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e 990 Return of Organization Exempt From Income Tax | V8N oo
‘ M Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2© 1 7
o ;th T » Do not enter social security numbers on this form as it may be made public. U Open to Public
|n?§f:$n§$:nue%e:aury » Go to www.irs.gov/Form990 for instructions and the latest information. ) 60 Inspect|on
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 organization Community Caring Center Of Palm Beach County, Inc.] D Employeridentfication number
[J Address change Doing business as 65-0447796
/\JA [Z| Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O tntal return 145 N E 4th Avenue (561)364-9501
[ Finat retumfterminated]  City or town, state or province, country, and ZIP or foreign postal code
— [X] Amended retum Boynton Beach, FL 33435-3865 G Gross receipts $ 977,065.
Ummg F Name and address of principal officer H{a) Is this a group retum for subordmates? ] Yes X No
Joyce C. Portnoy, 145 N E 4th Avenue, Boynton Beach, FL 33435-3865|H(b) Are ail subordinates included? Oves Cno
O’S I Tax-exempt status X s01(0)(3) O so1(9)¢ )« ginsert no) [ 4947@n) or [ 527 If “No," attach a list (see instructions)
/ J Website: > N/A H{c) Group exemption number »
'O K Form of organization [X] Corporation [ ] Trust [ Association [_] Other » | L Year of formation 200 OI M State of legal domicile F'L
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 2  Check this box P[] f the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . S e 3 9
3 4  Number of iIndependent voting members of the governing body (Part VI, ine 1b) . . . . 4 9
&2| 5 Total number of iIndividuals employed in calendar year 2017 (Part V, line 2a) . 5 16
2| 6 Total number of volunteers (estmate If necessary) e e 6 6
2| 7a Total unrelated business revenue from Part VIII, colurhn (b) — . .. 7a 0.
b Net unrelated business taxable income from Form 990-T, EgEbEl\/ED N 7b 0
- C’% Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 6 g OCT 02 2919 Q 576,146. 802,281.
g 9  Program service revenue (Part VIII, line 2g) g 70,583. 65,394.
2| 10  Investment income (Part VIll, column (A), hines 3, 4, and 7d - 14. 2.
« 1 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9e—10s, =nrp§N UT 104,965. 98, 660.
12  Total revenue—add lines 8 through 11 {(must equal Part VIII, column (A), ine 12) 751,708. 966,337.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
-~ 14 Benefits paid to or for members (Part IX, column (A), ine 4) .
- @ 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-1 0) 164,903. 194,903.
O 2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ..
§ b Total fundraising expenses (Part IX, column (D), line 25) » 63,297. |
- W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 624,810. 878,465.
T 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 line 18 fromhne12 . . . . . . . . -38,005. -107,031.
5§ Beginning of Current Year End of Year
,h ‘§§ 20 Totalassets (PartX,lne16) . . . . . . . . . . . . . . . . 339,063. 177,296.
' é’; 21 Total liabilties (Part X, ine 26) . . . . . . e e 121,139. 66,403.
t 232 Net assets or fund balances. Subtract line 21 from I|ne 20 L. 217,924. 110,893.
- Signature Block
: Under penaltleﬁ'éf perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
N true, correct, _’ complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
-, \>
< Sign }i Stgnature of officer \Q \ Date
: :: Here (; Joyce C Portnoy, President m L \U‘lﬁ/lﬂ.m, 4//(?/ /?
- 2 Type or print name and title / 7
€ Paid = | Pant/Type preparer's name Preparer's &gn@ Da‘ta—) Check [] PTIN
Preparér Kathleen M. Shafer CPA Kathleen M. Shafer CPA 09/13/2019]| self-employed| P01439276
Use OnTV Firm'sname » KATHLEEN M SHAFER CPA . Frm'sEIN » 82-0958082
Firm's address ® 1850 FOREST HILL BLVD 204, WEST PALM BEACH, FL 33406|Phoneno (561)963-1003
May the @S discuss this return with the preparer shown above? (see instructions) . . . . . . .+ « . . [XlYes[JNo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 03/08/19 PRO Form 990 (2017)




Form 990 (2017) Page 2
Part HI Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any ineinthisPartitl . . . . . . . . . . . . . [0

1 Brefly describe the organization’s mission:

To create a healthier community

services and economic development programs. The Organization's vision
1s 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 Form9900r990-EZ2? . . . . . . . . . . . . . . . . . . . . . . . . . ... [OYes XINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . L L L L L L Lo oL e e e e e e e .« . . 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. Deparfment.:

SOCIAL_ _SERVICES:

EFS_PROGRAMS -_emexgency 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 _thelir
chronic health condition and the treatments _associated with _those
condaitions..

SENIQOR SERVICES -_ _Supports. PBC senigrs _to Age. in _Place with
See Part I1I, 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) Page 3
Checklist of Required Schedules
N Yes | No
1 I8 the organization described in section 501( )(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .o e 1 X
2 Is 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 behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll . 5 Y4
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? If
“Yes,” complete Schedule D, Part | .o e .o 6 X
7  Did the organization receive or hold a conservation easement, mcIudmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il ... e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habuiity, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .o . . R . R 11al %
b Did the organization report an amount for investments — other securities In Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b X
c Did the organization report an amount for investments —program related in Part X, Iine 13 that I1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part Vill . 11¢ Y4
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX e e 114 X
e Did the organization report an amount for other hiabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f ve
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a| X
b Was the organization included in consolldated mdependent audlted flnanC|a| statements for the tax year'7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional | 42h X
13  Is the organization a school described in section 170(b)(1)(A)(1)? If “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 grantmakung,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . . . 18 | x
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a?
If “Yes,” complete Schedule G, Part Il 19 X
Form 980 (2017)
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¥orm 990 (2017)
Z1e8\"d Checklist of Required Schedules {continued)

20 3
b

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

A

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

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? If “Yes,” complete Schedule |, Parts l and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts I and Il

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 .

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 issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
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 |

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 | .

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

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% controiled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV e e e

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes ” complete Schedule N,
Part | .. . .o . .o .. .
Did the organlzatlon seII exchange dispose of or transfer more than 25% of its net assets? If ”Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, III
orlV,and Part V, hne 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If “Yes" to line 35a, did the organization receive any payment from or engage In any transactlon w1th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the orgamzatlon complete Schedule O and prowde explanatlons n Schedule O for Part VI Irnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b| X
28c b4
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

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

Page 5

EZN® Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V R
' Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 10
b Enter the number of Forms W-2G included in ine 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 thisreturn | 2a 16
b If at least one Is reported on Iine 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
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 ine 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)? . C e e e 4a X
; b if “Yes,” enter the name of the foreign country. »
| See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
} (FBAR).
| 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
| b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
Cc 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 $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charntable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . o . . e e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . e e . 7c X
d If “Yes,” Indicate the number of Forms 8282 filed dunng the year e e | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the 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, airplanes, 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 |
sponsoring organization have excess business holdings at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds. |
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‘7 9b X
i 10  Section 501(c)(7) organizations. Enter.
: a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIil, hne 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 recewved fromthem)) . . . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue 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 1s required to maintain by the states in which
the organization Is licensed to issue qualfied healthplans . . . . . . .o 13b
¢ Enter the amount of reservesonhand . . . . co. . .. 13c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’> . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O 14b

REV 03/08/19 PRO
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+Form 990 (2017) Page 6
ETGR"ll  Governance, 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.

1a

NoO b

a
b
9

10a
b

«  Check if Schedule O contains a response or note to any lineinthisPartVi . . . . . . . . . . . . . X
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 9
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 X
Did the organization delegate control over management duties customaruly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organmization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
Did the organization have members or stockholders? 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . . . . 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . .. e . 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
The governing body? . . . . e e e 8a | X
Each committee with authority to act on behalf of the governing body” - 8b | X
Is there any officer, director, trustee, or key employee listed in Part VI, 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
Did the organization have local chapters, branches, or affliates? . 10a X
If “Yes,” did the organization have wntten policies and procedures governlng the actwntles of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | {1a| x

Describe in Schedule O the process, If any, used by the organization to review this Form 990. . |
Did the organization have a written conflict of interest policy? If “No,” go to lne 13 . . . . 12a| x
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts” 12b| x

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . .. .. . . 12¢| X
Did the organization have a written whistleblower pollcy'? .o e e e 13| X
Did the organization have a written document retention and destructlon pollcy'7 e 14 | X

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
Other officers or key employees of the organization . . . . e 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning theyear? . . . . . . . . . . . . . . o . .00 0o 16a X
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 s
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed » 1,

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.

] Own website [J Another's website X] Uponrequest [ Other fexplain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

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 lineinthisPartVit . . . . . . . . . . . . . []
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. '
» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n 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.”

* 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) ® {do not check more than one (®) E )
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Sompensation |compensation from amount of
week (list an c=lslol=laz] v from related other
hours for aa a|l=xl&|3&]|¢ the organizations compensation
related 3511812 %§ 3| organization | (W-2/1093-MISC) from the
organizations) £ & 5| -g §8 =~ |(W-2/1093-MISC) organization
below dotted 9‘; 2 g S and related
line) S g ] E] orgaruzations
gl 2
o I
© @
Q
(1) Joyce C. Portnoy 2.00
President X X 0. 0. 0.
() Everlene Baker 2.00
lst 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 Dilijohn 2.00
Treasurer X X 0. 0. 0.
(9) Shoranda McClendon 2.00
Director X 0. 0. 0.
(10)Sharon Frew 40.00
CEO ] X X 83, 350. 0. 0.
(11)
(12)
(13)
(14)

REV 03/08/19 PRO Form 990 (2017)
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Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©

! Position
(A) ® (do not check more than one © ® ®
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | cOmpensation {compensation from amount of
week (Iist an: o= = > <] o from related other
hours for aé’_ 2 g E 35| @2 the organizations compensation
related FEA R 8la %5 g organization (W-2/10939-MISC) from the
organizations| 5 | 5| 3 Tt‘\; o |w-2/1099-MISC) organization
below dotted| S5 | 8 gl s and related
Iine) 3 5 3 3 organizations
gla 2
:
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22) -
(23)
(24)
(25)
1b Sub-total . > 83,350. 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1¢) . > 83,350. 0. 0.
2 Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ---
employee on line 1a? If “Yes,” complete Schedule J for such individual . L. 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|v1dual | 1 | -
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) (8) (€
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization »

REV 03/08/19 PRO

Form 990 (2017
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I Statement of Revenue

Page 9

Check If Schedule O contains a response or note 1o any line in this Part VIII . . . |
(A) (B) (€ (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£ £| 1a Federatedcampagns . . | 1a 45,132.
g 3| b Membership dues . . . | 1b
,,,-5 ¢ Fundrasingevents . . . . | 1c
g &| d Related organizations . . . | 1d
) E e Government grants (contributions) | 1e 153,240.
89 f Al other contnbutions, gifts, grants,
3 2 and similar amounts not included above | 1¢ 603, 909.
£ 2 g Noncash contributions included in lines 1a-1f $ 339,970.
36 h Total. Add lines 1a-1f . » 802,281.
g Business Code
g 2a Program Service 445230 65,394, 65,394. 0.
o b
g1 ¢
| o T
£ L A )
5 f All other program service revenue
a g Total. Add lines 2a-2f . N 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 .. .. . >
(i) Real (1) Personal
6a Grossrents
b Less rental expenses
¢ Rental income or (loss)
d Net rental iIncome or (loss) <
7a  Gross amount from sales of () Securities () Other
assets other than mventory
b Less cost or other basis
and sales expenses .
¢ Gamnor(loss) .
d Net gain or (loss) >
g 8a Gross Income from fundraising
g events (not including $
&’ of contributions reportéa"c;hnlfr-fe"f c)
E, See Part IV, [ine 18 . . . . a 109, 388.
F3 b Less: direct expenses .. . b 10,728.
¢ Netincome or {loss) from fundraising events . P 98, 660. 98, 660.
9a Gross income from gaming activities.
See Part IV, line 19 . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . >
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)
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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 line in this Part IX .. O
Do not include amounts reported on lines 6b, 7b, | (A) (8) (€) (D)
8b, 95, and 10b of Part VIl Toslegenses | Pogamin | begmenmt | e
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 181,418. 145,134. 36,284. 0.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . e 13,485. 10,788. 2,697. 0.
11 Fees for services (non-employees)
a Management 83, 350. 83, 350. 0. 0.
b Legal
¢ Accounting 7,714. 0. 7,714. 0.
d Lobbying .
e Professional fundralsmg services. See Pan IV I|ne 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule O) 106,0091. 60,536. 622. 44,933,
12  Advertising and promotion
13  Office expenses 19,006. 17,486. 1,140. 380.
14  Information technology
15 Royalties .
16  Occupancy 87,711. 74,553, 13,158. 0.
17  Travel . . 11,501. 10,121. 1,380. 0.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,221. 2,221. 0. 0.
20 Interest . 5,712. 5,712. 0. 0.
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 29,568. 24,350. 5,218. 0.
23 Insurance . e e e e 24,912, 21,175. 3,737. 0.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a Social Service & Economic Dev Program 441,623. 441,623. 0. 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, 14,909. 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 B [] if
following SOP 98-2 (ASC 958-720) .o
REV 03/08/19 PRO Form 990 (2017
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Balance Sheet

Check If Schedule O contains a response or note to any ine inthisPartX . . . . . . . . . . . . . [
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearng . . . . . . . . . . . . . . 46,290.] 1 1,734.
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accountsreceivable,net . . . 149,260.| 4 61,215.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL . . . . . . . . . . . . . 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . . 8
9 Prepad expenses and deferred charges . e e e 908.[ 9 2,235.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 319,786.
b Less: accumulated depreciation . . . . 10b 209,087. 140,267.|10c 110,699.
11 Investments—publicly traded securites . . . . . . . . . . 1
12  Investments—other securities. See Part IV, line11 . . . . . . . 12
13  Investments—program-related See Part IV, lne 11 . . . . AN 13
14 Intangible assets . . . e e e e e 14
15  Other assets. See Part IV, I|ne11 ... e 2,338.] 15 1,413.
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) L. .. 339,063.] 16 177,296.
17  Accounts payable and accrued expenses . . . . . . . . 13,863.] 17 34,843.
18 Grantspayable. . . . . . . . . . . . o . . . . . 18
19 Deferredrevenue . . . . . . . . . . . . . . . . .. 19
20 Tax-exempt bond habilities . . . . 20
21 Escrow or custodial account liability. Complete Pan IV of Schedule D. 21
2122 Loans and other payables to current and former officers, directors,
=] trustees, key employees, highest compensated employees, and
é disqualified persons. Complete Part Il of ScheduleL . . . . . 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 habilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . e e 25
26 Total liabilities. Add lines 17 through 25 . . . 121,139.] 26 66,403.
Organizations that follow SFAS 117 (ASC 958), check here > IZ] and
§ complete lines 27 through 29, and lines 33 and 34.
§127 Unrestricted netassets . . . . . . Ce 217,924.| 27 110,893.
f:? 28 Temporarily restricted netassets . . . . . . . . . . . . . 28 0.
g 29 Permanently restricted net assets. . . . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here > [:] and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . . . Lo 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund Lo 31
f. 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . . e e e 217,924.] 33 110,893.
34 Total iabihties and net assets/fund balances Ce e 339,063.| 34 177,296.

Form 990 (2017)
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NP9 U8 Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X| .. .. . Qg
1 Total revenue (must equal Part VIlI, column (A), line 12) . 1 966,337.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,073,368.
3 Revenue less expenses. Subtract Iine 2 from line 1 . .o 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 penod 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 Iines 3 through 9 (must equal Part X Ime
33, column (B)) . . . . 10 110,893.
Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part XII . ]
Yes | No
1 Accounting method used to prepare the Form 990. []Cash Xl Accrual ] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule 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
reviewed on a separate basis, consolidated basis, or both:
[J Separate basis []Consolidated basis []Both consolidated and separate basis
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 audlted on a
separate basis, consolidated basis, or both:
X] 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¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization requured to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337. 3a X
b If “Yes,” did the organization undergo the required audit or aud|ts'7 If the organlzatlon dld 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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| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

rm 990 or 990-EZ
(Fo . ) Complete if the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charrtable trust. 2 @ 1 7

Department of the Treasury » Attach to Form 990 or Form 990-EZ. * Open to Public
Internal 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

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t i1s: (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).)
3 [C] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii}. Enter the
hospital’s name, city, and state:
5 [7] 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 I1.)

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

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

9 Han agricultural research organization described in section 170(b){1)(A)ix) operated i comjunction wilh d land-grant colleye
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 3373% 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 |1i.)

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 describes the type of supporting organization and complete lines 12e, 12f, and 12g.

~N o

a [ Typc 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 [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting orgarizalion vested in the same persons that control or manage the supporled
organization(s). You must complete Part IV, Sections A and C.

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

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

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

f  Enter the number of supported organizations . . . e e e e e |:]
g Provide the following information about the supported organlzatlon( ).

(1) Name of supported organization {u) EIN (in) Type of organization | () Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see Iinstructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total . . N x| 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaA Schedule A (Form 990 or 990-EZ) 2017
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' Schedule A (Form 990 or 930-EZ2) 2017
EEA  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 falls to qualify under the tests listed below, please complete Part 111.)

Page 2

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, contributions, and
membership fees received. (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 pad
to or expended on Its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
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
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 2,885,625,
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 hne 4 415,420.| 462,231.| 629,547.] 576,146.| 802,281.]|2,885,625.
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties, and Income from
similar sources . e 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 gain or
loss from the sale of capital assets
(Explain in Part VI.) . - 92,283.] 130,253.| 178,845.{ 153,553.| 164,054.| 718,988.
11 Total support. Add lines 7 through 10 L PR L wown] g gara e 3,604,029,
12  Gross receipts from related activities, etc. (see instructions) .. 12 [
13  First five years. If the Form 990 1s 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 > [
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 I, line 14 . 15 80.15 %
16a 33':3% support test—2017. If the organization did not check the box on line 13, and Ilne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > X]
b 33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and hne 15 IS 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . >
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 18a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . e
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 . . > O
18  Private foundation. If the organlzatlon d|d not check a box on hne 13 16a 16b 17a or 17b check '(hlS box and see
instructions > O

REV 03/08/19 PRO
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‘Schedule A (Form 980 or 990-E2) 2017 Page 3
Z Ml  Support Schedule for Organizations Described in Section 509(a)(2)

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

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, contributions, and membership fees
received. (Do not include any “unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that 1s related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add hnes 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 2 and 3
recetved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from
lne 6.) . Ce
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
9  Amounts from line 6 .o
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business 1s regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
13  Total support. (Add lines 9, 10c 11
and 12.)
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e A
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column(® . . . . . | 15 %
16  Public support percentage from 2016 Schedule A, Part ll,ine15 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 . . . . 18 %
19a 33'1% support tests—2017. |f the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
1715 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []
b 33'3% 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
Iine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

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




' Schedule A (Form 990 or 990-EZ) 2017
Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. 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

ba

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.

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

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

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 detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (1)) the reasons for each such action,
(n) the authority under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type 1l 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 organmization’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 () other supporting organizations that also support or
benefit one or more of the fiing 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 substantla}l contrbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77?
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 certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “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

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b
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[EIY  Supporting Organizations (continued)
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Has the organization accepted a gift or contnbution from any of the following persons?

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?

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

A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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.

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.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

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 organization(s)

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

Yes

No

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a

2

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

(1 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 Dcscribe in Part VI how you supported a government entity (soo instriictions

C

a

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

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.

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.

Parent of Supported Organizations. Answer (a) and (b) below.

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

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

Yes

No

2a

2b

3a

3b
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"Schedule A (Form 990 or 990-E2) 2017 Page 6
EZ®  Tvpe It 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year (B) Current Year
(optional)

Section A - Adjusted Net Income

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (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 iIncome (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Qb W (N |=

~No®

(B) Current Year

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

1 Aggregate fair 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 secunities 1a
b Average monthly cash balances ' 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add hines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other ’
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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 ine 5 by .035.

7 Recoveries of prior-year distributions

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

N

w

INO |G|

Section C - Distributable Amount Current Year

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 line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

7 [ Check here If the current year 1s the organization's first as a non-functionally integrated Type Itl supporting organization (see
instructions).

QhjL(N|—
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mwpe Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions

(i)

Excess Distributions

(i)
Distributable

Pre-2017 Amount for 2017
1 Distnbutable amount for 2017 from Section G, line 6
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 oo e oy
a | ;
b From 2013
¢ From 2014
d From 2015
e From 2016 ;
f Total of ines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distnibutable amount
i Garryover from 2012 not applied (see instructions) . R s e N o
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distnbutions for 2017 fiom s Gl t P e | RN b D o e W
Section D, line 7: $ e IR
a Applied to underdistributions of prior years
b Applied to 2017 distnbutable amount
¢ Remainder Subtract lines 4a and 4b from 4.
5 Remaning underdistributions for years prior to 2017, If
any. Subtract lines 3g and 4a from hne 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining 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
a Excess from 2013
b Excess from 2014 .
¢ Excess from 2015 .
d Excess from 2016 .
e Excessfrom 2017 .

Schedule A (Form 990 or 990-EZ) 2017
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' Schedule A (Form 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part I, ine 10; Part I, line 17a or 17b; Part
I1l; line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
' B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

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

| omeno 15450047

(Form 990) Supplemental Financial Statements
. » Complete if the organization answered “Yes” on Form 990,

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury > Attach to Form 990. open to Public
Internal 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 IV, Iine 6.

Ad WON =

]

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

Total number at end of year . ;
Aggregate value of contnibutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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? . . . . . . [] Yes [J No

Did the organization inform all grantees, donors, and donor advisors in wnting 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
confernng impermissible private beneft? . . . . . . . . . . . e e e [ Yes [J No

Partll Conservation Easements.

Complete If the organization answered “Yes” on Form 990, Part IV, Iine 7.

1

ao0ooo

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[0 Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. | Held at the End of the Tax Year
Total number of conservation easements . . . . . .. e T

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

Number of conservation easements on a certified historic structure |ncIuded n (a) oL 2c

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

Number of conservation easements modified, transferred, released, extmgmshed or terminated by the organization during the
tax year »

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [ No
Slalf and volunleer hours devoled to monmloing, nspecting, handling of violations, and cnforcing conservation easementc during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

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

and section 170(h)@B)1)? . . . . . . . . . . . ... .. . . .. . . .o .. OdOYes O No

In Part 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.

Part lil Organizations Maintaining Collections of Art, 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 XIIl, 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 VillLlne1 . . . . . . . . . . . . . . . > 3
(ii) Assets included in Form 990, Part X . . . N

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

a Revenue included on Form 990, Part VIll, ine1 . . . . . . . A )

b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . . . . . . g

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

W Organizations Maintaining Collections of Ant, 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 [0 Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
X
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 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . .« .« . . . . . . . . . 0O1Yes [ONo

b If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table.

Amount
¢ Begnmnningbalance . . . . . . . . . . . . . . . . ce 1c
d Additions duringtheyear . . . . . . . . . . . . . . . AN 1d
e Distnbutions duringtheyear . . . . . . . . . . . o o . . o . 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account hability? [] Yes [ No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XlII . .. 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 ®» %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c 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 . L L Lo 3ali)
(i) related organizations . . . e e 3alii)

b If “Yes” on line 3a(i), are the related organlzatlons Ilsted as requ1red on Schedule R'7 C e e 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
H:-Tad"/M Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property {a) Cost or other basis | (b} Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation B
1a land . . . . . . . . . . . 10,000. 10,000.
b Buldings . . . . e e 139, 380. 60, 998. 78,382.
¢ Leasehold improvements .
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), iIne 10c) . . . . .®» 110, 699.

BAA REV 03/08/19 PRO Schedule D (Form 990) 2017
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IEZEA 'nvestments—Other Securities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other
(A)
(B)
(C)
(D)
(E)
(F)
(G)
(H)
Total. {Column (b) must equal Form 990, Part X, col (B) line 12} |
Investments—Program Related.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1)
2
(3)
(4)
5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) » ]
Other Assets.

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

(1)
2)
@)
(4)
(5)
{6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) .o .. | 2
Other Liabilities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 (a) Descnption of hability (b) Book value

(1) Federal income taxes

2)

3)

)

(5)

(6)

@)

(8)

(9)
Total. (Column (b} must equal Form 990, Part X, col (B} Ine 25) W
2. Liability for uncertain tax positions. In Part X, 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 XIll []

Schedule D (Form 990) 2017
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ZEEM Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Gomplete If the organization answered “Yes” on Form 990, Part IV, Iine 12a.

1  Total revenue, gains, and other support per audited financial statements . 1 966,337.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12*

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

b Donated services anduseoffaciites . . . . . . . . . . . | 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribemPartXnty . . . . . . . . . . . . . . . |2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 .. 3 966,337.
4  Amounts included on Form 990, Part VIII I|ne 12 but not on hne 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

b Other (DescrbemPart Xty . . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 12) 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, ine 12a.

1 Total expenses and losses per audited financial statements 1 1,073,368.
2  Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prior year adjustments . . . e O <)

¢ Otherlosses . . . . O 4

d Other (Describe in Part XlII ) e L

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . . 3 1,073,368.
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIll,ine7b . . | 4a

b Other (DescribenPartXl.y. . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (Th/s must equa/ Form 990 Part/ llne 18) 5 1,073, 368.

el  Supplemental Information.

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

BAA REV 03/08/19 PRO
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' SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

Formsanorsgnez)  Comeerts oo maed s eap et Lo et T D047
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form390 for the latest instructions. Inspection
Name of the organization Employer identification number
Community Caring Center Of Palm Beach County, Inc. 65-0447796

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [J Solicitation of non-government grants
b [ internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [] No

b If “Yes,” hst the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

N s sdesmorran | pouy | ORI | G recoprs| ey | (mentgase
contributions? col. (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . | .. >

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or hicensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
BAA REV 03/08/19 PRO
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Partll 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 (addcol.ga) through
(event type) (event type) (total number) col fe)
O 1 Grossreceipts . . . . 40,601. 25, 670. 39,432. 105,703.
4
2 Less: Contributions
3 Gross income {line 1 minus
line2) . . . . . . . 40, 601. 25,670. 39,432, 105,703.
4 Cash prizes .
5 Noncash prizes

7]
2 6 Rent/facility costs .
[o}]
Q
5| 7 Foodandbeverages . . 9,228. 1,500. 10,728.
3
=| 8 Entertainment
(o)

9  Other direct expenses

10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . P 10,728.

11 Netincome summary. Subtract ine 10 from line 3, column(d) . . . . . N 94,975.

Elgdlll  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 890-EZ, line 6a.

{b) Pull tabs/instant {d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
()]
T | 1 Grossrevenue .
21 2 Cashprizes .
g
@1 3 Noncash prizes
w
§ 4 Rent/facility costs .
=]

5 Other direct expenses

O Yes %[0 Yes %[0 Yes %

6 Volunteerlabor. . . . | [] No [J No [l No

7 Direct expense summary. Add lines 2 through5incolumn(d) . . . . . . . . . . P

8 Net gaming income summary. Subtract ine 7 fromline 1, column{d) . . . . . . . . P

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

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . O Yes [0 No
b If “No,” explain:

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

BAA REV 03/08/19 PRO Schedule G (Form 990 or 990-EZ) 2017
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11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . 0O Yes I No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [OYes [ No
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . |13 %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon S gamlng/spemal events books and
records:

Name »

Address P

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . .. e e e e . . o . . . . . . . . Od¥Yes [ No
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 P

Gaming manager information:

Name

Gaming manager compensation » $

Descnption of services provided P>

[ Director/officer JEmployee [JIndependent contractor

Mandatory distributions:

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

Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  §

iCISlS  Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (iii) and (v); and

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

BAA

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



SCHEDULE L Transactions With Interested Persons |__OMBNo 1545-0047

{Form 990 or 990-EZ)| » complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 7
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Community Caring Center Of Palm Beach County, Inc. 65-0447796

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c){29) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

d) C
{b) Relationship between disqualified person and (c) Description of transaction (d) Corrected?
organization Yes | No

1 (a) Name of disqualified person

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . . . . . . . .. 0000 g

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . b §

1:X1a8ll Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | {c) Purpose of (d) Loan to or (e) Oniginal (f) Balance due |(g) In default?} {(h) Approved | (i) Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1
(2
3
4
(5
(6)
@
8
(9
(10)
Total . . . . . . . . ... .S

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person ({b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

()
(¢
3)
4
()
(6)
@)
8
9
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017
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"Schedule L (Form 990 or 990-E2) 2017

Page 2

FYed\'l Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c} Amount of {d) Description of transaction {e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) Yvonne Ainbinder Daughter of CEO 27,856.|Compensation X
(2
)
)
(5
(6)
0]
(8
9
(10)

Partv. Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2017



'SCHEDULE M

Noncash Contributions

(Form 990)

. > Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Departmen't of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form9390 for the latest information. Inspection
Name of the organization Employer identification number
Community Caring Center Of Palm Beach County, Inc. 65-0447796
Types of Property
{c)
Chfeaczk if | Number of c(;)r!ntrlbutlons or Noncash contribution Method of(?j)etermlmng
applicable items contnbuted amounts reported on noncash contribution amounts
Form 990, Part VIIi, ine 1g
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
5  Clothing and household
goods . ..
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13 Qualfied conservation
contribution—Historic
structures .
14  Qualfied conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17 Real estate—Other.
18 Collectibles
19 Food inventory . .o
20 Drugs and medical supplies .
21 Taxidermy
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other® (Medical Services) X 1 1,800. |Cost
26  Other P ( fwd, sy siplies, howschold qoads ) 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 during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

Yes| No

30a During the year, did the organmization receive by contnibution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a X

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . . L L L L L 0 0o e e e e 31| %
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . L Lo L L o L oL e e e e e e 323 X

b If “Yes,” describe in Part ll.
33  If the organizativn didn't report an amount in column (¢} for a type of property for which column (a) is checked, |. | - |
describe In Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. BAA Schedule M (Form 990) 2017
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IEZIl  Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

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



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. 2@ 1 7

Department 'O, the Treasury » Attach to Form 990 or 990-EZ. Open to Public
|nternal 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

Pt VI, Line 1llb: 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.

Pt VI, Line 19: Available upon request.

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

contribute non-perishable food i1tems to stock the pantry. Community service groups

and individual residents in Boynton Beach also support the food pantry through

financial contributions. Contributions and our Urban Farming Project help to

provide fresh fruit and vegetables to clients. The pantry contains various ethnic

foods and a kosher shelf to meet the needs of our diverse community.

Other: FINANCIAL ASSISTANCE - CCC may provide emergency financial assistance

to an individual or a family once a year (as funds are available for rent/mortgage

and utilities). CCC may provide vouchers to the Medication Station for anyone

who cannot afford to have a vital prescription filled and a voucher for shelter

for 1- or 2-night stay 1f short term shelter 1s required. CCC 1s a platinum partner

with the State of Florida. We are an access site for food stamp, SSI, Medicaid,

& prescription drug assistance applications for the State of Florida and major

pharmaceutical companies.

Other: FAITH IN ACTION - CCC's Faith in Action Program recruits, trains, and

supports caring volunteers to help their frail and elderly neighbors through

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

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

doctor.
Other: ECONOMIC DEVELOPMENT: NUTRITION EDUCATION - "5 A Day," a child nutrition
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-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

materials and teacher aides, hands on activities and field trips, one- on-one

with a nutritionist, as well as, hunger relief, and advocacy. The "Easy Garden

Gourmet Cooking and Nutrition Education Classes," are 6-week cooking classes

designed to help reduce salt, sugar, and fat in- take, using fresh herbs and

seasonally grown fruits and vegetables. Health and Wellness Education partnerships

include Chronic Disease Maintenance and Wellness classes with the Caridad Center,

and Nutraition Cooking Demonstrations with ACHIEVE, a program administered with

the Palm Beach County Health Department.

Other: A CULINARY INCUBATOR, The Secret Garden Cafe - A unique 3,500 sq ft,

102-seat Restaurant/ Market/ Deli/ Bakery/Catering facility that offers shared

usage of a commercial kitchen and retail market space to "would-be" entrepreneurs

and/or existing businesses. A culinary incubator program, it provides a shared

space to small businesses to practice their trade, and technical assistance 1in

a nurturing atmosphere that assist small business entrepreneurs, called incubator

clients, to develop their business concept. Once clients become independent businesses

they can become part of the Market Co-operative, a model that offers shared usage

helping to reduce administrative overhead expenses 1n the early stages of business

development.

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

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

Veggie Mobile program, the chefs at the café, use in the nutrition & food preservation

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

Supported Agriculture) produce sales provide additional income for the centers

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

nutrition education and senior programs.

Other: SENIOR VEGGIE MOBILE and Home Delivered Meals - Each week the Center's

food pantry truck takes fresh and locally grown produce to our frail and elderly

shut-ins in the "Heart of Boynton" area. It includes the bounty from the urban

farm along with produce from gleaning programs and unsold green market produce

purchased from local farmers. The program offers an opportunity for case managers

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

provide additional assistance 1f needed, and offer healthy nutritious food options.

FREE Soups are included. Senior Meals are delivered each Wednesday; a donation

of $30 will sponsor a needy frail, elderly and shut-in senior for 8-wks.

Pt IX, Line 1lg:

Description: Outside Services

Total: $31,121

Program services: $30,499

Management and general: $622

Fundraising: $0

Descraption: Consultants

Total: $74,970

Program services: $30,037

Management and general: $0

Fundraising: $44,933

Pt IX, Line 24e:

Description: Banké&Merchant Fees

Total: $8,075

Program services: $7,535

Management and general: $540

Fundraising: $0

Schedule O (Form 990 or 990-EZ) (2017)
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Name of the orgamization Employer identification number

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

Description: Miscellaneous

Total: $5,384

Program services: $4,307

Management and general: $1,077

Fundraising: 50

Descraption: Fundraising Expenses

Total: $16,166

Program services: $0

Management and general: $0

Fundraising: $16,166

Descraiption: Marketing

Total: $3,067

Program services: $3,067

Management and general: $0

Fundraising: $0

Schedule O {(Form 990 or 990-EZ) (2017)
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Articles of Amendment
to
Articles of Incorporation

of
Community Caring Center of Greater Baynton Beach. inc

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

(Document Number of Carporation (1f known)
Pursuant (0 the provisions of section 617.1006, Flonida Statutes. this Flonda Not For Profit Corparation adupts the following
amendment(s) o s Articles ol Incorporation,

A. f amending nume. enter the new name of the corporation:

Community Canng Cenler of Palm Beach County, Inc

The new
name st be disanguashable and contan the ward “corporation’ or “wcorporated” or the abhreviaton “Corp " or “ine
“Company" or “Co." may uovt be nsed in the name,
B. Loter new principal office address, if applicablc.
{Principal office address MUST BE A STREET ADDRESS)
w_S.
- ==
C. Enter new mailing address, if applicable e T
(Muiling address MAY BE A POST QFFICE BON) [ %
Zr ™
e S 2"
6 -
wne 3’:‘
T o
D M amending the registered agpent and/ar registered otfice address in Florida, enter the name of the —;—‘ .
new registered agent and/or the new registered office address: jet ?J"l
1l
Vame of New Registerid Agent
(T lorute sirvet addre v
New Rewvestered Office Address:
. Floruda
(Ciey) (711 Cude)
New Registered Agent’s Sipnasture, it chansing Registered Agent:
I hereby accept the uppointmeni as regitered ugent

1 am jamitiar with and accept the obligations of the posinon

Signature of New Registered Agent, of changing

Puge 1 of 4

g3anid



1 amending the Officers and/ar Directors., enter the title and name of each officer/dircctor being removed and title. name, a nd
address of each Otficer and/or Dircector being added:

tdttuch uddimonal sheets. if necessarvt

Pleuse naie the officer/di cctor sule by the first tetter of the office e,

P = Presiden:. V= Vice President T= Treasurer: 8= Secretary, D= Drrector, TR= Trustee, C = Chairman or Clerk, CEQ = Chiet
Lxecunve Officer. CFO = Chief Financial Officer  If an ufficer/director holds more than one nile, list the first letter of euch oflice
held President, Treaswrer. Direcior would be P11

Changes should he noted 1n the following manner. Currenth John Doc is hsted as the PST and Mike Jones 1< listod a+ the ¥ There ¢
o change, Mike Jones leayes the corporanon, Salh Smuth s named the V and 8. These shoudd be noted as John Doe PT as u Cha nge.
Mike Jones, V' as Remeve, and Safly Smuih, SV as an Add

Example.
X Change |3 John Doe
N Remove v Mike Junes
N Add Sy Sally Sumth
Jype of Action ‘Litle Name Address

{Check One)

1) Change

Add

Rcemove

2) Chanye

Add

Remove

) Clunge

Add

Remove

4) Change

Add

Remove

3 Change

CAGd

Remove

6) Change

Add

Remove

Page 2 ol 4



Y

. If amending or adding additlonal Articles, enter change(s) here

(aitach additional sheeis, if necessarv)  (Re specificy

Pape 304




I'he date of cach amendment(s) adoption: , if other than the
date this document was signed

July 1, 2018
Effective date if applicable:

(no more than 90 davs ufier amendment file date)

Note  If the date inserted w thes block does not meet the applicable statutory filing requireinents, this date will not be hsted as the
document’s effective date on the Department ot State’s records

Adoption of Amendment(s) (CHECK ONE)

B The amendmentis) wasiwere adopied by the members and the number of votes cust for the amendment(s)
was/were sutficient tor approval,

£J There are no members or members entitled 10 yoie on the amendment{s) The amendment(s) was/were
adopted by the board of directors

July 1, 2018
Duted

(By the chelnmﬂ})r vice chairman of the board, p€esident ar other officer-it dircctors
hdsve not been selected, by an incorporator — t e hands of a recenver, trustec. or
other court appointed fiduciary by tha fiductany)

Signaune A% TN IS a (?U\f NAX,

Joyce C Pomoy

({ Typed or printed name of person signing)

President

(Title of person signing)

Page 4 0f &4



COVER LETTER

TO: Amendment Section
Pivision at Cosporations

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

N44009
DOCUMENT NUMBRBER

The enclosed Articles of Amendment and fee are submitted for 1iling,
Please return all correspondence concerming this matier to the following

Sherry Johnson

{Name ot Contact Person)

Community Canng Center

tFimv Company)

PO Box 100

(Addicay)

Boynton Beach, FL 33435

{Cuv/ State and Zip Code)

sherryccc@aol com

-mail uddress (10 be used for futore annual report notification)

For lurthur informateon cancermng this nutter plesse call

Sherry Johnson 561 386-4261

ot
(Name of Contact Petson) (Area Code)  (Davtime Tdephone Number)

Enclosed s a cheek 1ot the following amawunt made payable to the Flonda Department of Stae

O35 Fihng Fee 03543 75 Fihing Fee & 3843 75 Filing Fee &  BS52 50 Fihing Fec

Certificate o Stais - Cerutied Copy Certificate of Status
(Addisonal copy s Certificd Copy
enclosed) { Addwonal Copy 1>

Enclosed)

Maihng Address Street Address

Amendment Secthion Amendinemt Section

Divaston of Corparauons Drvision of Comparinons
PO, Box 6327 Chiten Bulding

Tallahdssce FLL 32114 2061 Exceunve Center Circle

T alluhassee, FL 32301




