . . . . 576,146. 802,281.
)5% 9 Program service revenue (Part VI, ine2g) . . . . . . . . . . . 70,583. 65,394.
%s 10 Investment income (Part VIll, column (A), lines 3,4,and7d) . . . . . . 14 . 2.
Fﬁx 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . . 104,965. 98,660.
O |12  Total revenue—add lines 8 through 11 (must equal Part VIli, column (A}, ine 12) 751,708. 966,337.
o |18 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .
(3 14  Benefits paid to or for members (Part IX, column (A), line 4) .
=3 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 164,903 194,903.
mg 16a Professional fundraising fees (Part 1X, column (A), line 11e) e
K b Total fundraising expenses (Part X, column (D), ine 25) » 63,297 . R ] s
E_ﬁi 17  Other expenses (Part X, column (A), ines 11a-11d, 11f-24¢) . . . . . 624 810 878 465.
«© |18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 789,713. 1,073,368.
19 Revenue less expenses. Subtract hne 18 fromlne12 . . . . . . . . -38,005. -107,031.
5 § Beginning of Current Year End of Year
85|20 Totalassets (PartX,line16) . . . . . . . . . . . . . . .. 339,063. 177,296.
f,_; 21  Total habilities (Part X, ine 26) . . . . e 121,139. 66,403.
ZZ| 22 Net assets or fund balances. Subtract hine 21 from I|ne 20 e e e 217,924. 110,893.

ggnature Block

Under penall es of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

true, correct plete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
[ 405 POVYR
Sign Date
Here Joyce C Portnoy, President
Type or pnnt name and title
Pai d rr | Print/Type preparer's name Preparer's signature Date Check D f PTIN
Prepar;Ur Kathleen M. Shafer CPA Kathleen M. Shafer CPA 07/18/2019| self-employed| P01439276
Use Oﬁly Fim's name  » KATHLEEN M SHAFER CPA Frm'sEIN » 82-0958092
; Firm's address » 1850 FOREST HILL BLVD 204, WEST PALM BEACH, FL 33406| Phoneno (561)963-1003
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . XYes[INo
For Papefwork Reduction Act Notice, see the separate instructions. BAA REV 03/08/19 PRO Form 990 (2017)
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Form 990 (2017) Page 2
cIgdll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linginthisParti . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:

To create a healthier community

services and economic development programs. The Organization's vision
is_to address the root causes of poverty by an_innovative integration
of social service programs and economic development programs.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . . . . . . . OYes XINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . . . . o o ..o o s s o ooy OYes XINo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ _ 934,190. includinggrantsof$ 0. )(Revenue$ ____ 966,337.)
CCC..operates..a _SQCIAL SERVICES and ECONOMIC DEVELOPMENT Department:

SOCIAL _SERVICES:

EFS._PROGRAMS - __emergency. food, shelter and financial _aid; monthly
..mass_foods, online application assistance (food stamps. SSI benefits.

prescription drugs._ and Medicaid) .

CHRONIC CONDITION. CARE. MEALS - Provides participants. with nutritious

dotor recommended meals_ intended to support. _them _in _managing their

chronic_ _health condition and the treatments _associated with those

CONA L L OIS .
SENIQR. _SERVICES -__Supports. PBC _seniors. to . Age.in. _Place with

See. Part III. .Ln _4a._statement

4b (Code: )(Expenses$ including grantsof $ ) (Revenue$ )

4c (Code: )(Expenses$_ including grantsof$ )(Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 934,190.

REV 03/08/19 PRO Form 990 (2017)



Form 990 (2017) ﬁ%% tage ;

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .. .. . e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalif of or in opposntion to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll . . . . . . . . oo e e e e e e e e . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . e e e e e 6 b4
7 Did the organization receive or hold a conservation easement, rncludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partiil . . . . . . e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repar, or

debt negotiation services? If “Yes,” complete Schedule D, PartiV . . . . 9 X
10 Did the organization, directly or through a related organmization, hold assets In temporarlly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . 10 X

11 If the organization’'s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable.

a Did the organization report an amount for land, burldmgs, and equrpment in Part X, ine 10?7 If "Yes,”

complete Schedule D, Part VI . . . . . .. 11a| X
b Did the organization report an amount for investments— other securties In Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . 11b X
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, hne 16? If “Yes,” complete Schedule D, PartIX . . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e pad
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 . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xll . . . . 12al X
b Was the organization included n consolrdated |ndependent audrted frnanc1al statements for the tax year" If
“Yes,"” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f “Yes,” complete Schedule E . . . . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Partsland IV. . . . . 14b X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Partslland IV . . . . .. 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 X
17  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) . . . . . 17 e
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VHII, lines 1c and 8a? /f “Yes,” complete Schedule G, Partll . . . . . 18 | X%
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a'7

If “Yes,” complete Schedule G, Partill . . . . . . . . . . . . . . . . . . . . ... 19 X

Form 990 (2017)
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Form 990 (2017) Page 4
CEGEW]  Checklist of Required Schedules (continued)

. Yes [ No
20 3 Did the organization operate one or more hospital faciities? /f “Yes,” complete ScheduleH . . . . . . 20a X
b If*Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Partsland il . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts land il . . . . . . . . . . . 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . e e e e e .. 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . .o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon" .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . 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 tme during the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a 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! . . . . ce e C e e e e e e e e 25b P%

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part!l . . . . . 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, Partlll . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, r
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part1V . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes,” complete
Schedule L, Partlv . . . . . e e e e e . 28b X
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢c x
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 X
31 Dd the organlzatlon hqmdate terminate, or dissolve and cease operattons” If “Yes complete Schedule N,
Part! . . . . . . 31 X
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If "Yes
complete Schedule N, Partil . . . . e e e 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes,” complete Schedule R, Part! . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entnty" If “Yes,” complete Schedu/e R Part I, l/I
oriV,andPartV,lne1 . . . . . . . . . . . . e e e e e 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 e 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon WIth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 . . 35b X
! 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
! related organization? If “Yes,” complete Schedule R, PartV, lme2 . . . . . . . . . . . . . . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Partvi. . . . . 37 X
38 Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part Vl I|nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | %

Form 990 (2017)
i REV 03/08/19 PRO



Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ... O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 0% -7 ). ]
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 winners? . 1c X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax . |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) L -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e 4a X
b If “Yes,” enter the name of the foreign country: » 7,
(SFeBeAg)structlons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ' ! .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? Sb X
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | .
and services provided to the payor? . C e e e e e e e e e e Coe e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded” . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangble personal property for which |t was
required to file Form 82827 . e e e e e e N 7¢ x
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . I 7d | S )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | N |
sponsoring organization have excess business holdings at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds. T I P
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” 9b X
10  Section 501(c)(7) organizations. Enter: ol -
a Inihation fees and capital contnibutions included on Part VIil, ine12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources . "
against amounts due or received fromthem.) . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b -
13  Section 501(c}{29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state? . 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 2
the organization is licensed to 1ssue qualified healthplans . . . . . . . . . . 13b ‘ .
¢ Enter the amount of reservesonhand . . . . . . . . 13¢ N
14a Did the organization receive any payments for indoor tanning services durlng the tax year'7 . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

REV 03/08/19 PRO

Form 990 (2017)




Form 990 (2017) Page 6
Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for 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 or note to any lineinthisPartvl . . . . . . . . . . . . . X
Section A, Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9 R '
If there are material differences in voting rights among members of the governing body, or .
if the governing body delegated broad authonty to an executive committee or similar | s
committee, explain in Schedule O. . |-
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9| ‘
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .
a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . .o 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken durrng I
the year by the following: i ;
a The governing body? . . . e e e e e e 8a
b Each committee with authority to act on behalf of the govermng body" e 8b
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 addresses in Schedule O. . . . . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

-

[N
X

ajn|s(w
X X X |X

N0 O bh

X

10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If “Yes,” did the organization have written policies and procedures governrng the actlvrtles of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [41a| x
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. N ]
12a Did the organization have a written conflict of interest policy? If “No,” gotohne 13 . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to confhcts” 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e e e e e 12¢| x
13  Did the organization have a wnitten whistleblower pohcy‘7 - e e e e 13| x
14  Dud the organization have a wntten document retention and destructlon pollcy'7 e 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabtlity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e e e e 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . . . . . . . . . . . . . . . . o oo . 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ]
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  Uist the states with which a copy of this Form 990 i1s required to be filed > gy,
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.
O own website (O Another's website ] Uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
THE COMMUNITY CARING CENTER OF BOYNTON BEACH, INC., 145 N E 4th AVENUE, BOYNTON , BEACH, FL 33425 (561)364-9501
REV 03/08/19 PRO Form 990 (2017)




Form 990 (2017) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPantVil . . . . . . . . . . . . . [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e 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.

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

©
Position
A (B) (do not check more than one © € ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation lcompensation from amount of
jweek (st any| o=1 = ezl o from related other
hours for aa 2 g &|3a)¢ the organizations compensation
related 3 g_ g Slea %§ g organization (W-2/1099-MISC) from the
organizations §‘§ 5] % E a | |(W-2/1099-MISC) organization
below dotted| S S | 8 gl"s and related
hine) 5 g 3 K] organizations
3 % g
2
(1) Joyce C. Portnoy 2.00
President X X 0. 0. 0.
(2) Everlene Baker 2.00
1st Vice President X X 0. 0. 0.
(3) Doreen Robinson 2.00
2nd Vice President X X 0. 0. 0.
(4) John E. McGovern 2.00
Director X 0. 0. 0.
(5) Josephine Casello 2.00
Director X 0. 0. 0.
(6) Arturo Wittman 2.00
Director X 0. 0. 0.
(7) Maureen Connolly Shannon 2.00
Director X 0. 0. 0.
(8) Larry Diljohn 2.00
Treasurer X X 0. 0. 0.
(9) Shoranda McClendon 2.00
Director X 0. 0. 0.
(10) Sharon Frew 40.00
CEQ X X 83,350. 0. 0.
(11)
(12)
(13)
(14)

REV 03/08/19 PRO Form 990 (2017)




Form 990 (2017)

Page 8

GETGRYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
A ®) (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation |compensation from amount of
week (list an: o= = =lex] o from related other
hours for aa 2 g e|3&|9 the organizations compensation
related 5 g_ E 2 e %§ % organization (W-2/1099-MISC) from the
organizations| 35 5|~ -!3, ?g o | 7 |(W-2/1088-MISC) organization
below dotted| S = | & g8 and related
ling) E 5 ] B organizations
32 g
° g
(15)
(16)
17)
(18)
(19)
(20)
(21)
(22)
023) e
(24)
(25)
ib Sub-total . . . . . A 83,350. 0. 0.
¢ Total from continuation sheets to Part VIl Sectlon A A
d Total (addlines1band1c). . . . . . ... . 83,350. 0. 0.
2 Total number of individuals (including but not Ilmlted to those histed above) who received more than $100,000 of
reportable compensation from the organization P
| ves | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated I
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e X
4  For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the | ) o
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . e e e e . . . X
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdnv:dual { R [
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

year.

(A) (B)

©

Name and business address Descnption of services Compensation

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

REV 03/08/19 PRO

Form 990 (2017)
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ZTe@YII} Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . .. [l
- ; . A (B) (©) {D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512-514
£ 2| 1a Federated rampaigns . 1a 45,132.] - -
g 3| b Membership dues 1b ©
U;E ¢ Fundraising events . 1c
-E; _§ d Related organizations . 1d .
) E e Government grants (contnbutions) | 1e 153,240.]
s f Al other contnbutions, gifts, grants,
_§ _.E and similar amounts not included above | 1f 603,9009.
é 2 g Noncash contributions included in lines 1a-1f § 339,970.
G &| h Total Add lines 1a-1f . > 802,281.]
] Buslness Code |
§ 2a Program Service 445230 65,394. 65,394. 0.
-4 b
g1l ¢
S| d
(7]
E e
‘g. f All other program service revenue .
[ g Total. Add lines 2a-2f . .. D 65,394 .| |
3 Investment income (including dividends, interest,
and other similar amounts) > 2. 0. 2.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . ...
(1) Real (n) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) |
d Net rental income or (loss) ... P _ o _ _
7a  Gross amount from sales of () Secunties (v} Other
assets other than inventory
b Less' cost or other basis
and sales expenses .
¢ Ganor (loss) .
d Net gain or (loss) >
E 8a Gross income from fundraising
e events (not including $
& of contributions reported on line 1c).
E SeePartlV,iine18 . . . . . g 109,388,
o b Less:dwectexpenses . . . . b 10,728.
¢ Netincome or{loss) from fundraising events . P 98,660. | 98,660.
%a Gross income from gaming activities. o o -
SeePartIV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of Inventory, less - - -
returns and allowances . . . ga
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code ]
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > | {
12 Total revenue. See instructions. » 966,337. 65,394. 98,662.
REV 03/08/19 PRO Form 990 (2017)



Form 990 (2017) . 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 note to any lineinthisPart!X . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, Total e()‘:p)aenses Prograg)servlce Mana e(g\)ent and Funcglr)a)isln
8b, 9b, and 10b of Part Vill. expenses genergl expenses expensesg
1 Grants and other assistance to domestic organizations Iﬁfﬁ ?' 2.y *‘* ‘Kff oA
i "u 'us *ﬁ
and domestic govemments, See Part IV, line21 . . S i;_k '\,‘ __& w ;:r o ,4 jRa
2 Grants and other assistance to domestic Ej&??"” W ,; P j 1(?::‘,;%{} M? "f
individuals. See Part IV, ne22 . . . . . 'aﬂ!b A P {,u_xu,..
3 Grants and other assistance to foreign ?"# bl e Thopek A 1
; -g 6:%. it 3&‘,’?,{ ‘3\ & "é T -“v‘ zﬁ’ ""}
organizations, foreign governments, and foreign i ; ,f i ;, ‘\;'1"""
individuals. See Part IV, ines 15and 16 . . . oo T fv‘ s "ﬁ PN I_g,’ “\”
4 Benefits paid to or for members . . . | HAERSRE S [k ﬂ‘ .‘,ILm. o

5 Compensation of current officers, dlrectors
trustees, and key employees .o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed In section 4958(c)(3)(B)
7 Other salariesand wages . . . 181,418. 145,134. 36,284. 0.
8 Pension plan accruals and contnbutions (mclude
section 401({k) and 403(b) employer contributions)
9  Other employee benefits . AN
10 Payrolitaxes . . . Coe 13,485. 10,788. 2,697. 0.

11 Fees for services (non- employees)
a Management . . . . . . . . . . 83,350. 83,350. 0. 0.
b Legal e e e e
¢ Accountng . . . . . . . . . . . 7,714. 0. 7,714. 0.
d Lobbynng . .o
e Professional fundraising services. See Pan IV Ime 17 i B o | o s
f Investment management fees
g  Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, ist ine 11g expenses on Schedule 0.) . . 106,091. 60,536. 622. 44,933.
12  Advertising and promotion o
13 Officeexpenses . . . . . . . . . 19, 006. 17,486. 1,140. 380.
14 Information technology
15 Royalties . e e e e
16 Occupancy . . . . . . . . . . . 87,711. 74,553. 13,158. 0.
17  Travel . . . . 11,501. 10,121. 1,380. 0.

18 Payments of travel or entertamment expenses
for any federal, state, or local public offictals

19 Conferences, conventions, and meetings . 2,221. 2,221. 0. 0.
20 Interest . . . e e e e 5,712. 5,712. 0. 0.
21  Payments to afflllates . .
22  Depreciation, depletion, and amomzatlon . 29,568. 24,350. 0.
23 Insurance. . . . . . . . . . . 24 912. 21,175. _ 37.
24  Other expenses. Itemize expenses not covered ‘3‘{‘,5{’5‘ s ,,;_: "ﬁ}; 8 ""i?«"“ e 1T EX G ?"*’; TRE
above (List miscellaneous oxpencos in ling 21¢. If -\‘F'”u' ‘w{ dr!;wg ; ?‘*:;% f‘ﬁq é&_ﬂ o5 e i “f '. ,,, # w:
line 24e amount exceeds 10% of line 25, column h ’5,.1.,“ "*: %‘T%é ¥ 1 " Tl .f-p‘:,\s N E{‘-’\‘ ' Jﬁg“ % ”
(A) amount, list line Z4e expenses on Schedule O.) {L\ﬁ '{; o LT | B ..“ i _Aé;i Yiperkiher bt {:il "%&m‘} tlﬁ
a Social Service & Economic Dev Program 441,623. 441,623. 0. .
b Telephone / Internet 10,694. 8,234. 642. 1,818.
¢ Fees, Licences & Taxes 4,521. 4,521. 0. 0.
d Repair & Maintenence 11,149. 9,477. 1,672. 0.
e All other expenses 32,692. 14,9089. 1,617. 16,166.
25 Total functional expenses. Add lines 1 through 24e 1,073,368. 934,190. 75,881. 63,297.

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 (ASC 958-720)

REV 03/08/19 PRO Form 990 (2017)
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Balance Sheet

Page 11

REV 03/08/19 PRO

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing Coe . 46,290.] 1 1,734.
2 Sawvings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 149,260 4 61,215.
5 Loans and other receivabies from current and former offlcers dlrectors A il ST ey
trustees, key employees, and highest compensated employees. |* 3 P~ ) °
Complete Part Il of Schedule L e e 5
6 Loans and other receivables from other disqualified persons (as defined under section ‘ o ‘ ' g
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and { . LT
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary | ' !
a organizations (see instructions). Complete Part Il of Schedule L . o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 908 9 2,235
10a Land, buildings, and equipment: cost or I L e e, .
other basis. Complete Part VI of Schedule D 10a 319,786. |» ' T i
b Less: accumulated depreciation 10b 209,087. 140,267.|10c 110,699.
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, Iine 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne11 . 2,338.1 15 1,413.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 339,063.] 16 177,296.
17  Accounts payable and accrued expenses . . 13,863.1 17 34,843.
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
®[22 Loans and other payables to current and former officers, directors, [I. A R . ot
E trustees, key employees, highest compensated employees, and | ° b . ’
'g disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 107,276.] 23 31,560
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (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 17 through 25 121,139.] 26 66,403.
w Organizations that follow SFAS 117 (ASC 958), check here > Z] and R v, ‘_" TN ’
® complete lines 27 through 29, and lines 33 and 34. ot
& |27 Unrestricted net assets . 217,924.| 27 110,893.
3 28 Temporarily restricted net assets . 28 0.
o 29 Permanently restricted net assets . . e 29 i}
2 Organizations that do not follow SFAS 117 (ASC 958), check here > E] and .. a o - S
5 complete lines 30 through 34. i i
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 217,924.| 33 110,893.
34  Total habilities and net assets/fund balances . 339,063.| 34 177,296.
Form 990 (2017)



Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . . . .. O3
1 Total revenue (must equal Part VIil, column (A), ine 12) . 1 966,337.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 1,073,368,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -107,031.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 217,924,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explaln In Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X l|ne
33, column (B)) . . . e e . 10 110, 893.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . ... Od
Yes | No
1 Accounting method used to prepare the Form 990: [(JCash X Accrual [JOther "ol -] 7‘
If the organization changed its method of accounting from a prior year or checked "Other,” explain in d v
Schedule O. ", o
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or N
reviewed on a separate basis, consolidated basis, or both: . 'N . b
[]Separate basis  [] Consolidated basis [] Both consolidated and separate basis : Gl
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If “Yes,” check a box below to indicate whether the financial statements for the year were audtedona | | i
separate basis, consolidated basis, or both: o B Y
Separate basis [] Consolidated basis [] Both consolidated and separate basis ‘. :
¢ 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? 2¢ | %
If the organization changed either its oversight process or selection process during the tax year, explain in 7:‘_", , ’_" NG
Schedule O. A A
3a As aresult of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. e 3a X
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

REV 03/08/19 PRO
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SCHEDULE A Public Charity Status and Public Support

(Form

| OMB No 1545-0047

2017

Open to Public

990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection
Name of the organization Employer ldentification number
Community Caring Center Of Palm Beach County, Inc. 65-0447796

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

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 0

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

4 [J 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:

5 [ 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 Il.)

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

7 [X] 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 [ A community trust described in section 170(b){1){A)(vi). (Complete Part I1.)

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

10 [ An organization that normally receives: (1} more than 337429% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% 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 IiI.)

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 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type l. 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 majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 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 [0 Type Ill 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 distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . [:l

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

{) Name of supported organization () EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monsetary (vi) Amount of
(descnibed on Iines 1-10 | isted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

©)

(D)

(E)

Total l TR R |

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 980 or 980-EZ) 2017

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any “unusual grants.”) . 415,420.| 462,231.) 629,547.| 576,146.| 802,281.(2,885,625.
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 415,420 462,231.]| 629,547.{ 576, 146.| 802,281.|2,885,625.
5 The portion of total contributions by "',,;.'-':f DR A ” Nl u'x.{:.i JJ e ,;“&1‘2‘;'::*‘{ ST e
each person  (other than a [, ‘T -0 ST g Te T (e T
U TR A R PPO oo hag Als . L
governmental  unmit  or  publicly %5 F e lpr e v S0t 2 L T g (Rl T
supported organization) included on i .\--::‘\ S W SR i A L 'g e [T T e L’cf
line 1 that exceeds 2% of the amount {5 * , Yol .‘;‘ _‘z ) DL s ol . ".E VT
shown on line 11, column (f) . okt I ey [T PRI B S Y| .2 ST
6  Public support. Subtract ine 5 fromine 4 | 1. 4V B |iA e na laflng LD i T el L T 002,885,625,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line 4 .o 415,420.| 462,231.| 629,547.( 576,146.| 802,281.|2,885,625.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes, and income from
similar sources . . .o 0. 0. 0. 14 . 2. 16.
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .
10  Other income. Do not include gann or
loss from the sale of capital assets .
{Explain in Part V1) . . 92,283.| 130,253.| 178,845.| 153,553.] 164,054.| 718,988.
11 Total support. Add lines 7 through 10 [ % v§ %% [ 4.4 S8 TRL70 Sdle¥ednt 8 #1130 %0 b +%3,604,629.
12  Gross receipts from related activities, etc. (see instructions) . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 80.05%
15  Public support percentage from 2016 Schedule A, Part ll, ine 14 15 80.15 %
16a 33'15% support test—2017, If the organization did not check the box on Ime 13 and Ilne 14 is 33'1% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 3313% support test—2016. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . » dJ
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e e O
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line
15 15 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 pubficly
supported organization > O
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions

REV 03/08/19 PRO
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Schedule A (Form 990 or 990-EZ) 2017

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that I1s related to the
organization’s tax-exempt purpose .

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

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behaif

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

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

Amounts ncluded on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

Add lines 7a and 7b
Public support. (Subtract line 7c from
Ine6.) . .. e

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

/

/

e /74

Section B. Total Support

Calendar year (or fiscal year beginning in} »

9

10a

11

12

13

14

Amounts from line 6 Lo
Gross Income from nterest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business Is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) . .

Total support. (Add lines 9, 10c, 14,
and 12.) .. /

{a) 2013

(b).2014

{c) 2015

(d) 2016

(e) 2017

{f) Total

/

First five years. If the Form 990 iy for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and gtop here > O
Section C. Computation of Publlc/Support Percentage
15  Public support percentage for 017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Invéstment Income Percentage
17  Investment income percent ”ge for 2017 (ine 10c, column (f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part lil, ine 17 . 18 %
19a 33's% support tests—2,017 If the organization did not check the box on line 14, and Ilne 15 is more than 33'4s%, and line
17 1s not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization | Sl
b 33'13% support tests—2016. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20 __ Private foundation.Af the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P a
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Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017
Supporting Organizations
(Gomplete only if you checked a box in fine 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed 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, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

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

D 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.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and If you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “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.

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 detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
() the authority under the organization’s organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the chantable 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? If “Yes,” provide detail in Part VI.

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? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? {

If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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.

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 detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certan Type Il supporting organizations, and all Type lll non-functionally integrated |

supporting organizations)? /f “Yes,” answer 10b below.

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

Yes

No

v b

5a

5b

Sc

10a

=

! ]

10b

Schedule A (Form 990 or 990-EZ) 2017
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m Supporting Organizations (continued)

Yei

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a

b A family member of a person described in (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. 11¢c

Section B. Type | Supporting Organizations

Yes

No

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,” describe in Part VI how the supported organization(s) effectively operated, supervised, or !
controlled the organization’s activities. If the organization had more than one supported organization, |
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported |

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (n) 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? 1

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 organization maintained a close and continuous working relationship with the supported orgarization(s).

N

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

supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ 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.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (sce instructions).

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

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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. 2a

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the organization’s involvement. 2b

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

trustees of each of the supported organizations? Provide detarls in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | |
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

REV 03/08/18 PRO Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 6
IEZEXY  Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recovenes of prior-year distributions

3 Other gross iIncome (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

O |WIN|=

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

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 Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add Iines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other e - .
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract hine 2 from line 1d. 3

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount ‘ A Current Year

XN ||~

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or ine 3.

§ Income tax imposed In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to q

emergency temporary reduction (see instructions). 6|

7 [0 Check here if the current year Is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

Q|d|wIN|=

Schedule A (Form 990 or 990-EZ) 2017

REV 03/08/19 PRO



Schedule A (Form 990 or 990-EZ) 2017

Page 7

WJype Ill 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualfied set-aside amounts (prior IRS approval required)
6
7
8

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

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

@)

Section E - Distribution Allocations (see instructions) Excess Distributions

(i) (iii)

Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6 1

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See ;
instructions.

3  Excess distributions carryover, If any, to 2017

From 2013

From 2015

|
From?2014 . . . . . |
|

|

From 2016

Total of ines 3a through e

|
Applied to 2017 distributable amount |
Carryover from 2012 not applied (see instructions) I

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

Distributions for 2017 from
Section D, ine 7: $

Applied to underdistributions of prior years |
Applied to 2017 distributable amount i

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

a
b
c
d
e
f
___ g Appted to underdistributions of prior years
h
i
J
4
a
b
c
5

Remaining underdistributions for years prior to 2017, f '
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

6 Remaning underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3)
and 4c.

8 Breakdown of line 7:

Excess from 2013 . h

Excess from 2014 .

Excess from 2015 . . . i

Excess from2016 . . . |

o |ajo|o|n

Excess from 2017 . . . |

REV 03/08/19 PRO
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Page 8
Supplemental Information. Provide the explanations required by Part i1, ine 10; Part I, line 17a or 17b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
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 2013:

37779. 2014: 77126. 2015: 80030. 2016: 70932. 2017: 65394. Description: Net Fund-Raising

Events 2013: 54504. 2014: 53127. 2015: 98815. 2016: 82621. 2017: 98660.

REV 03/08/19 PRO Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE D | omsNo 1545-0047

Supplemental Financial Statements

Form 990
( ) . » Complete if the organization answered “Yes” on Form 990, 2@ 1 7
PartV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Community Caring Center Of Palm Beach County, Inc. 65-0447796

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part |V, line 6.

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

1 Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 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? . . . . . . [J Yes [ 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 iImpermissible prnivatebenefit? . . . . . . . . . . . . . . . oo o 0oL [0 Yes [0 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).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[0 Protection of natural habitat [ Preservation of a certified historic structure
(O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation

easement on the last day of the tax year. S Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . . . |2a

b Total acreage restricted by conservation easements . . . . .o 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) .o 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . e 2d

3  Number of conservation easements modified, transferred, released extlngwshed or terminated by the organization durlng the

tax year »

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

5 Does the organizatton have a wrtten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> .
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
and section 170(h)(4)(B)()? . C e e e e e oo e s w s O Yes O No

9 InPart Xlll, 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.

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

1a 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 XllI, 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vill,lne1 . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 990, Part X . . . A ]

2 If the organization received or held works of art hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . .p» §
b Assets included in Form 980, Part X . . . . P |
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [J Loan or exchange programs
b [J Scholarly research e [ Other
¢ [ 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
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . . - -« .« « .« < O Yes ONo

b If “Yes,” explain the arrangement in Part Xill and complete the foIIowmg table:
- Amount

¢ Begmnningbalance . . . . . . . . . . . . o ..o 0 . 1c

d Addtionsduringtheyear . . . . . . . . . . . . o o000 L 1d

e Distributions duringtheyear . . . . . . . . . . . . . o . o L. 1e

f Endingbalance . . . 1f
2a Dud the organization mclude an amount on Form 990 Part X hne 21 for escrow or custodlal account habiity? [J Yes [ No

b _If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll . . . . O

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, galns and
losses . . ..
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarlly restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . L. e 3a(i)
(i} related organizations . . . e e e e 3alii)

b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requured on Schedule R’? e e e e e e 3b

Describe in Part Xlil the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis | (b} Cost or other basis {¢) Accumulated {d) Book value
(investment) (other) depreciation
a Land . . . . . . . . . . . 10,000._ 10,000.
b BUIIdIngs e e e e 139,380. 60,998. 78,382.
¢ Leasehold lmprovements .
d Equpment . . . . . . . . . 170,406. 148, 089. 22,317.
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . P 110,699.

BAA REV 03/08/18 PRO Schedule D (Form 990) 2017
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m Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of secunty or category
(including name of securty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

B)

€)

)

(E)

(A

Q)

(H)

1

Total. ECqumn {b) must equal Form 990, Part X, col. (B) line 12.) P

Investments —Program Related.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Descnption of investment

{b) Book value

(¢} Method of valuation
Cost or end-of-year market value

)

2

{3)

4

{5)

{6)

U]

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B} ne 13.) »

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(U]

(2

3

(4

(5)

(6)

(M

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descnption of liability {b) Book value

(1) Federal iIncome taxes

2

3

@

5

(6)

M

(8)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) »

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIlI O

Schedule D (Form 990) 2017
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EG9Al Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gans, and other support per audited financial statements . .o | 1 l 966,337.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12: |

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

b Donated servicesanduseoffachites . . . . . . . . . . . [2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXllly. . . . . . . . . . . . . . . |d

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2
3 Subtractline 2e fromline1 . . . . e N 966,337.
4  Amounts included on Form 990, Part VIII Ime 12 but not on ||ne 1 e

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

b Other(DescrbenPartXxml). . . . . . . . . . . . . . . |4b !

c Addlines4aand4b . . . e .

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl lme 12 ) e 5 966,337.
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 . . . . . . . . . . . . . I 1 1,073,368.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use offaciites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . O ]

d Other (Describe in Part XIII ) e

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. . |2
3 Subtract fine 2e fromtinet . . . . e e e e e 3 1,073,368.
4  Amounts included on Form 990, Part IX, I1ne 25 but not on hne 1: 1

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

b Other{DescrbenPartXxu). . . . . . . . . . . . . . . |4b

c Addines4aand4b . . . N K. [

Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 18 ) e e e 5 1,073,368.

Part bA{l Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA REV 03/08/19 PRO Schedule D (Form 990) 2017
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the i’reasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Actlvities

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for the latest instructions.

| OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization

Community Caring Center Of Palm Beach County, Inc.

Employer identification number
65-0447796

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [J Mail solicitations e [ Solicitation of non-government grants
b [J Internet and email solicitations f [ Solicitation of government grants
¢ [J Phone solicitations g [0 Special fundraising events
d [0 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 VII) or entity in connection with professional fundraising services? [] Yes [] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.
{1} Name and address of individual . (i) Dd fundraiser have | ) Gross receipts (vzoﬁr\r;?:::‘te%ag;)to {vi) Amount paid to
or entity (fundraiser) (8) Activity cus(t:gcri‘{rguct:lgrr\‘ggl of from activity fundraésg?r 3)sted n w&g’;ﬁ:g:ﬂo?‘y)
Yes No
1
2
3
4
S
6
7
8
9
10
Total PO
3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
BAA REV 03/08/19 PRO

Schedule G (Form 980 or 990-EZ) 2017
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m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events {d) Total events
Gala Dinners Caring Hearts 2 (add co;oga)(c;?rough
(event type) {event type) (total number)
2
©| 1 Grossrecepts . . . . 40,601. 25,670. 39,432, 105,703.
<
2 Less: Contributions
3 Gross income (line 1 minus
ne2) . . . . . . . 40,601, 25,670, 39,432, 105,703,
4 Cashpnzes .
5 Noncash prizes
[72d
31 6 Rentfacility costs .
g
&S| 7 Foodandbeverages . . 9,228. 1,500. 10,728.
g
5 8  Entertainment
9  Other direct expenses
10 Direct expense summary. Add lines 4 through9incolumn(d} . . . . . . . . . . » 10,728.
11 Netincome summary. Subtract line 10 from hne 3, column(d) . . . . . .. . > 94,975.

ETgglll  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.

O (b) Pull tabs/instant (d) Total gaming (add
g {a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
2
4

1 Gross revenue .
9| 2 Cashprzes .
g
2| 3 Noncash prizes
W
§ 4 Rent/facility costs .
a)

5  Other direct expenses

0 Yes %0 Yes %| [ Yes

6 Volunteerlabor. . . . |[[] No [0 No ] No

7  Direct expense summary. Add hnes 2 through Sincolumn(d) . . . . . . . . . . WP

8 Net gaming income summary. Subtract ine 7 fromlinet,column{d) . . . . . . . . P

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

a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [J Yes O No
b If “No,” explan:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . (0 Yes [ No
b [f “Yes,” explain:

BAA REV 03/08/19 PRO Schedule G (Form 990 or 990-EZ) 2017




Schedule G (Form 990 or 990-E2) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . .. [OvYesOd No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer chantablegaming? . . . . . . . . . . . . . . . . . . . . .. [OvYesd No

13 Indicate the percentage of gaming activity conducted in:
a Theorganizaton’'sfacity . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutside facility . . . 13b %

14  Enter the name and address of the person who prepares the organlzatron s gammg/specnal events books and
records:

Name »

Address »

15a Does the orgamization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . .0 e e e e o . .. . .o o . . O Yes OO No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party »  $
¢ If "Yes,” enter name and address of the third party:

Name >

Address

16  Gaming manager information:

Name b

Gaming manager compensation»  $

Description of services provided P

[ Director/officer JEmployee (Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . O Yes O No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

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

BAA REV 03/08/19 PRO Schedule G (Form 990 or 990-EZ) 2017




SCHEDULE M
{Form 990)

| omBNo 1545-0047

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 2© 1 7

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the orgamization Employer identification number
Community Caring Center Of Palm Beach County, Inc. 65-0447796
Part | Types of Property (
c) d
Ch(eac)k if | Number of c(c?r)nnbutlons or Noncash contribution Method of(d)etermlning
applicable items contributed amounts reported on noncash contribution amounts
Form 990, Part VI, hne 1g
1 Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications . . . b - L
5 Clothing and household ) , !
goods . C e )
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded .
10  Securnties—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualfied conservation
contribution—Historic
structures . .
14  Qualfied conservation
contribution—Other
15 Real estate—Residential .
16  Rea! estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Food inventory . .o
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23 Sctentific specimens .
24 Archeological artifacts . . .
25 Other» (Medical Services) X 1 1,800. |Cost
26 Other ™ ( fud, suitary syplis, bousehold gooks ) X 247 335,837. [USDA
27 Other» ( pest Control ) X 12 2,333. |Cost
28 Other P (
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through |_ - N
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required |
to be used for exempt purposes for the entire holdingperiod? . . . . . . . . . . . . . . . 30a X
b If “Yes,” describe the arrangement in Part II. -
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard ’
contributions? . . . . . . . L L L oL Lo o e e e e e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . . . . . . . . . . . . . . . ... . . |32a x
b If “Yes,” describe in Part II. B
33 If the organization didn't report an amount in column (c) for a type of property for which column (a} is checked, 1
describe in Part |l | ?
For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA Schedule M (Form 990) 2017
\
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Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

REV 03/08/19 PRO Schedule M (Form 990) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo 1s45-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the orgarwzation Employer identification number
Community Caring Center Of Palm Beach County, Inc. 65-0447796

2017

Open to Public

Pt VI, Line 11b: Governing body reviews prior to filing.

Pt VI, Line 12c: Governing body monitors and enforces compliance.

Pt VI, Line 15a: Governing body reviews.

Pt VI, Line 15b: Governing body reviews.

Other: SOCIAL SERVICES: Congregations, businesses, individuals, and organizations

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

friendly relationships. The assistance can be shopping, picking up medication,

respite care, financial assessments and management, or taking a person to the

doctor.

Other: ECONOMIC DEVELOPMENT: NUTRITION EDUCATION - "S5 A Day," a child nutrition

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number

Community* Caring Center Of Palm Beach County, Inc. 65-0447796

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

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

development.

Other: URBAN FARMING PROJECT - Partnered with the University of Florida in 2009

through the PBC Extension Office, the urban farm provides fresh produce for the

education programs, and provides produce to CCC's food pantry. The CSA (Community

Supported Agriculture) produce sales provide additional income for the centers

Schedule O (Form 990 or 990-EZ2) (2017)
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Name of the organization Employer identification number
Community' Caring Center Of Palm Beach County, Inc. 65-0447796

nutrition education and senior programs.

to provide a friendly visit, check for signs of malnutrition and dehydration,

provide additional assistance if needed, and offer healthy nutritious food opticns.

Pt IX, Line 11g:

___Description: Qutside Services

Total: $31,121

Program services: $30,499

Management and general: $622

Fundraising: $0

Total: $74,970

Program services: $30,037

Fundraising: $44,933

Pt IX, Line 24e:

Description: Bank&Merchant Fees

Total: $8,075

Program services: $7,535

Management and general: $540

Schedule O (Form 990 or 990-E2) (2017)
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Page 2

Name of the organization

Employer identification number

Community' Caring Center Of Palm Beach County, Inc. 65-0447796
Desc¢ription: Miscellaneous
Total: $5,384
Program services: $4,307
Management and general: $1,077 . - .

Total: $16,166

Program services: $0

Management and general: $0

Fundraising: $16,166

Total: $3,067

Management and general: $0

Fundraising: $0

REV 03/08/18 PRO
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2019 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# N44009 S Apr 01, 2?;9
. : M BEACH CO ecretary of State
ﬁlnél.ty Name‘ COMMUNITY CARING CENTER OF PAL UNTY, 2300136542CC

Current Principal Place of Business:

145 N E. 4TH AVENUE
BOYNTON BEACH, FL 33435-0339

Current Mailing Address:

145 N.E. 4TH AVENUE
BOYNTON BEACH, FL 33435-0339 US

FEI Number: 65-0447796 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

SHARON, FREW

THE COMMUNITY CARING CENTER OF GREATER B B INC
145 N.E. 4TH AVE

BOYNTON BEACH, FL 33435 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda

SIGNATURE: SHARON FREW ' 04/01/2019

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title VP Title PRES

Name BAKER, EVERLENE Name PORTNOY, JOYCE C
Address 550 NW 9TH AVE Address 145 NE 4TH AVE
City-State-Zip BOYNTON BEACH FL 33343 City-State-Zp BOYNTON BEACH FL 33435
Title 2ND VP

Name ROBINSON, DOREEN

Address 145 N E 4TH AVENUE

City-State-Zipr BOYNTON BEACH FL 33435-0339

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my elactronic signature shall have the same legal effect as f made under

oath, that | am an officer or director of the corp or the er or lrustee emp vd to te this report as required by Chapler 617, Flonda Stalutes, and that my name appears
above, or on an attachment with all other like empowered.
SIGNATURE: JOYCE C PORTNOY PRESIDENT 04/01/2019

Electronic Signature of Signing Officer/Director Detail Date



COVER LETTER

TO: Amendment Section
Mvision of Corporatians

Community Canng Center of Greater Boynton Beach, inc
NAME OF CORPORATION:

N44009
DOCUMENT NUMBER:

‘The enclosed Arricles of Amendment and fee are submitted for tiling

Please return all correspondence concerning this imatter 1o the following'

Sherry Johnson

(Name ol Contact Person)

Community Canng Center

tFimv Catnpany)

PO Box 100

(Address)

Boynton Beach, FL 33435

{Cuy/ State and Zip Coded

sherryccc@aol.com

-l uddress (to by used tor tuture snnual report nolification)

For lurther informatian coancerning this mutter, pleuse call

Shermy Johnson 561 386-4261

w
(Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enctosed 1s a cheek for the follow ing amount made payable to the Florida Departmicnt of State:

O 535 Fihng Fee  [JS43 75 Filing Fee & 3843 75 Filing Fee & BS52 50 Filing Fec

Cenificate or Status— Cenitied Copy Certificate of Status
(Additiondl copy 1y Cerufied Copy
eaclosed) (Addiuonal Copy is
Enclosed)

Mailing Address . Strect Address

Amendnient Secnon Amendiment Section

Diviston of Corporations Dwvision of Corporations

P O Box 6327 Cliftun Buldrg

Tallahussce. FLL 32304 2661 Exceutive Center Cincle

Tallahassee, FL 32301



Articles of Amendment
to
Articlcs of Incorporation

of
Community Caring Center of Greater Boynton Beach. inc.

{Name of Corpurulion as currently filed with the Florida Dept. of State)
N44009 ‘

{(Document Number of Corporation (if known)
Pursuant o the provisions of section 617.1006. tlorda Statutes, this Florida Not For Profit Corparation adopis the fullowing
amendmens) o its Articles of Incorporation.,

A. If amending nume. enter the new _nume of the corporation:

Community Canng Center of Palm Beach County, inc.

The new
name mwst be distunguishable and contain the ward “rorparation ™ or “mcorparated ™ or the abhreviation “Carp ™ or “Ine
~Cumpany " or “Co." may pot b¢ used in_the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

!

L 'é
;g P
C. Enter new malling address, if applicablc: - h -]
Muaiding addrese MAY BE A POST QFFICE BOX} ~— g
;; ™~
e
wm—=
o =
™ e O
D. Ifamending the registered agent and/or registered otfice address in Florida, enter the name of the "'1"':. .
new repistered npent and/or the new registered office address: [ et B’.'
ol
Name of New Beputercd Agent,

New Rewstered Oflice Address.

T luridu sivet addre s

Floruda
(L (731 Code}

New Repistercd Apent’s Sipnature

if chunping Repistcred Apent:
] lrereby accept the uppoimment as registered agent

1 am gamiliar with and accept the obligations of the posinon

Signature of New Regastered 4gent, if chanying

Puge 1 of &

ERE



If amending the OfTicers and/or Directors. enter the title and nante of each afficer/dircctor being removed and title. nanie, and
.address of cach Officer and/or Director being added:

tdttach uddiional sheets, if necessarvt

Pleuse nate the officer/director wile by the first lesier of the office itle.

P = Presiden:. V= Vice Presidemt: T= Treusurer: 8= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chiet’
Executive Officer: C°O = Chief Finuncial Officer. If an ufficerfdirectur holds mare than ane utle, lisi the first letter of cach office
held. President, Treasurer, Director would be PTL

Chunges should he noted in the following monner  Currensly John Doe s listed us the PST and Mike Jones s listed as the V. There
u change. Mike Jones leaves the corporation, Selly Smith is named the V and S. These shonld be noted as Juin Doe. PT as « Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add

lixample:
X Change P John Do
N Remove v Mike Junes
X Add Ay Sally Sinith
Type of Action Litle Name Address

{Check Oned

1) Change

Add

Remove

2) Change

Add

Remove

) Change

Add

— -—-

___ _Remowe

4) _ Chunye

Add

Remove

5 Change

Add

Remose

6} Change

Add

Remove

Pagelol'd



E. If amending or adding additivnal Articles, enter change(x) here.
« Aantuch addimonal sheets, if necessary).  (Be specific)

Pape 3 nf 4



The date of cach smendment(s) adeption: . , if other than the
-date this document was signed

July 1, 2018

F.ffective date if applicable:

no more than 90 days ufier amendment file duate)

Note: If the date insened in thes block does now meet the applicable statutory filing requireinents, this date will nat be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmentis) was/were adopied by the members and the number uf votes cost for the amendment(<)
was'were sulficient for approval,

O There are no members or members enttled 1o vote on the amendment(s) The amendment(s) was/were
adopted by the bourd ot directors

July 1, 2018
Dated

Signatwte A%, I8 Q QE\I e
(By the che‘nm@)r vice chairmim of the hoar(kigstdem or other officer-it directors
have not been selected. by an incorporator - i e honds of a receiver, trustee, or

other court appointed {iduciary by thut fiduciary)

Joyce C Pornoy

I'Typed or printed name of person signing}

President

{1 11le of person signing)

Page 4 uf 4



