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liEIIDI-Ealence Sheet
Check if Schedul note to line in this Paft Xo tains n

(A)

Beginning of year
(B)

End of year

th
o)
th
o

1 Cash-non-interest-bearing
2 Savings and temporary cash investments

3 Pledges and grants receivable, net

4 Accounts receivable, net
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35Yo

controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined
under section 4958(0(1), and persons described in section 4958(c)(3)(B)

7 Notes and loans receivable, net

8 lnventories for sale or use
9 Prepaid expenses and deferred charges

767,596 1 849,541

2

3

4

5

b

7

I
I

10a Land, buildings, and equipment: cost or other | |

basis. Complete Part Vl of Schedule D [qe]
b Less: accumulated depreciation rc!]

1 1 lnvestments- publicly traded securities

290,000 10c 127,302

11

12 Investments-other securities. See Part lV, line 1'l

'13 lnvestments-program-related. See Part lV, line 11

14 lntangible assets
15 Other assets. See Part lV, line 11

16 Total assets. Add lines 1 through 15 (must equal line 33)

12

13

14

15
'1,057,596 16 976,843

o
0)
.E
.o

J

17 Accounts payable and accrued expenses

18 Grants payable .

19 Deferred revenue
20 Tax-exempt bond liabilities .

21 Escrow or custodial account liability. Complete Paft lV of Schedule D .

22 Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35Yo

controlled entity or family member of any of these persons

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Pad X
of Schedule D

26 Total liabilities. Add lines 17 through 25

't7
't8

19

20
21

22

23

24

25

26
tJ)
0)

s
(u
o

lJ-
L
o
o
o
tho

d)z

Organizations that follow FASB ASC 958, check here E
and complete lines 27, 28,32, and 33.

27 Net assets without donor restrictions
28 Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here !
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds

30 Paid-in or capital surplus, or land, building, or equipment fund

31 Retained earnings, endowment, accumulated income, or other funds

32 Total net assets or fund balances .

33 Total liabilities and net assets/fund balances

27

28

29

30
31

767,596 32 849,541

1,057,596 33 976,843

rorm 990 (zozz)
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IiEl?f,if Reconciiiation of Net Assets
Check if Schedule O contains a or note to a line in this Pad Xl

1

2
3
4
5
6
7

I
9

10

Total revenue (must equal Part Vlll, column (A), line 12) .

Total expenses (must equal Part lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adjustments .

Other changes in net assets or fund balances (explain on Schedule O) .

Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line

32, column (B))

Financial Statements and Reporting
Check if Schedule O contains note to line in this Paft Xlt

2,058,446

1,976,4S9

81,947

767,596

849,541

rorm 990 (zozz)

u
Yes No

Accounting method used to prepare the Form 990: n Cash
lf the organization changed its method of accounting from
Schedule O.

IAccrual Dother_
a prior year or check6d{-th6rir explain-on

2a

3a

Were the organization's financial statements compiled or reviewed by an independent accountant?

lf "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:

fl Separate basis E Consolidated basis E Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

n Separate basis E Consolidated basis I soth consolidated and separate basis

lf "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 on

Schedule O.

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

Uniform Guidance, 2 C.F.R. Part 200, Subpaft F?

lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a

2b

2c

3a

3b



OIVIB No. 1545-0047

SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust'

Attach to Form 990 or Form 990-EZ.

Go to www.irs,govlFormggo tor instructions and the latest information'

Provide the ing information about the suppoded

(i) Name of supported organization

11

12

(A)

(B)

(")

(D)

G)

Tot-dl

2@22

Name of the organization Employer identif ication number
311744064Chapin We Care Center

Th" *S*'""1.. is not a prrt,ate tounOation because it is: (For lines 1 through 12, check only one box.)

1 E A church, convention of churches, or association of churches described in section 170(bxlXAXi).

2 fl A school described in section 170(bxlXAXii). (Attach Schedule E (Form 990).)

O tr A hospital or a cooperative hospital service organization described in section 170(bxlXAXiiD.

4 E A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii)' Enter the

5 D An organization operated for thii-66ii6iii-6i?;ol6a,;oi-universitv owned or operated by a governmental unit described in

section 170(bXlXAXiv). (Complete Part ll.)

6 fl A federal, state, or local government or governmental unit described in section 170(bXlXAXv).

7 fl An organization that norirally receives i substantial part of its suppoft from a governmental unit or from the general public

described in section 170(bXlXAXvi). (Complete Part ll.)

I tr A community trust described in section 170(bXlXAXvi). (Complete Pad ll.)

g E Rn agricultural research organization described in section 170(bXlXAXix) operated in conjunction with a land-grant college

or un'iversity or a non-landlgrant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

1o E An orsanizationihet noimelrt, rileiVesli) mo;iiihen 351r.t%of-it6 subport fiom-aofiiiiltruiiolp;irietb-e,-ld-rliitl{9:;i1q glodt" kjieipli trci* iciivities reLaitjd to its exirhpt functions, sqpi99! !o- c-q(?i[9lfPll919 ;^119,-(? IP.Tg.ig-ll:l i,?]*'(::lttil;i;6 ifiil;tii"Tt,.l"iijiiilia i;Ii;;-#,;ifrndiio"ilsuoi"it to cJhhln exceptions; and (2) no morelhan 331,:% of i-ts

tni,;6;iii;. g6is'inueitnient income!1ii y11e]a1eo busiri.ess-tilabt,?jn,.^o19-(19:.S99tigi 511 tax)from businesses
";;;[;i;;;'."ii"'inu"iinient-iircomejinE 

unietaGo busiriess taxable income (less sectidri
iciirir"O by tlie organization after June 30, 1975. See section 509(aX2). (Complete Part lll.)

I An organization organized and operated exclusively to test for public safety. See section 509(aX4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one oi more publicly supported organizations described in section 509(aX1) or section 509(aX2)' See section 509(aX3). Check

the box on lines 12a through 1 2d that describes the type of supporting organization and complete lines 12e, 12f , and 129.

a E Type L A supporting organization operated, supervised, or controlled by its supporled 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

supporling organization. You must complete Part lV, Sections A and B.

b n Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part !V, Sections A and C.

c E Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

d n Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requiremeni (see instructions). You must complete Patt lV, Sections A and D, and Paft V.

e n Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

(vi) Amount of
other support (see

instructions)

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. cat. No.11285F Schedule A (Form 9901 2022

(iii) Type of organization
(described on lines 1-10
above (see instructions))
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EtrIII Support Schedule for Organizations Described in Sections 170(bxlXAXiv) and 170(bXlXAXvi)

Part lll. lf the fails to under the tests listed below Part lll.

Section A.
Calendar year (or fiscal year beginning in)

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
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2Yo of lhe amount
shown on line 11, column (f) .

6 Public Subtract line 5 from line

B. Total
Calendar year (or fiscal year beginning in)

7 Amounts from line 4

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

10

11

12

13

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

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

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see

First 5 years. lf the Form 990 is for the orga
organization, check this box and stop here tr

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

First 5 years. lf the Form 990 is for the organization's first, second, third, fourlh, or fifth tax year as a section 501(c)(3)

Section C. :ion of Public
14 Public support percentage tor 2022 (line 6, column (f), divided by line 1 1, column (f))

15 Public support percentage from2021 Schedule A, Pad ll, line 14

16a 331rs7o support test -2022. lf the organization did not check the box on line 1 3, and line 14 is 331rs%o or more, check this
box and stop here. The organization qualifies as a publicly supported organization

b 331rg7o support test- 2021. lf the organization did not check a box on line 1 3 or 1 6a, and line 15 is 331r2%o or more, check
this box and stop here. The organization qualifies as a publicly suppoded organization

17a 10%-facts-and-circumstancestest-2022. lftheorganizationdidnotcheckaboxonlinel3, 16a,or16b,andline14is
1O%o or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test-2021. lf the organization did not check a box on line 13, 16a, 16b, or'1 7a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

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

%

%

tr

tr

tr

tr

n
Schedule A (Form 990t, 2022
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lf the fails to under the tests listed below Part I

Galendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
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 51 3

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 governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts included on lines 1,2, and 3

received from disqualified persons

Amounts included on lines 2 and 3

received from otherthan disqualified
persons that exceed the greater of $5,000
or 1 % of the amount on line 13 for the year

Add lines TaandTb
Public support. (Subtract line 7c from
line 6.) .

Section B. Total
Calendar year (or fiscal year beginning in)

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 (less

section 511 taxes) from businesses
acquired after June 30, 1975 ,

c Add lines 10a and 10b

11 Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVl.) .

13 Total support. (Add lines 9, 10c, 11,
and 12.)

organization, check this box and stop here

Percen
15 Public supporl percentage for 2022 (line B, column (f), divided by line 13, column (f;)

16 Public lrom 2021 Schedule A, Part lll, Iine 15

Section D. of lnvestment lncome
'17 lnvestmentincomepercentagefor2022(linel0c,column(f),dividedbylinel3,column(f)) .

1B lnvestment income percentage from 2021 Schedule A, Part lll, Iine 17 .

19a 33110% support tests-2022. lf the organization did not check the box on line 14, and line'15 is more than 331rsYo, and line
17 is not more than 331nYo, check this box and stop here. The organization qualifies as a publicly supported organization tr

b SSlrcohsupporttests-2021. lftheorganizationdidnotcheckaboxonlinel4orlinel9a,andlinel6ismorethan3Slrs%o,and
line 18 is not more than 331rs%, check this box and stop here. The organization qualifies as a publicly supported organization I

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions D
Schedule A (Form 99Ol 2022

6
7a

%

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll.

14 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

c
8
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[@ SupportingOrganizations
(Complete only if you checked a box on line 12 of Part l. lf you checked box 12a, Part l, complete Sections A
and B. lf you checked box 12b, Part l, complete Sections A and C. lf you checked box 12c, Part l, complete
Sections A, D, and E. lf you checked box 12d, Part l, ete Sections A and D, and Pari V

Section A.

3a

Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf "No," describe in Parl Vl how the supported organizations are designated. lf designated by
class or purpose, describe the designation. lf historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(aX1) or (21? lf "Yes," explain in Part Vl how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(cXa), (5), or (6)? lf "Yes," answer
lines 3b and 3c 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)? lf "Yes," describe in Part Vl 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? lf "Yes," explain in Part V 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 box 12a or 12b in Part l, answer lines 4b and 4c below,

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? lf "Yes," explain in PartVl 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 ihe organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Pad Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type I or Type ll only. Was any added or substituted suppoded organization pad 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 (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other suppoding organizations that also suppoft or
benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in Part Vl.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial conkibutor
(as defined in section a958(c)(3)(C), a family member of a substantial contributor, or a35% controlled entity
with regard to a substantial contributor? lf "Yes," complete Parl I of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? lf "Yes," complete Paft I of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(aX1) or (2))2 lf "Yes," provide detail in Part Vl.

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

Did a disqualified person (as defined on line ga) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Part Vl.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? lf "Yes," answer line 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 buslness holdings.)

4a

5a

9a

Schedule A (Form 99Ol 2022

't0a

b

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

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

b A family member of a person described on line 11a above?
c A35o/o controlledentityof apersondescribedonlinellaorllbabove? lf "Yes"toline11a, 11b,or1lc,

provide detail in Part Vl.

Section B. nizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? lf "No," describe in Part Vl how the supporled organization(s)
effectively operated, supervised, or controlled the organization's activities. lf the organization had more than one supported
organization, descibe how the powers to appoint and/or remove officers, directors, or trusfees were allocated among the

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the suppofting organization? lf "Yes," explain in Paft
Vl how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

c.T

Were a majority of the organization's directors or trustees during the tax year also a majority of ihe directors
or trustees of each of the organization's supporled organization(s)? /f "No, " describe in Part Vl how control
or management of the supporting organization was vested in the same persons that controlled or managed
t he su p po rte d o rgan izat i o n (s).

Section D.

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

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in Part Vl how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? lf "Yes," describe in Part Vl the role the organization's
supported organizations played in this regard.

1 Check the box next to the method that the organization used fo satisfy the Integral Paft Test during the year (see instructions).
a E The organization satisfied the Activities Test. Complete line 2 below.
b E The organization is the parent of each of its supported organization s. Complete line 3 below.
c E The organization supported a governmental entity. Describe in PartVl how you suppofted agovet

Page 5

No
11

Section E. Type lll Functionally lntegrated Suppofting Organizations

c L_J The organization supported a governmental entity. Describe in Part Vl how you suppofted a governmental entity (see
2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? lf "Yes," then in Part Vl identify
those supporled organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to fhose supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
"Yes," explain in Part Vl the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

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

trustees of each of the supported organizations? lf "Yes" or "No," provide details in Part Vl.

2a

2b

3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? lf "Yes," describe in Part Vl the role played by the organization in this regard. 3b
Schedule A (Form S9Ol 2022



Schedule A (Form 590) 2022 Page 6

E Chect here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (exptain in Part l//). See
instructions. All other Type lll non-functionally integrated supporling organizations must complete Sections A through E.

Section A-Adjusted Net lncome
(B) Current Year

1 Net shortlerm
2 Recoveries of distributions
3 Other tncome
4 Add lines 1

and

Porlion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of

held for production of income (see instruc

Other
Net lncome (subtract lines 5 and 7 from line

Section B-Minimum Asset Amount
(B) Current Year

(optional)

Aggregate fair market value of all non-exempt-use assets (see
instructions for shorl tax vear or assets held for part of

a Aver value of securities
cash balances

c Fair market value of other non-exem -use assets
d Total (add lines 1a, 1b, and 1

e Discount claimed for blockage or other factors
in in detail in Part Vl):

indebtedness -use assets
3 Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
SEE

5 Net value of non-exem -use assets subtract line 4 from line

line 5 by 0.035.
7 Recoveries of distributions
8 Minimum Asset Amount (add line 7 to line

Section C - Distributable Amount Current Year

net income for Section A, line B, column
2 Enter 0.85 of line "1 

.

3 Minimum asset amount for Section Iine column
Enter qreater of line 2 or line 3.

5 Income tax

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

E Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization
(see instructions).

il1

Schedule A (Form 9901 2022
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Section D- Distributions

Amounts id to ations to
to activity that directly furthers exempt purposes of suppoted

organizations, in excess of income from activity

3 Administrative expenses paid to accom
4 Amounts paid to -use assets

5 Qualified set-aside amounts IRS details in Part
6 Other distributions in PartVll. See instructions.
7 Total annual distributions. Add lines 1

8 Distributions to attentive supported organizations to rs responsrve
(provide details in Part V0. See instructions.

9 Distributable amount for 2022 from Section C, line 6

10 Line B amount divided by line 9 amount

Section E-Distribution Allocations (see instructions)

Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required -explain in Part Vl). See
instructions.

3 Excess distributions , lo 2022
a From2017
b From 2018
c From 20'19

d From2O2O

Current Year

(ii0
Distributable

Amount lor 2022

e From2o21
f Total of lines 3a

ied to underdistributions of prior

ied Io 2022 distributable amount
from 201 7 not instruc

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

4 Distributions for 2022 from
Section D, line 7: $

to underdistributions of
to 2022 distributable amount

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

5 Remaining underdistributions for years prior 1o 2022, if
any. Subtract lines 39 and 4a from line 2. For result
greater than zero, explain in Part Vl. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1 . For result greater than zero, explain it

Part Vl. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

B Breakdown of line 7:

a Excess lrom 2018

b Excess from 2019

c Excess lrom2020
d Excess from2021

(.')
Underdistributions

Pre-2022

Schedule A (Form 9901 2022

e Excess 'from 2022
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EEBIU Supplemental lnformation. Provide the explanations required by Part ll, line 10; iart tt, tine t Za or t ZOf art

lll,line 12; Part lV, SectionA,lines 1,2,3b,3c,4b, 4c,5a,6,9a,9b,9c, 11a, 11b, and 11c;Parl tV, Section
B, lines 1 and2; Part lV, Section C, line 1;Part lV, Section D, lines 2and3; Part lV, Section E, lines 1c,2a,2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Pad V, Section D, Iines 5, 6, and 8; and Parl V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE O
(Form 990)

Department of the Treasury
lnternal Revenue Service

Name of the organization

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990.E2 or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

Go lo www,irs,gov I Form99o lor the latest information.

OMB No.1545-0047

2@22

Employer identification number
311744064Chapin We Care Center

Board members meet the lhird Monday of each month at 6:00 pm at the Chapin We Care Center located al 1 808 Chapin Fload, Chapin, SC 29036

Governing documents and financial statements are available to the public at regular board meetings and at the center on Mondays,

Wednesdays and Fridays from 9:00 am t0 12:00 noon, as well as Thursdays from 4,00 to 6;00 pm

The 990 form will be reviewed and approved by the We Care board at a regularly called meeting

and vouchers to the St. Francis Thrifl Store lor furniture, appliances, clothing and other household items. We have a scholarship program

which offers free medical care to the uninsured. We Care also sponsors holiday events providing Easter baskets, Thanksgiving baskets,

and a large Christmas outreach for children and families. We also offer scholarships for clients' children to attend summer camp.

Becord number of 950 Thanksgiving meals-Christmas gifts to over 500 cflildren--We celebrate our first college graduate from our scholarship programl

as special events such as access to free tax clinics and flu shot clinics, and are all offered at no cost to clients. We maintain a computer lab

forclientsusetopursuejobandgovernmentapplicationsaswell asgovernmentbenefits. Wealsohaveachildren'sreadingroomand

our clients can receive a tree book at every visit

We Care that goes the extra mile to make sure that I am taken care of." "Wren I have to choose belween medical expenses and leeding my tamily,

I can always count on We Care to lighten my burden."

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2022


