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990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

+ Department of the Treasury P Do not enter social secunty numbers on this form as it may be made public %’
Internal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information.

A _For the 2018 calendar year, or tax year beginnindd7 /01 /18 ,andending 06/30/19

B Checkf applicable C Name of organization D Employer identification number
[ ] Address change Variety Care Foundation, Inc.
————
D N h Doing business as 73 _0580273
ame change Number and sireet (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

[ ] et return 3000 North Grand Boulevard 405-632-6688

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

terminated .

Oklahoma City OK 73107 G Gross receiptsh 2,948,730

D Amended return F Name and address of principal officer

[] Appicatonpentng | Lou Carmichael
3000 North Grand Boulevard Z) H{b) Are all subordinates mcluded> || Yes [_] No

H(a) Is this a group return lorsubordmates[] Yes |z| No

Okl ahoma Ci ty OK 73107 ﬂ If "No," attach a hst (see instructions)
| Tax-exempt status ﬁl 501(c)3) 501(c) ( ) dnsertno) I——L4947(a)(1) or 521'

J website »  wWww.varietycarefoundation.org ~ H(c) Group exemption number P>
K Form of organization D_(l Corporation J__} Trust '—l Association [_1 Other P TL Year of formaton 2009 ]M State of legal domicile OK
i#Partdiii _ Summary \
1 Briefly describe the organization's mission or most significant activities
bt See Schedule 0O
&
£
o
>
8 2 Check this box PE] if the organization discontinued its operations or dispoped of RE— i/gt net-assets
o3 | 3 Number of voting members of the governing body (Part VI, ine 1a) LALLY V) g 3 14
& | 4 Number of independent voting members of the governing body (Part VI, ing & h _70 4 14
3 N Y V
2 5§ Total number of individuals employed In calendar year 2018 (Part V, line 2 )N [\0\/ f 3 qu 'O 5 0
2 6 Total number of volunteers (estimate If necessary) 6 0
7aTotal unrelated business revenue from Part VIil, column (C), line 12 e R— E 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 Og[)l”N l l 7b 0
: = I~—Pror-Yoar Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 2,428,975 2,721,013
3
£ 9 Program service revenue (Part VIII, ine 2g) 0
2 | 10 Investment iIncome (Part VIIi, column (A), lines 3, 4, and 7d) 6,056
@ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) 133,555 166,672
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,562,530 2,893,741
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0
g 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
2| b Total fundraising expenses (Part IX, column (D), line 25) P 14,117 A D L
W 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e) 1,238,845 2,903,463
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) 1,238,845 2,903,463
19 Revenue less expenses Subtract line 18 from line 12 1,323,685 -9,722
G g Beginning of Current Year End of Year
0
§§ 20 Total assets (Part X, line 16) 2,782,823 2,759,856
(@g 2! 21 Total labllties (Part X, line 26) 183,291 170,046
; 23| 22 Net assets or fund balances Subtract line 21 from line 20 2,599,532 2,589,810
YiPartills  Signature Block
= Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, t 1s
m
) true, correct, and co/mpIFte Declggation of preparer (other than officer) 1s based on all information of which preparer has any knowledge
o ) e LAVINR'ENE
g Sign 7/ Date
Here ou Carmichael CEOQ
[ Type or print name and title
-] Prnt/Type preparer's name Preparer's signatuy Date Check D if | PTIN
3 Paid Allen Bryant, CPA WPA 10/29/19) seli-employed | P01340773
3 Preparer [ ume » Johnston & Bryant, CPA rmsend  73-1303908
Use Only PO Box 1564
Fim's address D Ada, OK 74821-1564 Phone no 580-332-5549
May the IRS discuss this return with the preparer shown above? (see instructions) [f] Yesf]ﬁo

For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2018)
g NG
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' Fm&&maow)Variety Care Foundation, Inc. 73-0580273 Page 2
.BpEMIIE  Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part ||

1 Bnefly describe the organization's mission

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes |z| No
If “Yes,” descrbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? [] Yes No
If “Yes,"” describe these changes on Schedule O

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

4a (Code ) (Expenses $ 2,885,817 including grants of$ 2,721,013 ) (Revenue $ )
To provide support to Variety Care's medical, dental, pediatrics,
behavioral health, optometry, pharmacy and family planning programs.

4b (Code ) (Expenses $ including grants of$ ) (Revenue $ )
N/A

4c (Code ) (Expenses $ including grants of$ ) (Revenue $ )
N/A

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 2,885,817
DAA Form 990 (2018)
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Form 990 (2018) Variety Care Foundation, Inc.
.BpartNIVE  Checklist of Reguired Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “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 durning the tax year? If "Yes," complete Schedule C, Part Il 4 X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ili 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part | 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, 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 8 X

9 Duid the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VUL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”

b

complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more )
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viii 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, hne 257 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 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XI and Xil 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E 13 X
14a 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 grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV 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? I/f “Yes,” complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Ii 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If"Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and I] 21 X

Form 990 (2018

DAA
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Form 990 (2018) Variety Care Foundation, Inc. 73-0580273 Page 4
_BREMIVE _ Checklist of Required Schedules (continued)
Yes | No
22 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 I, Parts | and Ili 22 X
23 Dud the organization answer "Yes" to Part VII, 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 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal 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 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables 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 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il | 27 | X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, gﬁf”&j}“ iﬂﬂi‘;
Part IV instructions for applicable filing thresholds, conditions, and exceptions) He }?ﬁf B
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, Ili,
or 1V, and Part V, line 1 3 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

HPATIVE  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

o

Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable 1a | 2
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

DAA

Form 990 (2018)




,VCFOUND ‘1012912019 250PM

Form 990 (2018) Variety Care Foundation, Inc. 73-0580273 Page 5
.ZPAMIVE]  Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax EE) EF%EI HEL
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 0 ?jﬁmu Eﬁ;fggg éﬁﬁﬁ
b |If at least one Is reported on hne 2a, did the organization file all required federal employment tax returns? | 2b | |
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see nstructions) ErTH e [
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes,” has it filed a Form 990-T for this year? /f “No” to Iine 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, secunities account, or other financial account)? 4a X
b If“Yes,” enter the name of the foreign country » iﬁi’ﬁf ?ﬁi{fﬁi g?i’éfﬁ":
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ﬁiﬂgi i‘g‘ qliﬁ aﬂ?#?ﬂ
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If “Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If“Yes," indicate the number of Forms 8282 filed during the year | 7d | ﬁ; EE {?éﬁgf @%ﬁﬂ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Ifthe organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 as required? 79
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 @E}Eg Eﬁ,@?{ﬂ-‘; Em'ﬂg
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. Eﬁ,@} EEEE} Hﬂﬂ@
a Did the sponsoring organizatton make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b i
10  Section 501(c)(7) organizations. Enter ;ﬂ‘fwﬂ}’g Erﬂﬁ% lﬂb';?gaﬂ#
a Initiation fees and capital contributions included on Part VIII, ine 12 10a 4 ?‘% {L&EHEJ ETH{ ‘at'
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities 10b ;Eﬁé.gnég Péﬂj g)‘] ﬁﬂ%@
11 Section 501(c})(12) organizations. Enter 5@% ‘;—5% {Esgﬁfﬁ
a Gross income from members or shareholders 11a }Egﬁgi.zf ﬁ‘;gggrg ﬁ;;g
b Gross income from other sources (Do not net amounts due or paid to other sources ng"‘!rﬂg‘ Hvig?} é] J*m;
against amounts due or received from them ) 11b f:f'fﬁ;'EfoE{ b L‘iiﬂ &E ﬂlﬂ%ﬁﬁﬂ
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b| ?iﬁ? F?fg ﬁnﬂ fﬁ}fﬁm
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ‘ aEI L ﬂﬁ E}%‘ m?g
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O f".ﬁlﬁg"“ﬁ 'f%‘fg%ﬂ é“‘}}%ﬁ’é
b Enter the amount of reserves the organization 1s required to maintain by the states in which ; ‘gjigi Fﬁ f& ij”! éﬂfl
the organization s licensed to issue qualified health plans 13b g gﬁefﬁ‘ £ H;l ,;‘{'l
¢ Enter the amount of reserves on hand 13c I'_L:ﬁﬁﬁgwg‘a ]
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b
156 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N |§F§‘§} %@}E ﬁ,@'}gﬁé
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O

DAA
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Form 990 (2018) Variety Care Foundation, Inc. 73-0580273 Page 6
. PartVl] 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, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any line in this Part VI X
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 14 . B
If there are material 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
b Enter the number of voting members included in line 1a, above, who are independent 1b| 14
2 D 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
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8' Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following ' || - o
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes| No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes,"” did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 o
12a Did the orgamization have a written conflict of interest policy? If “No,” go to Iine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c
13 Did the organization have a written whistleblower pohcy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 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? o
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions) ‘
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed > OK
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
Own website @ Another's website @ Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Ashley Horn, C.P.A. 3000 North Grand Boulevard
Oklahoma City OK 73107 405-632-6688

DAA Form 990 (2018
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Form 990 (2018) Variety Care Foundation, Inc. 73-0580273 Page 7

EPARIVIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII

W

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

o List all of the organization's current key employees, If any See instructions for definition of "key employee "

o 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 1093-MISC) of more than $100,000 from the
organization and any related organizations

o 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

o 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

(A} (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for FRHEREEFREER organizalion (W-2/1099-MISC) from the
related a2z | 212 _gcg_ [ (W-2/1099-MISC) organization
organizatons 35| £ [ 8 | = |28 3 and related
ac| 3 [S%| S
below dotted 58] S o (8 g organizations
N ine) 512 21 3
& = 1] b=}
al 2 © @
© 1z =
o & &
2 D
]

(hLeigh Ann Alber|s

1.00
Chair 0.00 | X 0 0 0
(2)Louis Almaraz

1.00
Board Member 0.00 |[X 0 0 0
(3)Gloria Barton

1.00
Board Member 0.00 [X 0 0 0
(4Tina Biard

1.00
Board Member 0.00 [X 0 0 0
(s\Donna Brogan, RDH

1.00
Vice-Chair 0.00 [X 0 0 0
(6)Amy M. Dunn

1.00
Board Member 0.00 [X 0 0 0
('Jason Pledger

1.00
Board Member 0.00 [X 0 0 0
(8)Mark Gautreaux

1.00
Treasurer 0.00 |X| 0 0 0
(9Brittany Grubbs

1.00
Board Member 0.00 | X 0 0 0
(10)Edward Harroz IIII, DDS

1.00
Board Member 0.00 [X 0 0 0
(11)Jacquelyn Lamar

1.00
Board Member 0.00 | X 0 0 0

DAA Form 990 (2018)
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Form 990 (2018) Variety Care Foundation, Inc. 73-0580273 Page 8
f’iaféﬁt;;ylﬁ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
{bst any officer and a director/trustee) the organizations compensation
hours for -1 organization {W-2/1099-MISC) from the
related ia 2 g ib( éu:s:: g (W-2/1099-MISC) organization
organizations |gz| E| 8 | o |22 % and refated
belowdotted |5E| 3 3185 ° organizalions
Iine) Tg| & g3
&l g 8| 8
o| & 2
[ g é

(12) Janie McCurdy

1.00
Secretary 0.00 |X 0 0
(13) Jennifer (Fogg) Lickteid
1.00
Board Member 0.00 [X 0 0
(14) John Stuemky| MD
1.00
Board Member ]...0.00 |X 0 0
(15) Lou Carmichagl
1.00
CEO 0.00 X 0 ) 0
\
\
|
]
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A | g
d Total (add lines 1b and 1c) »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P0
Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? /f “Yes,” complete Schedule J for such individual

4  For any indwvidual listed on hne 1a, is the sum of reportable compensation and other compensation from the

individual

\ for services rendered to the organization? /f “Yes,” complete Schedule J for such person

organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

TTEIAE| FIEL TR
3
R

4
G

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)
Name and business address

&)
Description of services

C
Com;()er)msahon

2  Total number of Independent contractors (Iincluding but not imited to those listed above) who

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

I
|§§_§§;fam§§z Hii

DAA

Form 990 (2018)
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Form 990 (2018) Variety Care Foundation, Inc. 73-0580273 Page 9
{RArtiVIIL  Statement of Revenue '
Check If Schedule O contains a response or note to any line in this Part VI (]
{EFELL ﬂﬂﬁﬁ.ﬁ.ﬁ!@EEﬁiﬁﬂéﬁﬂﬂmﬁﬁﬁlﬁfﬁﬂﬁlﬁﬁiﬁm‘ﬁﬁﬁﬁﬁ. }ﬁz BEETREIATEEY (A) (B) (C) (D}
? ; IATLLR R LY RN LA 5 EH;I.‘, ,EHg 'ﬁjﬂ'ﬂd'? igﬂ Total revenue Related l°f Unrelated IRdevde?ue
BELEE 4 SR i 7 ! 5 exemp business excluded from tax
gaf‘iﬁﬁ!ll BB EE AR ;E!IVHEEE H?‘f’?l ?‘;Ef—\?“tﬂ 15 zEY;'I a‘EEE £!IH‘£E 3 l‘;t E‘Fﬂiil(li!ﬁié;'giﬁ lﬂ-!lIF :::‘:I":\o]re‘ fevenue undse;zsg(;:ons
SE| 1a Federated campaigns 1a E il %ffa, gﬂéiﬁggfgr 'WF 15} rﬁmﬁ@@’wﬁ e
Gg b Membership dues 1b 551 ‘g z &m?rﬂﬂ:‘:ﬁ!héi;%ui o e f’”ﬁ
&< ¢ Fundraising events 1c ) k il %ﬁ%‘)’;ﬁﬁmf!ﬁg@ f
G2 d Related organizations 1d B?éﬁ 1y %Eﬁin!&?g“mvﬂﬂgk .
c£§ e Government grants (contributions) 1e EML‘P‘EIE' m;;hﬁ:;m mg ‘ i E t;;ﬂﬂ 3 ;ﬁ i l#gmxmgjrg
sV %& i ﬁ fm' % i
=1 f Al other contributions, gifts, grants, | F ?H 1 mn ﬁ FIEE
25 and similar amounts nol included above | 4 ¢ 2,721,01 3 i ‘EEF E{éiﬂl '&é ‘giz}ﬁg ]
ete] : .
€wo| g Noncash contnbutions included in lnes 1a-1f ~ $ i) 'il I
2] A
S8l h Total. Add lines 1a-1f > ; xg égiﬁ 5! gﬂﬂﬁ%?ﬁg iﬁ?g@g I‘I‘E Jﬁﬁ%nrﬁ
2 Busn Code [EHf %ﬁﬁz;_f}__ ﬁ_ﬁ%ﬁfiﬁiﬁﬁ ;irgg_il ggg _________ 1R R e
2| 2a
(4
g b
=
s d
E
5| e
é" f All other program service revenue IR S — S _—
& Total. Add lines 2a—2f > R e
g S ko 8 O R e TTE ke BT 1BV T B0 B B T O U it &
3 Investment income (including dividends, interest, .
and other similar amounts) > 6,056 6,056
4 Income from investment of tax-exempt bond proceed»
5 Royalties >
(1) Real () Persona! ggﬁfﬂ,a* Efg :ﬂ%ﬂ .33 i -K j; |mFi§|
6a Gross rents i lI; mii % e §
b Less cenalos ‘%’_‘.maﬁsﬁiﬁi e o
¢ Rental nc or loss R R W
d Net rental income or (loss) »
7a Gross amount fron (1) Secunties {n) Other

sales of assets
other than inventory

b Less costor other

ji%ﬁﬁ
i é : mms jkg o, '«..-:_r;w
gii’ﬂig%%%fiﬁw &a gfﬁgm%&; ﬂ ’E:L"" i’ﬁ?ﬁ‘h lsH_qr

] f,ﬁ.fs EEF EREERE JtE.EE&ME zl‘d’"

basis & sales exps
c Gain or (loss
d Net gain or (loss) >

o | 8a Gross income from fundraising events g;ﬁ%}g it Ei{ﬁ;;g Eéjgi?ﬁ% R g r
$ (notincluding $ : ’i? T @zﬁﬂﬁ ?i’%tﬁl%égam M@i‘gs i ;mﬁf,?ﬁ i
2 of contributions reported on line 1¢) i Eal E ! § o ﬂﬁgmxw\ :r' r, 35 %[i” i
| T ) e Mﬁ L
S| b Less direct expenses b 54, 989mﬁusi B 3!515!?“ ﬁg’ﬂ;ag,gg’ 2 ggf i) ;éu:wh,z,« 65 ﬂ*ﬁ*;:
© ¢ Net income or (loss) from fundraising events | 2 165,366 'iamislm au!agaﬁmaa
8a Gross income from gaming activities FiTl ff]? Em???fmﬂ‘w ﬁm Mf: ggmm“ ?ﬁﬁgf *ﬂfrﬁgiﬁ?fﬁg% Lﬁﬂ?f;@:ﬁ%ﬁfgggﬁ
See Par IV, Iine 19 a e L r:f“,g d
b Less direct expenses b usﬁa?efme&zswxa& S Jl§ mﬂjwmﬁ J;iﬁﬁ%ﬁfﬁ%zﬁg Jﬁ'ﬂé% f%;%ﬁfgfﬁﬂ?}é;%
1on Groessns o oo oer | i “%*%?f T
returns and allowances a gg %‘M ﬁ, ; %’féﬁgf E qgfﬁ%,ﬁ] %ﬁfgi{g =-:. ,if i mﬁu %‘13%4:#{5;
b Less costof goods sold b Hitr i ] azaﬂussm el @Fseﬂnﬁﬁ:ﬂﬁmuﬁwu N aesamkm ”teg el
¢ Net income or (loss) from sales of inventory »
Miscallansous Revenue Busn_Code | R R R s
11a Change in value of ben.int. 900099 1,306 1,306
b
K
d All other revenue
e Total. Add hnes 11a-11d g
12 Total revenue. See instructions »

Form 990 (2018)
DAA
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Form 990 (2018) Variety Care Foundation, Inc. 73-0580273 Page 10
Ep3FiIX8  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
i (A) (B) (C) (D
Do not include amounts reported on lines 6b' Total expenses Program service Management and Fundra)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses - general expenses expenses
1 Grants and other assistance to domestic organtzations i-ll Iﬁ,, Eﬁ. it ! =!E ELaT = Hé Hf! e g
and domestic governments See Part IV, line 21 _ ' E ‘gﬂrﬁwﬂﬁ? % %gﬁiiﬂéiﬁ Efigﬁgg%ﬂlﬁ 3 ﬁ‘%ii?gf ]
i!ﬂ i ,s,f I ,[a‘ T
2 Grants and other assistance to domestic i % ﬁ%ﬂ}@ “EEQ i ig i E
individuals See Part IV, line 22 g5 ) i ﬂﬁ ...... BERIITTEIIED

3 Grants and other assistance to foreign i ﬁﬁi‘fﬁéé‘ﬁ?a‘

a"n‘?%s“ iiﬁ*éa‘ Eiﬁﬁiiﬁﬁiiiﬁé H]
g ua y EE ; HELE| 1 ﬂaw
organizations, foreign governments, and foreign ﬁ g’ﬁ%ﬁ%

individuals See Part IV, ines 15 and 16 : i iéﬂﬁiﬁiﬁﬁf@ﬁﬁf
4 Benefits paid to or for members §§£z§§£§i§§‘§ﬁiﬁx§a§§¥§§ﬁﬁ it ﬁé%ﬁiﬁﬁ%

5 Compensation of current officers, directors,
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 salanes and wages
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 fees for services (non-employees)
Management
Legal
Accounting
Lobbying
Professional fundraising services See Part 1V, line 1
Investment management fees
Other (If ine 11g amount exceeds 10% of ine 25, column ,

~l

S e L T T P v e

Q ™0 Qo g

{A) amount, list line 11g expenses on Schedule O )
12 Advertising and promotion
13 Office expenses 17,646 3,529 14,117
14 Information technology
15 Royalties
16 Occupancy
17 Travel :
18 Payments of travel or entertainment expensg
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates N
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not covered

w

R385 T BRRALHT

M

above (List miscellaneous ex| 2 'H;égﬁﬁ
penses in hne 24e If gﬂgm THLE i %

!Lﬂ'ii@ﬁﬁi'l‘ﬂlﬂi’i‘ﬂﬂ:% R ] AT e g wg iﬂff!]‘m‘!ﬂ'-ﬁ
3 o

H I "v4 "i | 'IFH r’iu T LT
aTe j;asug e
I! N xf} ;

m e rﬁgh!:[gﬂ ;,u ,.

m—’;
| line 24¢ amount exceeds 10% of line 25, column % ﬁlsﬁ; ‘E? Er g.f,‘,l?;, iy fi i m Lo m’ir i
i (A) amount, hist ine 24e expenses on Schedule O ) [EEss ig} 1 «%Eu iﬁﬁgm&é Miﬂt ﬁﬁﬁ%&@ jbﬁﬂﬁ | n Tau . i
| a Support Operations 2, 862 567 2,862,567
‘ b Direct Assist. to Patient 23,250 23,250 4
\ c
| d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2 ’ 903,4 63 2 , 885, 817 3,5 29 14,117
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 PD if
following SOP 98-2 (ASC 958-720)

DAA S . Form 990 (2018
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Form 990 (2018) Variety Care Foundation, Inc. 73-0580273 Page 11
EPaFXH  Balance Sheet - '
Check if Schedule O contains a response or note to any line in this Part X - I_L
(A) (B)
Beginning of year End of year
1 Cash—-non-interest bearing - 1,626,791] 1 816,797
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 1,085,025 3 1,869,727
4 Accounts receivable, net ' 4
5 Loans and other receivables from current and former officers, directors, Eﬁﬁ éﬁ;}ﬁifﬁiﬁﬁfﬂﬁfﬂg i ﬁjfg%iiﬁ} ii_ﬁﬁiiiéﬁii“ i E"ﬁ“"; “g;m
trustees, key employees, and highest compensated employees §§ SE; ; g%gﬁgé gg?’ f ;f Ejgit,%‘:ﬁ %‘5%; g; ég.égg g!&' L F]
Complete Part |l of Schedule L

4958(H (1)), persons dpcrnhpd In section 1q 58(2)(3)(B). and contributing employers, 1
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part Il ofiSchedule L

Notes and loans recewable, net

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment cost or sgifmﬁuﬁﬁﬁfﬁ? 5 gﬁ%ﬁ%ﬁ%

Assets
~

i E§§§§ %‘%ﬁ”ﬁ%’“”ﬁzﬁnf

17 1
other basts Complete Part VI of Schedule D 10a FRAIEIEIANIE gyj Eiﬁif S
b Less accumulated depreciation 10b 10¢c
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 71,007] 15 73,332
16__Total assets. Add lines 1 through 15 (must equal line 34) 2,782,823 16 2,759,856
17 Accounts payable and accrued expenses 183,291] 17 170,046
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ 122 Loans and other payables to current and former officers, directors, HIEE i!‘éﬂ @iiﬂ'ﬂﬁ 1“{ ﬁ-ﬂﬁf 5%%“%@%@%
£]" (ustees, key employees, highest compensated employees, and Isiéswﬂmses,ﬁs,!széfm R
E disquahfied persons Complete Part Il of Schedule L 22
~'123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24

25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X

of Schedule D 25

26 Total liabilities. Add lines 17 through 25 183,291] 26 170,046
u, Organizations that follow SFAS 117 (ASC 958), check here P[X| and f,j“ ’gf"éaai “}fi’f g %giséa § %}g’ éﬁﬁ%‘fgﬁ
§ complete lines 27 through 29, and lines 33 and 34. _: H il SR e 81 A BEETE g_{gm,L ; T Elagmmlsmmms
3127 Unrestrcted net assets 1, 5 03,726] 27 785,989
g 28 Temporarily restricted net assets 1,095,806]| 28 1,803,821
£ [29 Permanently restricted net assets i 29
w Organizations that do not follow SFAS 117 (ASC 958), check here PD and {&é’sﬂ%iﬁ& A Eaf %:g’ Eﬁi’%‘.’gm’”’“"5%?;#”’;%‘(5?,
;_ complete lines 30 through 34. Eﬁ%ﬁig m,mgmlaE ﬁﬁﬂ%m; !'igii B 3 gf &gﬁ ?EH.BEILEEEE “ﬂn# el
@130 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 3
g 32 Retained earnings, endowment, accumulated income, or other funds 32

33 Total net assets or fund balances 2,599,532 33 2,589,810

34 Total habittes and net assets/fund balances 2,782,823] 34 2,759,856

Form 990 (2018)

DAA
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Form 990 (2018) Variety Care Foundation, Inc. 73-0580273 Page 12
nPartiXl  Reconciliation of Net Assets
) Check If Schedule O contains a response or note to any line in this Part X| [2]_
1 Total revenue (must equal Part VIII, column (A), ne 12) 1 2,893,741
2 Total expenses {must equal Part IX, column (A), line 25) 2 2,903,463
3 Revenue less expenses Subtract line 2 from line 1 3 -9,722
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,599,532
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes In net assets or fund balances (explain 1n Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 2,589,810
H#RArtEXIE Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990 D Cash Accrual D 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[:] Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both
D Separate basis I:] Consolidated basis |Z| 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?
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 required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133?
b If “Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

ik

DAA

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
‘(Form 930 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust, 2 O 1 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ. i opEnit Palﬁﬁtrfg*—@ﬁ
Intornal Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information. 'iﬁg Etﬁjmﬂm%lgﬁ
Name of the orgamization Employer identification number
Variety Care Foundation, Inc. 73-0580273
HiPHERIE Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because it 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
2 A school described in section 170(b)(1)(A)(n). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(in). Enter the hospital's name,
city, and state
5 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(A)iv). (Complete Part Il )
6 A federal, state, or local government or governmental unmit described in section 170(b)(1)(A)(v).
7 B 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)(vi1). (Complete Part Il )
8 [:] A community trust described in section 170(b)(1){A)(vi). (Complete Part il )
9 D An agricultural research organization described in section 170(b)(1)(A)(1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
10 D An organization that normally receives (1) more than 33 1/3% 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 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )
11 An organization organized and operated exclusively to test for public safety See section 509(a}{4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section §09(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

a @ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type [ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.
e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type 1ll non-functionally integrated supporting organization
f Enter the number of supported organizations
g Provide the following information about the supported organization(s)
{1) Name of supporied {i) EIN (ut) Type of arganization {iv) Is the organization (v) Amount of monetary (vi1) Amount of
organization (described on lines 1-10 listed 1n your governing support (see other support (see
‘ above (see instructions)) document? instructions) instructions)
: Yes No
| (A) Variety Care, Inc.
| 73-1088577 10 X 2,862,567 0
(B)
} ()
|
| (D)
1
| (E)
u nEg 1 i
| e
Total et é??j*_ﬁ 3’%::,%54 Ne“ 25D e 2,862,567 0
For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 990-EZ) 2018

Variety Care Foundation, Inc. 73-0580273

Page 2

PR T
- ARt

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018/ (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Tax revenues levied for the /
organization's benefit and either paid /
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 _The portion of total contributions by : !iéﬁ [’%ﬂg’fi
each person (other than a e LS. bR
governmental unit or publicly ?gﬁfgﬁgg Al ﬁ.ﬁ,
1 3 Py
supported organization) included on EELERE i L : T
line 1 that exceeds 2% of the amount ?gﬁ#f% i ;E; i %Eéﬁ%ﬂﬁ;ﬁ%ﬁa b ﬁjiﬂw%%ﬁ
© shown online 11, column (f) tEEE LT E R Sike 1§ 43 i | SRR T PN
6 Public support. Subtract e 5 from e 4 | HBEEREERAEIE b R e b R R R
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 7 (c) 2016 (d) 2017 (e) 2018 {f) Total

7
8

10

"
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (seg’instructions)

First five years. If the Form 990 1s for the}féamzatlon‘s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> [ ]

Section C. Computation of Public,Support Percentage

14
15
16a

v

17a

18

Public support percentage for 2018 ihe 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2047 Schedule A, Part II, ine 14 15

%

33 1/3% support test—2018. If the organization did not check the box on hne 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organszation qualifies as a publicly supported organization

33 1/3% support test—201})szthe organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. Ti{e organization qualifies as a publicly supported organization

10%-facts-and-circumgtances test—2018. If the organization did not check a box on line 13, 16a, 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 orgdnization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization .
10%-facts-andfcircumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% opmore, 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
supportgd organization

P>\7e foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

insjfuctions

> [
> [

=

> [
> [

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 o 990-E2) 2018 Variety Care Foundation, Inc. 73-0580273 age 3
EPartllll  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 undgf Part Ii
If the organization fails to qualify under the tests listed below, please complete Part Il ) /e

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 / (f) Total

1  Gifts, grants, contnbutions, and membership

fees received (Do not include any "unusual grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished In any activity that is 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

§ The value of services or facilities

furnished by a governmentai unit to the

organization without charge y;
6 Total. Add ines 1 through 5 /
7a Amounts included on lines 1, 2, and 3 /

received from disqualified persons

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

¢ Add hnes 7a and 7b

8 Public support. (Subliact tine 7c from I-EE LT ﬂgﬁﬂgé‘“‘%”*i; 2
ne 6 ) i ﬂ!Pé i fﬂ“ﬂﬁ,’ﬁ:?e&:a
Section B. Total Support /
Calendar year (or fiscal year beginning in) P (a) 2014 (b} 2015 (c) 2016 {d) 2017 (e) 2018 (f) Total
9  Amounts from line 6 /

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

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

o R e P e
L B Etpm )

I ) SR A e T U

¢ Add lines 10a and 10b /

11 Netincome from unrelated business /
activities not included in ine 10b, whether
or not the business s regularly carried on

12 Other income Do not include gain o
loss from the sale of capital assets
(Explain in Part V1)

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

and 12)
14  First five years. If the Fopm 990 1s 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 » D
Section C. Computation of Public Support Percentage
15 Public support peroé'ﬁtage for 2018 (line 8, column (f), divided by line 13, column (f})) 15 %
16  Public support peéentage from 2017 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment jfcome percentage for 2018 (line 10c¢, column (f), divided by line 13, column (f)) 17 %
18 Investmen&ncome percentage from 2017 Schedule A, Part lil, ne 17 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1540t more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33//3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and

he 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | 4 D

ZO/anate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 D

Schedule A (Form 990 or 990-EZ) 2018
DAA
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Variety Care Foundation, Inc.

73-0580273

Page 4

- RAREIV:

Supporting Organizations

(Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explamn

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)

Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "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")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

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

Did the organization support any foretgn supported organization that does not have an IRS determination
under secttons 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? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization's orgamizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, () individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (u1) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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 ine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time durnng 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 1in which
the supporting organization had an interest? /f "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 Ill 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 )

o
%;Eﬁgi
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Schedule A (Form 990 or 990-£2) 2018 Variety Care Foundation, Inc. 73-0580273 Page 5
HPArtIV!  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part V.

Section B. Type | Supporting Organizations

EZH jié’%é%i%}

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization’s activities If the organization had more than one supported organization,
describe how the powers to appoimnt and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year

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

Section C. Type Il Supporting Organizations

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

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the pror tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the
organization’'s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) 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)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant vorce 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 reqard

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete hine 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

N

F| e

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

a Did substantally 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 activiies constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the

ma Ty

IJ,

i

reasons for the orgamization’s position that its supported organization(s) would have engaged in these
activities but for the orgamization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below. Eég% ﬁéﬁ% 755%?5{
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or Wt Lmﬁ;ﬁig?ﬂ mm‘,w
trustees of each of the supported organizations? Provide details in Part VI. ’ 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ’@%ﬁﬂﬁ gfg,’ﬂ%m;ﬁw
of its supported organizations? /f "Yes, " describe in Part Vi the role played by the organization in this regard 3b

DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Variety Care Foundation, Inc. 73-0580273 Page 6
.2ParttvVE  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoverntes of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 __ Other expenses {(see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount -

(A) Prior Year

(B) Current Year

optional
1 Aggregate far market value of all non-exempt-use assets (see ﬂﬂém}é f ﬁ%ﬁf TR e éifﬁf ?ﬁé;@ffﬁﬁiﬂ rans ey
instructions for short tax year or assets held for part of year) E‘Ei g?ﬂf ; 1&% ﬁggg i ' ‘ ‘ﬁl i‘zxu’ Hﬁ@n Effgl
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other di8l ] ;“é;%% @gé %ﬁifﬁg HHE g
factors (explain in detail in Part VI) B g umaw S| fa ﬂﬂﬂ E m§ 3
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ine 6) 8
Section C - Distributable Amount !igﬂa ‘g’f {%g g gigg Current Year
é& Eé!'ﬂﬂ ] ’,‘é!ﬂlééiﬁl
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 |EEiERT e e
2 Enter 85% of line 1 2 [
3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3 Eijxiﬁﬂ_ﬁ?fﬁijg}ﬂm}i!ﬂi Hfﬂiﬁ
4 Enter greater of line 2 or line 3 4 [WIsiiErEeelsialinisisiin)
5 Income tax imposed In prior year * 5 fﬂj‘uﬁﬁilﬁym;ﬁgﬁfaiéi
6 Distnbutable Amount. Subtract ine 5 from line 4, unless subject to ‘mﬁgﬂ@%‘gﬁg ' ;
emergency temporary reduction (see instructions) 6  |asfRiBS A EEIEERE Nk xE!‘E g

7 [:lCheck here If the current year is the organization's first as a non-functionally integrated Type lli supporting organization (see

instructions)

DAA

Schedule A

(Form 990 or 980-EZ) 2018
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Page 7

5 ,J’EH V'Eﬂ

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomphish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5§ Qualfied set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI) See instructions

7 Total annual distnibutions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization I1s responsive ‘ ¢
(provide details in Part VI) See instructions

9 Distnibutable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount '
: (i) () (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions |- Underdistributions ~ Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6 E %ﬁiﬁ%ﬁgﬁégﬁ Mﬂ %%ﬁ iFﬁi fﬁfﬁﬁ%ﬁ%giﬁ ggiii__

2 Underdistributions, if any, for years prior to 2018 7 “ :Efsﬁ‘iﬁi E?Effﬁ ﬁg 2 g}é' ;ggg
(reasonable cause required-explain in Part VI) See o ! i Ei AL
instructions LE%%EEH !ﬁ@ﬂfjﬁﬁﬁﬁmiﬂﬂm SR EEE IR ﬁﬂmﬁmm@

3 [Cxcess distributions carryover, if any, to 2018 i R L Re R T A A SRR A R

a_From'2013 j % ﬂ?ﬁf@?ﬁifﬁmﬁ PR E‘ﬁniﬂmuumﬁx L) GEE N E Y ST
b Frum 2014 ’ T e A e e A T
c_From 2u15 TG sﬂu,:ffzaﬂz@“msm s (e e e e
d_rom 2016 FARLA § 5 LA UR DR AR CHLR i) A SRR OBAR SoR A BAR GRS AL PR T g A EL

¢ From 2017 P ﬁﬁs"sﬁ‘ixmiﬁﬁﬁul z1wnuEsz"*A"E*J'ﬂi’ﬁ:n'"i’m“fwamlwﬁ; e T

f Total of lines 3a through e Eﬁﬁ?fﬁiﬁﬁ’ﬁ%ﬁfﬁ? Ef? lfﬁ'f‘sﬁf‘?@fﬁ ﬂﬁffﬁﬁaﬁﬁﬁ
g Appled to underdistributions of prior years *ﬁfﬁﬁﬁ‘ﬁﬁ?ﬁfﬁ%’fﬁs Fiii?is ' Eli?ﬁ“i?ﬁiﬁﬁﬁﬁm?i@iaﬁﬁ
h_Applied to 2018 distributable amount FiES12 LRI LA BTATIAA LA | ATS LOIE § 1O BEASIELBIE B!

1 Carryover from 2013 not applied (see instructions) E‘iﬁs;%fgfijiﬁ%siﬁfﬁa‘f E’? il *fé‘ﬁf%%ﬁ???fﬁf ,ﬁ;{g;gg
j Remainder Subtract lines 3g, 3h, and 3t from 3f § Ti A AL e i

4 Mnatributions far 2018 from n3 j f ,j“s. ’ﬁ, MEE r ‘ﬁ? mm 1]'” EEME’!EJ l%mﬁ;‘f? ﬁ‘" ﬁ;" ‘MMBT‘
Section D, line 7 $ ﬁn i jmig _a_u__gm Idmfi 1{« T A s,.umyngu, 35&"7 e i ' jﬁ‘ ::mm Vo i

a Applied to underdistributions of prior years :?3:55??1 gﬁ&?ﬁﬂif%ﬁgﬂ%ﬁsﬂg 3"5 ??}gw;gﬁ ﬁa@ igﬁng;!a;ﬁﬁﬁ;s 1]

b Applied to 2018 distributable amount

AR R

2

3?;55.55&‘55?;?3?%3

ﬁ??ﬁ?a‘g i

THIEREIAETINET

EETEAE IR Ei—'}

¢ Remainder Subtract lines 4a and 4b from 4 i B a8 AR BRERE € B £
5 Remaining underdistributions for years prior to 2018, if ‘?Eii ?é”%ﬂ’égm%’gg E
any Subtract ines 3g and 4a from line 2 For result 5 ? .
greater than zero, explain in Part VI See instructions ﬂ?ﬁ ? i 5
6 Remaining underdistributions for 2018 Subtract lines 3h %%?;fgﬁ%ﬁfﬁ*ﬂggﬂ??;g 5.?@???%%% 1
and 4b from line 1 For resuit greater than zero, explain in iééﬁgfmé&{ﬁﬁﬁ 21 i é* L
Part VI _See instructions ,,.., B
7 Excess distributions carryover to 2019. Add lines 3) T ,' ;
and 4¢
8 ‘Breakdown of ine 7
a_Excess from 2014
b Excess from 2015 ﬂﬂ* i
¢ Excess from 2016 3.0 Fifi!
d_Excess from 2017 [§i§§§§§ ﬂ? fifﬂ"iﬁiﬁ!ﬁ@f fHiR
¢_Excess from 2018 ey L b e e b fﬁiﬁﬂ‘iﬁmﬁl i‘i]fmmﬁﬁmimn ih‘iﬁ”iﬁ’ﬁ'ﬂ i f“%’ﬁ’ﬁm "““‘Lm
Schedule A {Form 990 or 990- EZ) 2018
DAA
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Schedule A (Form 990 or 990-E2) 2018 Variety Care Foundation, Inc. 73-0580273 Page 8
EP3ptVEl  Supplemental Information. Provide the explanations required by Part Il, ine 10, Part |I, line 17a or 17b, Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 8¢, 11a, 11b, and 11c¢, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
ines 2, 5, and 6 Also complete this part for any additional information (See instructions.)

*
1

DAA Schedule A (Form 980 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OMB No 1545-0047
{(Form 990) » Complete if the organization answered “Yes” on Form 990, 20 1 8
‘ Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. thgp‘eﬂ to Pﬂbllclg
Internal Revenus Service P Go to www.irs gov/Form990 for instructions and the latest information. I". inspe ti%n‘ﬂgﬁi.,.
Name of the organization Employer identification number
Variety Care Foundation, Inc. 73-0580273

IPARIM  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes" on Form 990, Part IV, line 6

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

Total number at end of year
Aggregate value of contributions to (during 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 legal control? D Yes D No
6 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
conferring impermissible private benefit? D Yes D No
{{PaTtilii Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part |V, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) H Preservation of a historically important land area

N s W N -

Protection of natural habitat Preservatton of a certified historic structure
Preservation of open space
2 Complete nes 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 @-qem at the End of the Tax Year
} a Total number of conservation easements 2a
: b Total acreage restricted by conservation easements 2b
1 ¢ Number of conservation easements on a certified historic structure included in (a) 2c
| d Number of conservation easements included in (¢) acquired after 7/25/06, and noton a
1 historic structure histed in the National Register 2d
i 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

4
7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)? [:] Yes D No

9 In Part XIIl, 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

#Pathlllf  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 XIII, the text of the footnote to its financial statements that describes these items

b If the orgamization 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 VIII, line 1 > 3
(i) Assets included in Form 990, Part X > 3

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

a Revenue included on Form 990, Part VIII, line 1 »

»

b Assets included in Form 990, Part X

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

s &

chedule D (Form 990) 2018
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Schec;uIeD(Form990)2018 Vvariety Care Foundation, Inc. 73-0580273 Page 2

JBarE  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xilt
5 Durning the year, did the organization solicit or receve 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? D Yes D No
1iPartiV4 Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 9, or reported an amount on Form
990, Part X, ine 21
1a Is the organization an agent, trustee, custodian or other intermedtary for contributions or other assets not
included on Form 990, Part X? [] Yes [ ] No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount

Beginning balance 1c
Addttions during the year 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I____I Yes : No
b If "Yes,” explain the arrangementn Part Xill Check here f the explanation has been provided on Part XIlI
HP4rtiVH 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

- 0o o o

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, 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 P %
b Permanent endowment b %
¢ Temporarily restricted endowment P %
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 3a()
(n) related organizations 3alii)
b If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
#:PaftVli Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11a_See Form 990, Part X, _line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
{investment} {other) depreciation

1a Land e L )

b Buildings

¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) | 2

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Variety Care Foundation,

Inc. 73-0580273 Page 3

FRaftVIE  Investments—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 securnity or category
(including name of security)

{b) Book value {c) Method of valualion
Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

R T e

ERATtVIIL  Investments—Program Related.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11c. 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)

(8)

(6)

4]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) W

HE R I T T e

Apartixiyl Other Assets.

Complete If the organization answered "Yes” on Form 890, Part [V, line 11d See Form 990, Part X, line 15

(a) Description

(b} Book value

(1)

(2)

(3)

(4)

{8)

{6)

)

(8)

{9)

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

>

ﬁg[t‘xﬁ‘fi Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

line 25

1. {a) Description of hiability

(b) Book value THE T a‘éi
I! %H:ﬁ'gg:

(1) Federal income taxes

m‘, }a

)

()

)

(5)

1

(6)

)

i ﬁ‘ e

(8)

a T

9

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

5
mm z%g T
5 ﬁiﬁﬁ‘ﬁﬁ i iﬁﬁ%ﬁg}dﬁ?’

2. Liability for uncertain tax positions in Part XIIl, provide the text of the footnote to the orgamzahon s fmancnal statements that reports the -
organization's llability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI

DAA

Schedule D (Form 990) 201‘8
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Schec;yle D (Form 930) 2018 Variety Care Foundation, Inc. 73-0580273 Page 4
.BpartiXE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1| 2,948,730
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12 ﬁ%ﬂ;’?}
a Net unrealized gains (losses) on investments 2a 5-3
b Donated services and use of facilities 2b ,uiﬁ%
¢ Recoveries of prior year grants 2¢ ﬁiiigj
d Other (Describe in Part Xl ) 2d 54,989 %@é
e Add lines 2a through 2d 54,989
3 Subtract line 2e from line 1 2,893,741
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1
a Investment expenses not included on Form 980, Part VIIi, line 7b 4a
b Other (Describe in Part Xl ) . 4b
¢ Add hnes 4a and 4b
_5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 2,893,741
[fPartiXllzi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 2,958,452
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b i
A
¢ Other losses 2c Eﬁﬁfﬁ
d Other (Describe in Part Xlil ) 2d 54,989
e Add hnes 2a through 2d 2e 54,989
3 Subtract line 2e from line 1 3 2,903,463
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 Fiﬂﬂ%
a Investment expenses not included on Form 990, Part Vill, line 7b 4a ig{m‘
b Other (Describe in Part XIIl ) 4b AEaLEY
¢ Add Iines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 2,903,463
HPartXIlY Supplemental Information.
Provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, hines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information
Part XI, Line 2d - Revenue Amounts Included in Financials - Other
Rev. Amt. Incl. in Audited Fin.Stmts.-Othr.Spec.FRE $ 54,989

Part XII, Line 2d - Expense Amounts Included in Financials - Other

Rev. Amt. Incl. in Audited Fin.Stmts.-Othr.Spec.FRE $ 54,989

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Variety Care Foundation, Inc. 73-0580273 Page 5
BparXilll} Supplemental Information (continued)

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oms no 15450047
(Form 990 or 990_E Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
. organization entered more than $15,000 on Form 990-EZ, line 6a 2 0 1 8

Department of the Treasury P> Attach to Form 930 or Form 990-E2.

Rl

Internal Revenue Service P Go to www irs gov/Form990 for instructions and the latest information nspection:i&ssipens
Name of the organization Employer identification number
Variety Care Foundation, Inc. 73-0580273

[#partlsis  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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d 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 VIl) or entity in connection with professional fundraising services? |:| Yes D No
b If “Yes,” st the 10 highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(Ir") D'dh'u"d' {v) Amount paid to {vi} Amount paid to
(i} Name and address of individual :&:i?c:dyagf {1v) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (1) Activity control of from aclivity fundraiser hsted in organization
kontrtbutions? col (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »

3 List all states in which the organization is registered or licensed to solicit cantributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 990-E2Z) 2018
DAA ‘
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Schedule G (Form 990 or 990-EZ) 2018 ~ Variety Care Foundation, Inc. 73-0580273 Page 2

EPHFGIF®  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 recelpts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
Variety Show None (add col (a) through
® (event type) (event type) (total number) col {¢))
E, 1 Gross recelpts 220,355 220,355
2 Less Contributions
3 Gross income (line 1 minus
line 2) 220,355 220,355
4 Cash prizes
5 Noncash prizes
[
o | 6 Rent/facility costs
g
Q.
& | 7 Food and beverages
I}
1
A | 8 Entertainment
9 Other direct expenses 54,989 54,989
10 Direct expense summary Add lines 4 through 9 in column (d) > 54,989
__ 111 Netincome summary Subtract ine 10 from line 3, column (d) » 165,366
#Partlll: Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ line 6a
) (b) Pull tabs/instant (d) Total gaming {add
2 {a) Bingo bingo/progressive bingo {e) Oter gaming col (a) through cof (c}}
14
1 _Gross revenue
81 2 Cashprizes
2
L
2| 3 Noncash prizes
w
g
-5- 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes % [egir e ’”i“%?j??g““f‘éa‘?
L L — THT iy
6 Volunteer labor No No No RATEIBIEIEEE éﬁis*ﬁmﬁxégﬂ
7 Direct expense summary Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? D Yes D No
b If “No,"” explain

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

DAA Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018~ Variety Care Foundation, Inc. 73-0580273 Page 3
.11 Does the organization conduct gaming activittes with nonmembers? l:] Yes D No -
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? D Yes D No
13  Indicate the percentage of gaming activity conducted in
a The organization's facility 13a %
b An outside facility 13b %

14

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

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?

b If“Yes," enter the amount of gaming revenue received by the organization P§ and the

16

amount of gaming revenue retained by the third party P $
If “Yes," enter name and address of the third party

Name P

Address P

Gaming manager information

Name »

Gaming manager compensation »$

Description of services provided »

D Director/officer I:] Employee |:| Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent In the organization's own exempt activities during the tax year b3

D Yes D No

D Yes D No

/5l Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v), and

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

See instructions

DAA

Schedule G (Form 990 or 980-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | QM8 No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Vo7 3
Department of the Treasury P> Attach to Form 990 or 990-EZ. i *ﬁ;r&&‘ ,zwrg?i%
Internal Revenue Service » Go to www.irs gov/Form990 for the latest information. Ellnspectic mﬁ@“ﬂgﬁ?}‘
Name of the organization Employer identification number
Variety Care Foundation, Inc. 73-0580273
Form 990 - Organization's Mission or Most Significant Activities

To raise philanthropic support and awareness for Variety Care, Inc. (A
Federally Qualified Health Center, EIN 73-1088577)by building community
involvement. Gifts to the Foundation enable Variety Care to carry out its
mission to serve our community through accessible and affordable health

care.

Form 990 - Organization's Mission

The foundation provides financial support to Variety Care, Inc. (A
Federally Qualified Health Center, EIN 73-1088577) and also promotes public
awareness in an effort to make quality healthcare affordable and

accessible.

Form 990 - Additional Information

The operating expenses of the Foundation are provided by Variety Care, Inc.
Federal ID #73-1088577.

Form 990, Part VI, Line 1l1lb - Organization's Process to Review Form 990

An electronic copy of the draft 990 is sent to the governing body for
review. Any questions or revisions will be addressed and the 990 will be
filed.

The 990 will be posted on the Foundation's website and all other Governance

related documents are available to the public upon request.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

For Paperwork Reduction Act Notice, see the Instructions for Form 9390 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2018)

DAA .
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the orgamzation Employer identification number

Variety Care Foundation, Inc. 73-0580273

All Board members and key employees are required to sign a Conflict of
Interest Statement on an annual basis. This activity is overseen by the
Board President and those who are slow or deliquent are located and given

an opportunity to sign the document.

Form 990, Part VI, Line 18 - No Public Disclosure Explanation

Information will be provided upon written request and an explaination of
reason for request.

The operating expenses of the Foundation are provided by Variety Care, Inc.

Federal ID #73-1088577.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The 990 will be posted on the Foundation's website and all other Governance

related documents are available to the public upon request.

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation
Rev. Amt. Incl. in Audited Fin.Stmts.-Othr.Spec.FRE $ 54,989

Rev. Amt. Incl. in Audited Fin.Stmts.-Othr.Spec.FRE $ -54,989

Page 1 of 1 .
Schedule O (Form 990 or 990-EZ) (2018)

DAA
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