** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax
Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

OMB No. 1545-0047

2021

Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

fuaess | care INITIATIVES

e e Doing business as 76-0262402

Initial . - -

return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Firal 1611 WEST LAKES PKWY 515-224-4442

termin-

ated | City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 223,921,459,

Amended| WEST DES MOINES, IA 50266-8212

return

Applica- — -
(I ' | F Name and address of principal officer: MICHAEL BEAL
pending | SAME AS C ABOVE

for subordinates?

| Tax-exempt status: 501(c)(3) [ ] 501(c)( )« (insertno.) [ 4947(a)(1)or [_] 527 If "No,"

J Website: p CAREINITIATIVES.ORG

H(c) Gro

H(a) Is this a group return

___|:|Yes No
2 |:|Yes |:| No

K Form of organization: Corporation [ ] Trust [ ] Associaion [ ] Other p»

| L Year of formation; 198

[Partl| Summary

NURSING HOMES, 8 ASSISTED LIVING FACILITIES, 3 SENIOR LIVING

1 Briefly describe the organization’s mission or most significant activities: CHARITABLE NON*PR*IW 4
y 4

Check this box P> |:| if the organization discontinued its operations or disposed

of %25% of its net assets.
3

8
g
gl 2
% 3 Number of voting members of the governing body (Part VI, line1a) ... 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
@| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) _ ... 5 4980
5*; 6 Total number of volunteers (estimate if necessary) e A 6 84
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 £ gy 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, lin omiatll st 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 19,803,280, 8,861,358,
g 9 Program service revenue (Part VIII, line2g) 192,234,959, 214,337,210,
3| 10 Investment income (Part VIII, column (A), lines 3, 4, an 874,808. 733,967.
€1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8 45,122, -12,591.
12 Total revenue - add lines 8 through 11 (must equ 212,958,169, 223,919,944,
13 Grants and similar amounts paid (Part IX, co 43,302, 173,047,
14 Benefits paid to or for members (Part X 0. 0.
2 15 Salaries, other compensation, employee bé (Part IX, column (A), lines 5-10) 112,861,236, 115,441,437,
2| 16a Professional fundraising fees (Pa ycolumn™A), line11e) 0. 0.
é’. b Total fundraising expenses (Part X, column (D), line 25) > 0.
W 47 Other expenses (Part IX, coummyA)¥ifes 11a-11d, 11f-24¢) 94,216,237, 105,560,067,
18 Total expenses. Add line st equal Part IX, column (A), line25) 207,120,775, 221,174,551,
19 Revenue less expel tline18fromline12 . ... 5,837,394, 2,745,393,
‘6% Beginning of Current Year End of Year
‘gn(% 20 Total assets Rart X,Wne¥6) 190,076,380, 187,351,959,
% 21 Total liabili Jline26) 109,083,543, 104,363,729,
23 22 Netass und balances. Subtract line 21 fromline20 ... 80,992,837, 82,988,230,

[Part 1l | Signattge 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, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which

preparer has any knowledge.

Sign } Signature of officer
Here DAVID DIXON, SVP/CFO

Date

Type or print name and title

Print/Type preparer's name Preparer's signature
Paid KATHY FAIRCHILD

Date Check [ |

if

PTIN
[P00222608

11/03/22 self-employed

Preparer | Firm's name > RSM US LLP

Firm's EIN p» 42-0714325

Use Only | Firm's address p,. 400 LOCUST STREET, SUITE 640

DES MOINES, IA 50309-2354 Phone no.515-558-6600
May the IRS discuss this return with the preparer shown above? See instructions ... Yes \:| No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) CARE INITIATIVES 76-0262402 Page 2

Part lll | Statement of Program Service Accomplishments

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

Briefly describe the organization’s mission:
IMPROVING QUALITY OF LIFE FOR IOWANS AND THEIR FAMILIES DURING LIFE'S

HEALTH TRANSITIONS THROUGH COMPASSIONATE INDIVIDUALIZED CARE,

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? [ IvYes No
If "Yes," describe these new services on Schedule O.

Did 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.

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, ota enses, and

revenue, if any, for each program service reported.

4a

(Code: )(Expenses$ 204,596,778~ including grants of $ 173,047- ) ( 214,299,606- )
DURING 2021, CARE PROVIDED SERVICES TO A DAILY AVERAGE OF 2,210

RESIDENTS IN 44 IOWA NURSING HOMES, 8 ASSISTED LIVING FACILITIES AND 3 ﬁ
SENIOR LIVING APARTMENT LOCATIONS, CARE PROVIDED THESE RESIDENTS, WHICH ‘ ‘
ARE COMPRISED OF ELDERLY, INFIRMED AND FINANCIALLY LIMITED INDIVIDUALS

WITH A COMFORTABLE, CLEAN, HOME LIKE ATMOSPHERE, CARE PROVIDES HIGH
QUALITY HEALTH CARE, FREE OF AS MANY RESTRAINTS AND PSYCHOTROPICA
MEDICATIONS AS IS PRUDENT FOR THEIR SAFETY AND THE SAFETY OF OT
RESIDENTS, AT THE LOWEST POSSIBLE COST, SERVICES PROVIDED INCL OM
AND BOARD, PROVISION FOR DIETARY REQUIREMENTS, ASSISTANCE W PERSONAL
HYGIENE WHERE NEEDED, AND PHYSICAL AND SOCIAL ACTIVITIES TO
THE HIGHEST PHYSICAL AND MENTAL QUALITY OF LIFE ATTA
SERVICES INCLUDE OCCUPATIONAL, SPEECH AND PHYSICAL THERA OUTPATIENT

4b

(Code: ) (Expenses $ including granM ) (Revenue $ )
y 4

L}

7~
)

4c

(Code: ) (Exﬁa i including grants of $ ) (Revenue $ )

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

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

4e Total program service expenses P> 204,596,778.

132002 12-09-21

Form 990 (2021)
SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2021) CARE INITIATIVES 76-0262402 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," complete SChEAUIB A ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, Part Il ................c..ccoo o oo 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ....................ccooiv oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 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? f "Yes," complete Schedule D, Partll ................. &% 4 ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Ye
SCREAUIE D, PAt Ml .......o.oo oo oo e B 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serv odian 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 ... L 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restrict
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' ........................... 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complet
as applicable.
a Did the organization report an amount for land, buildings, and equipment in P. ine 10? If "Yes," complete Schedule D,
Pt VI oo g e 11a| X
b Did the organization report an amount for investments - other securitiesgmRa ine 12, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule D, Pa @ _______________________________________________________________________ 11b X
¢ Did the organization report an amount for investments - program relatechigdRart X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Sched nwl ___________________________________________________________________________ 11c X
d Did the organization report an amount for other assets in Part X, li , that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part | 11d X
11e X

e Did the organization report an amount for other liabili

the organization’s liability for uncertain tax pg 11f | X
12a Did the organization obtain separate, independ

Schedule D, Parts X and Xl 12a X
b Was the organization included in consolidat:
If "Yes, " and if the organization an% 0" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b | X
13 Is the organization a school cribe section 170(b)(1)(A)([)? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization mai e, employees, or agents outside of the United States? 14a| X
b Did the organization Hayv: gate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and gramserVice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f " e Schedule F, PartsS 1 @nd IV ..............cooo e 14b | X
15 Did the orga n report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Il 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? Jf "Yes, " complete Schedule G, Part I. 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? Jf "Yes," complete SChedule G, Part Il ................c.o e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...................coocvooooeieee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 | X

132003 12-09-21 Form 990 (2021)



Form 990 (2021) CARE INITIATIVES 76-0262402 Page 4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and Il .......................cooo oo 22 | X
23 Did 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? |f "Yes," complete
SCREAUIB J ... 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taxX-EXeMPt DONAS e 24c X

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
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? |f "Yes," complete Schedule L, Part! .................. 25a X

SCREAUIE L, PAMt | ...\ oooeeeoeeeee e, 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables
or former officer, director, trustee, key employee, creator or founder, substantial contributor,

controlled entity or family member of any of these persons? f "Yes," complete Schedulgfl, BartUhe . ...............ococvooeiii. 26 X
27 Did the organization provide a grant or other assistance to any current or former offi rustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection commi ember, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? " complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the followin (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions
a A current or former officer, director, trustee, key employee, creator or ffo or substantial contributor? Jf
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? /f " te Schedule L, Part IV ... ... . . 28b X
c A 35% controlled entity of one or more individuals and/or ofganizatio
"Yes," complete Schedule L, Part IV ...................... &% 3 28c X
29 X

29 Did the organization receive more than $25,000 in no
30 Did the organization receive contributions of art N

contributions? Jf "Yes," complete Schedule Ml ... .. . . e 30 X
31 Did the organization liquidate, terminate, or diS§plve’and cease operations? Jf "Yes," complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, di§pose of, of transfer more than 25% of its net assets? |f "Yes," complete

32 X

Schedule N, Part!l ... R T PP PP U
33 Did the organization own 100% oh& disregarded as separate from the organization under Regulations

sections 301.7701-2 and 30@ f"Yes," complete Schedule R, Part | ..................cccooiiee e 33 X
34 Was the organization re @w Q ax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

PartV, line 1 ....¢ ___________________________________________________________________________________________________________________________________________ 34 | X
35a Did the organizati ontrolled entity within the meaning of section 512(b)(13)? 35a| X

b If "Yes" tolin organization receive any payment from or engage in any transaction with a controlled entity

within the m of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin@ 2 .................occooivoooeeeeeee 35b | X
36 Section 501(c)(8) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, liN€ 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... il 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . ... .. ... 1a 693
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGS 10 PHZE WINNEIS ? 1c | X

132004 12-09-21 Form 990 (2021)



Form 990 (2021) CARE INITIATIVES 76-0262402 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 4980
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country P> TURKS/CAICOS ISL
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-7? ... 4 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organi
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 contributi
were not tax deductible? 6b
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 goo 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provi 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal prope
to file FOrM 82827 e L N 7c X
If "Yes," indicate the number of Forms 8282 filed during theyear ... 4o ..
Did the organization receive any funds, directly or indirectly, to pay premiu ersonal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly

If the organization received a contribution of qualified intellectual prope
If the organization received a contribution of cars, boats, airplanes, or othem¥ehicles, did the organization file a Form 1098-C? 7h | N/A
8 Sponsoring organizations maintaining donor advised fun Wor advised fund maintained by the

sponsoring organization have excess business holdings at @ny ti ring the year? N/A 8

nal benefit contract? 7f X

the organization file Form 8899 as required? | 7g | N/A

>SQ ™ 0 Q

9 Sponsoring organizations maintaining donor advis

a Did the sponsoring organization make any taxable distrib@tions under section 4966? . 9a
b Did the sponsoring organization make a distrib 'o\ or, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includ art VI, line 12 N/A 10a
b Gross receipts, included on Form 99 rt VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organization er:
a Gross income from members or sh\ S N/A 11a
b Gross income from other sou@ ot net amounts due or paid to other sources against
amounts due or receivegd ’ ) 11b
12a Section 4947(a)(1) n @ charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter th oftax-exempt interest received or accrued during the year ... N/A | 12b
13 Section 501 ified nonprofit health insurance issuers.
a Is the organ licensed to issue qualified health plans in more than one state? ... N/A 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
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? Jf "No," provide an explanation on Schedule O ....................... 14b
15 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 the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? | N/a 17

If "Yes," complete Form 6069.
132005 12-09-21 Form 990 (2021)




Form 990 (2021) CARE INITIATIVES 76-0262402 Page 6

Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 7
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? W 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? m, ¢ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 4 5 X
6 Did the organization have members or stockholders? ... | N 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
more members of the governing body? . . ... T W 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, st
persons other than the governing body? 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken duri
8a | X
8b | X
9 X
Yes | No
Did the organization have local chapters, branches, or affiliates? ’ 10a| X
b If "Yes," did the organization have written policies and procedures govetqind
and branches to ensure their operations are consistent with Wion’s exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 t members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by rganization to review this Form 990.
12a Did the organization have a written conflict of interes! If"No,"gotoline 13 ... 12a| X
b Were officers, directors, or trustees, and key employeg N isclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consisteniy or'and enforce compliance with the policy? /f "Yes," describe
on Schedule O how thisS Was dONE ................. el 12c | X
13 Did the organization have a written w, blower POliCY ? 13 | X
14 Did the organization have a writtep d@cument retention and destruction policy? 14 | X
15 Did the process for determining ck ion of the following persons include a review and approval by independent
persons, comparability data,w poraneous substantiation of the deliberation and decision?
a The organization's CEQ & i irector, or top management official 15a | X
b Other officers or key «@ of the organization 15b | X
If "Yes" to line 15a,0r 1 describe the process on Schedule O. See instructions.
16a Did the organi in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enti gtheyear? 16a | X
b If "Yes," did the'erganization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b | X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

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 on Schedule O)
19 Describe on 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>
DAVID DIXON - 515-224-4442

1611 WEST LAKES PKWY, WEST DES MOINES, IA 50266-8212
132006 12-09-21 Form 990 (2021)




Form 990 (2021) CARE INITIATIVES 76-0262402 Page 7

Part VII| 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

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.

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

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

® | ist 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.

See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, tee.
(A) (B) (C) (D) (F)
Name and title Average | ..o CE ng'()?gthan one Reportable w prtable Estimated
hours per | box, unless person is both an compensation I eompensation amount of
week officer and a director/trustee) from from related other
(list any g organizations compensation
hours for ’;f . g (W-2/1099-MISC/ from the
related 2 § . g 1099-NEC) organization
organizations| £ | 5 s |5 and related
below % £ 5 g é% organizations
line) HEIHEIE:S
(1) MICHAEL BEAL 40,00
PRESIDENT/CEO/VICE CHAIR X X 580,873, 0. 27,765,
(2) CHARLEEN SCHLEPP 0.00
FORMER SVP/DIR OF OPERATIONS 417,630, 0. 0.
(3) DAVID DIXON 40.00
SVP/CFO/TREASURER \ 345,193, 0. 4,713,
(4) JOSEPH REESE 40.00 V
SVP/COO ™) 294,086, 0. 18,231,
(5) MIRIAM YOCUM 40
VP/HOSPICE/CLINICAL DIRECTOR X 259,896, 0. 3,958,
(6) ABHAY NADIPURAM
VP/CHIEF LEGAL OFFICER X 247,077, 0. 10,292,
(7) JERAMY KUHN 0.00
VP - CHIEF COMPLIANCE OFFICER X 247,524, 0. 8,680,
(8) JOHANNA VOLM 40.00
VP/CLINICAL SERVICES \ R X 240,058, 0. 9,503,

(9) TANYA GILYARD v 40,00
VP/BUSINESS DEVELOPM X 213,754, 0. 21,624,

(10) ANDREW WAGG 4 40,00
REGIONAL DIREC ATIONS X 182,262, 0. 25,741,

(11) STEVEN A 4,00
SECRETARY X 28,000, 0. 0.
(12) STEPHANIE EDWARDS 4,00
CHAIR X 28,000, 0. 0.
(13) LANE BOWEN 2.00
DIRECTOR X 28,000, 0. 0.
(14) ROBERT CONLON 4,00
DIRECTOR X 28,000, 0. 0.
(15) RON HARMOND 4,00
DIRECTOR X 28,000, 0. 0.
(16) DENISE STURM 2.00
DIRECTOR X 28,000, 0. 0.

132007 12-09-21 Form 990 (2021)



Form 990 (2021) CARE INITIATIVES

76-0262402

Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one i R
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC/ from the
related g |2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g g 1099-NEC) and related
below 212 .12l28 = organizations
4
‘ '
/\%
|
ib Subtotal 3,196,353, 0. 130,507.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total(addlines tband 1¢) ... 3,196,353, 0. 130,507,
2 Total number of individuals (including but not limited t w above) who received more than $100,000 of reportable
compensation from the organization P> 61
J Yes | No
3 Did the organization list any former officer, d trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCANRAIMOUAI  ....................o oo 3 | X
4  For any individual listed on line 1a, is um of reportable compensation and other compensation from the organization
and related organizations greater thaR$150)000? /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receixe ccrue compensation from any unrelated organization or individual for services
rendered to the organization "Ye D DO SO i iiiiiiiiiiiiiiiis 5 X

Section B. Independent Con ‘ﬂw

@ highest compensated independent contractors that received more than $100,000 of compensation from
pensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

1 Complete this table f
the organization. %

(B)
Description of services

(©)

Compensation

RELIANT PRO REHAB, LLC, 5800 GRANITE PKWY,
SUITE 1000, PLANO, TX 75024 PHYS/OCC/SP THERAPY 10,271,359,
GRAPE TREE MEDICAL STAFFING LLC
PO BOX 5340, SIOUX FALLS, SD 57117 NURSE STAFFING 3,423 400,
FUSION MEDICAL STAFFING LLC
PO BOX 82674, LINCOLN, NE 68501 NURSE STAFFING 3,150,309,
MEDICAL SOLUTIONS LLC
PO BOX 310737, DES MOINES, IA 50331 NURSE STAFFING 3,139,174,
AUSTIN BUILDERS LLC
PO BOX 484 3811 NE RIO CT, ANKENY, IA 50021 CONSTRUCTION SERVICES 2,041,250,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 37
Form 990 (2021)
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Form 990 (2021) CARE INITIATIVES 76-0262402 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e |:|
(A) (B) (©)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

‘2 1 a Federated campaigns 1a
© b Membershipdues ... 1b
3 ¢ Fundraisingevents . 1c
% d Related organizations ... 1d
g e Government grants (contributions) |1e 8,800,425,
§ f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 60,933,
."E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Addlinesta-tf ... ... ... > 8,861,358,
Business Code
o | 2 a NURSING HOME SERVICES 623000 197,307,502, 197,307,502,
§ b HOSPICE SERVICES 623000 16,041,861, 16,041,861
b c ASSISTED LIVING SERVIC 623990 744,228, 7444728
% d SENIOR LIVING APARTMEN 623990 127,454, 129, 454]
5 e GUEST MEALS 722210 32,785, 32,785,
a f All other program service revenue 900099 83,380. 78,561, 4,819,
g Total. Addlines2a2f . > | 214,337,210 8§ S
3 Investment income (including dividends, interest, and
other similar amounts) > 734,982, 734,982,
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYaM©S ..o >
(i) Real (ii) Personal iJ
6 a Grossrents . 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6¢c y
d Netrentalincomeor(loss) ...k . »
7 a Gross amount from sales of (i) Securities (i) Qther,
assets other than inventory | 7a 500.
b Less: cost or other basis
g and sales expenses 7b 1,515.
§ ¢ Gainor(loss) . 7c -1,015,
& d Netgainor(loss) ... 8 . > -1,015, -1,015,
E 8 a Gross income from fundraising,events (not
o including $ of
contributions reported og line 1c). See
PartIV,line18 & Lo N . 8a
b Less:directexpenses & ... 8b
Net incomegor (loss),from fundraising events ... >
9 a Gross ip€ome¥om’gaming activities. See
Part IVNIin€ 19 9a
b Less: dire€iexpenses . 9b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ... 10a
Less: cost of goodssold . . 10b|
c_Net income or (loss) from sales of inventory ... »
Business Code
S |11 a susearT F INCOME 900099 12,591, “12,591,
@
] c
g . d Allotherrevenue .
= e Total. Addlines11a-11d ... » -12,591.
12 Total revenue. See instructions ... > 223,919,944, 214,299,606, 0. 758,980.

132009 12-09-21
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Form 990 (2021)

CARE INITIATIVES

76-0262402

[ Part IX | 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

Do not include amounts reported on lines 6b, Total é;\genses Prograg?)service Managé%)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 62,925, 62,925,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 110,122, 110,122,
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,702,715, 1,702,735.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... f'
7 Othersalariesandwages 100,680,017, 92,772,738, “ ’,907,279.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 377,082, 53,263,
9 Other employee benefits 5,329,187, 5,0 320,156,
10 Payrolitaxes 7,352,436, 6 548,592,
11 Fees for services (nonemployees):
a Management Ax
b Legal 297,349, CA 297,349,
¢ Accountng 202,414 202,414,
d Lobbying fﬁ o
e Professional fundraising services. See Part IV, line 17 N v
f Investment managementfees \ y.
g Other. (If line 11g amount exceeds 10% of line 25, N4
column (A), amount, list line 11g expenses on Sch 0.) 731. 41,050,868, 658,863.
12 Advertising and promotion 791,493. 1,409,367, 382,126,
13 Officeexpenses . 4532,986. 1,251,895, 281,091,
14 Information technology 3,370,961, 3,370,961,
15 Royalties
16 Occupancy . g~ 9,358,622, 9,136,112, 222,510,
17  Travel 2,650,768, 2,429,628, 221,140,
18 Payments of travel or entertainmen
for any federal, state, or loca
19 Conferences, conventio
20 Interest 4 2,609,702, 2,572,057, 37,645,
21 Payments to affili
22 Depreciation 8,077,429, 7,845,391, 232,038,
23 Insurance ¢4 3,966,665, 3,940,347, 26,318,
24  Other expenses. ize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a MEDICAL SUPPLIES 10,790,871, 10,790,871,
p DIETARY SUPPLIES 6,278,529, 6,278,529,
¢ MAINTENANCE 1,806,967, 1,806,967,
d HOUSEKEEPING & LAUNDRY 1,182,322, 1,182,322,
e All other expenses 9,933,258, 9,819,945, 113,313,
25 Total functional expenses. Add lines 1 through 24e 221,174,551, 204,596,778. 16,577,773, 0.
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 > ‘:l if following SOP 98-2 (ASC 958-720)

132010 12-09-21
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Form 990 (2021) CARE INITIATIVES 76-0262402 Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interestbearing 22,031.] 14 18,020,
2  Savings and temporary cash investments 56,240,401, 2 39,690,414,
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 22,383,972.[ 4 28,360,833,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 3
ﬁ 8 Inventories forsaleoruse 698,510 890,143,
< | 9 Prepaid expenses and deferred charges 1,204, 2,016,394,
10a Land, buildings, and equipment: cost or other L
basis. Complete Part VI of Schedule D 10a 257,992,864,
b Less: accumulated depreciaton 10b 169,245,463, 90%343,883.| 10c 88,747,401,
11 Investments - publicly traded securites O 14, 7263. 11 22,017,003,
12 Investments - other securities. See Part IV, line11 R 12 690,000.
13 Investments - program-related. See Part IV, linet1 -633,914.( 13 -752,691,
14 Intangible assets 14
15 Other assets. See Part IV, line11 5,644,161.] 15 5,674,442,
16 _ Total assets. Add lines 1 through 15 (must equal line 33) ... 190,076,380.| 16 187,351,959,
17 Accounts payable and accrued expenses 24,629,208, 47 30,025,959,
18 Grantspayable 18
19 Deferredrevenue 3,174,976.] 19 1,065,427,
20 Tax-exempt bond liabilites W 81,279,359.( 20 73,272,343,
21 Escrow or custodial account liability. Complete Part IV 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, subs ia ibutor, or 35%
% controlled entity or family member of any of th ns 22
= 23 Secured mortgages and notes payable to_unrelat 23
24  Unsecured notes and loans payable tqQ 24
25  Other liabilities (including federal incom
parties, and other liabilities not j
of ScheduleD 25
26 Total liabilities. Add lines 1 109,083,543.| 26 104,363,729,
Organizations that fo
§ and complete ling
% 27 Net assets wit 80,992,837, 27 82,988,230,
E 28 Net assets with d 28
2 Organi do not follow FASB ASC 958, check here P> \:|
'-E and ¢ te lines 29 through 33.
g 29 Capital s or trust principal, or current funds . 29
2
¢ [ 30 Paid-in or capital surplus, or land, building, or equipment fund . . . 30
&n 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 80,992,837.( 32 82,988,230,
33 Total liabilities and net assets/fund balances ... 190,076,380.| 33 187,351,959,

132011 12-09-21

Form 990 (2021)



Form 990 (2021) CARE INITIATIVES 76-0262402 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . ... |:|
1 Total revenue (must equal Part VI, column (A), line 12) 1 223,919,944.
2 Total expenses (must equal Part IX, column (A), line 25) 2 221,174,551,
3 Revenue less expenses. Subtract line 2 from linet 3 2,745,393,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (&) 4 80,992,837,
5 Net unrealized gains (losses) on investments 5 -750,000.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) oo 82,988,230,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... o . T
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other f
If the organization changed its method of accounting from a prior year or checked "Other," explain oniSchedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accounta#t? ™ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were c or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated an,
b Were the organization’s financial statements audited by an independent accountant? N ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for t werg audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both copselidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that @ s responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indegesdent accountant? 2c | X
If the organization changed either its oversight process or se| rogess during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to un 0 an audit or audits as set forth in the Single Audit
Act and OMB CircularA-133?  g®m G 4 3a| X
b If "Yes," did the organization undergo the required ai dits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe taken to undergo such audits ... 3b [ X
Form 990 (2021)
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. . . OMB No. 1545-0047
::Srlr-lniz:)’ LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CARE INITIATIVES 76-0262402

[Part] | Reason for Public Charity Status. (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter(ae hospital’s name,
city, and state:

HON

(4]

00 00 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit d ibe

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or frol @ neral public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in cogjunction a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the namefcityfand state of the college or
university: Vo
10 An organization that normally receives (1) more than 33 1/3% of its support fro %\s, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) notmore,than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) fro
See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for publiessafety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the bene @ perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporti Wtion and complete lines 12¢, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervi§ed, orgontrolled by its supported organization(s), typically by giving
the supported organization(s) the power to reg it or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Se¢ti and B.

b |:| Type Il. A supporting organization superyi
control or management of the suppod

organization(s). You must complete P3 iigi

inesses acquired by the organization after June 30, 1975.

r rolled in connection with its supported organization(s), by having
tion vested in the same persons that control or manage the supported
ections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (See instructions). You must complete Part IV, Sections A, D, and E.

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

e \:| Check this bokyi nization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionallyintegrated; or Type Il non-functionally integrated supporting organization.

f Enter the nu ed OrQaNIZatiONS |
g Provide the ing information about the supported organization(s).
(i) Name of stipported (i) EIN (iii) Type of organization "(]“)’/)Ohsr‘ggv‘;frﬂzgo[' gﬂng[r?tq) (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 CARE INITIATIVES 76-0262402 Page 2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 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) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’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 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from line 4.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 19 (d) 2020 (e) 2021 (f) Total
7 Amounts fromline4
8 Gross income from interest, J
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources \ y.
9 Net income from unrelated business N4

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

(

assets (Explainin Part V1)
11 Total support. Add lines 7 through 10 [

12 Gross receipts from related activitigs, W instructions) . 12 |
13 First 5 years. If the Form 990 is fox ization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

SHO D O oo ittt e »[ |

organization, check this box a

Section C. Computatio Support Percentage
14 Public support percen 1 (line 6, column (f), divided by line 11, column (f)) ... ... ... ... ... ... .. 14 %
15 Public support pergentageéyfrom 2020 Schedule A, Part Il, line 14 15 %
16a 33 1/3% supp: S 1. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. T anization qualifies as a publicly supported organization > \:|
b 33 1/3% supportitest - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > \:|

17a 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization | 2 \:|
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization o \:|
»[ |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

CARE INITIATIVES

76-0262402

Page 3

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

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

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6
7

8

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

Tax revenues levied for the organ-
ization’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 through5 .
a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

Public support. (Subtract line 7c from line 6.)

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

55,938,

65,257,

77,573.

19,803,280,

8,861,358,

28,863,406,

192,962,367,

187,754,009,

191,675,266,

192,200,808,

214,299,606,

978,892,056,

60,995,

74,328,

63,968,

34,151,

7,604,

271,046,

7

)

U

193,079,300,

187,893,594,

191,816, 80742 ,239,

223,198,568,

1008026508,

0.

0.

0.

1008026508,

Section B. Total Support

N\

C‘b

Calendar year (or fiscal year beginning in) p>

9
10

11

12

13
14

Amounts from line6 ...

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

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

¢ Add lines 10a and 10b

Net income from unrelated buSiness
activities not included on lipeyl 4
whether or not the busin€s

regularly carried on

Other income. Do pot include
or loss from the
assets (Explai
Total support.

First 5 years. If
check this box and stop here

es 9, 10c, 11, and 12.)

(a) 2017

b) 2048Y

(c) 2019

(d) 2020

(e) 2021

(f) Total

193,079,300,

893)/594,

191,816,807,

212,038,239,

223,198,568,

1008026508,

797,178,

827,967,

871,169,

734,982,

3,813,690,

82,394,

797,178.

827,967,

871,169,

734,982,

3,813,690,

12,408,

6,996,

80,804,

45,122,

-12,591,

132,739,

193,674,102,

188,697,768,

192,725,578,

212,954,530,

223,920,959,

1011972937,

Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () 15 99.61 %
16 _Public support percentage from 2020 Schedule A, Part lll, line 15 ... ... 16 99.62 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 .38 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line17 18 .36 %
19a 33 1/3% support tests - 2021. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2

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

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
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Schedule A (Form 990) 2021 CARE INITIATIVES 76-0262402 Page 4

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

Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 17 )
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organizgtion")?

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make g
supported organization? Jf "Yes," describe in Part VI how the organization had such go
despite being controlled or supervised by or in connection with its supported organizat

liscretion

ab

¢ Did the organization support any foreign supported organization that does not ha determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI wh Is the organization used
to ensure that all support to the foreign supported organization was us usi) for section 170(c)(2)(B)

purposes. 4c

5a Did the organization add, substitute, or remove any supported organiz uring the tax year? |f "Yes,"

answer lines 5b and 5c¢ below (if applicable). Also, provide detaibinRart¥, including (i) the names and EIN

numbers of the supported organizations added, substituted; or re d; (i) the reasons for each such action;

(iii) the authority under the organization's organizing d e orizing such action; and (iv) how the action

b Type | or Type Il only. Was any added or subst;j rted organization part of a class already
designated in the organization’s organizing dé

was accomplished (such as by amendment to the Qrgamizing @ocument). 5a
S
ent

Sb

c Substitutions only. Was the substitution the régultf an event beyond the organization’s control? 5¢c

6 Did the organization provide support ther in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its sup| rganizations, or (iii) other supporting organizations that also

support or benefit one or moWl ng organization’s supported organizations? |f "Yes," provide detail in

Part VI. ’
7 Did the organization 9 ant, loan, compensation, or other similar payment to a substantial contributor
(CH3)(

(as defined in section 4 C)), a family member of a substantial contributor, or a 35% controlled entity with
regardtoas tributor? Jf "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the orgal n make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b 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 interest? Jf "Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes, " answer line 10b below. 10a

b 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.) 10b

132024 01-04-21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 CARE INITIATIVES 76-0262402 Page 5

[Part IV | Supporting Organizations (continued)

Yes [ No

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

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide
detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes [ No

1 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? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supp
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated amo
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised., or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations y.

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a maj wectors
or trustees of each of the organization’s supported organization(s)? /f "No," describe,ii ow control
% or managed
the supported organization(s).

or management of the supporting organization was vested in the same persons thﬁc&

Section D. All Type lll Supporting Organizations

J Yes | No
1 Did the organization provide to each of its supported organizations, b @ day of the fifth month of the

organization’s tax year, (i) a written notice describing the type and amotimt,ef support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed w of notification, and (iii) copies of the

organization’s governing documents in effect on the date of{ notifigation, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or tri esiei (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body o rted organization? Jf "No," explain in Part VI how

the organization maintained a close and continug relationship with the supported organization(s). 2

3 By reason of the relationship described on ligé Bovey did the organization’s supported organizations have a

ted Supporting Organizations

1 Check the box next to the methgd th e organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied ctivities Test. Complete line 2 pelow.

b \:| The organizatiofi @ ent of each of its supported organizations. Complete line 3 below.
¢ [ The organization SippBrted a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

—

2 Activities Tes ines 2a and 2b below. Yes [ No

a Did substan Il of the organization’s activities during the tax year directly further the exempt purposes of
the supported nization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described 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 VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer 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? Jf "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b

132025 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 CARE INITIATIVES

76-0262402 Page 6

| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

i i . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 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
i . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Yéar (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): ‘
a_Average monthly value of securities 1a y 4
b _Average monthly cash balances 1b N
¢ _Fair market value of other non-exempt-use assets 1c lﬂ
d Total (add lines 1a, 1b, and 1¢) 1
e Discount claimed for blockage or other factors
(explain in detail in Part VI): -
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, o
see instructions). L 4
5 Net value of non-exempt-use assets (subtract line 4 from line \ y . 5
6 Multiply line 5 by 0.035. L 1 6
7 Recoveries of prior-year distributions o~ 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount J Current Year
1 Adjusted net income for prior year (from Sec@e 8, column A) 1
2 Enter 0.85 of line 1. r 2
3 Minimum asset amount for prior year{{from aaction B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. S ie 5 from line 4, unless subject to
emergency temporary (see instructions). 6
7 \:| Check hereg t year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instruc
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Schedule A (Form 990) 2021 CARE INITIATIVES 76-0262402 Page 7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

~

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

From 2016 y.

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

C~
‘v

Applied to underdistributions of prior years ‘

TKre|™jo a0 ||

Applied to 2021 distributable amount - V

Carryover from 2016 not applied (see instructions)

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

-

4  Distributions for 2021 from Section D,
line 7: $

NS

a_Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line%4,

5 Remaining underdistributions for years'prior to 2021, if
any. Subtract lines 3g and 4a from ling 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions¥gr 2021 "Subtract lines 3h
and 4b from line 1. For rgsultigreater than zero, explain in
Part VI. See instructiéns.

7 Excess distributigns carfryover to 2022. Add lines 3;j
and 4c.

8 Breakdown of\lin€ 7:

Excess from 20T

Excess from 2018

Excess from 2019

Excess from 2020

o | |0 |T |®

Excess from 2021
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Schedule A (Form 990) 2021 CARE INITIATIVES 76-0262402 Page 8

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) P Attach to Form 990 or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 202 1

Internal Revenue Service

Name of the organization Employer identification number
CARE INITIATIVES 76-0262402

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 oood

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the GeReral Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received; g the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Wtions for determining a contributor’s total contributions.

Special Rules

|:| For an organization described in section 501 ili rm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that ked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributiegs of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Comple: rts  and Il

|:| For an organization described N 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the yew tributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educatio (FRO or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b)inS @ the contributor name and address), I, and Ill.

|:| For an or ti cribed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, con ons exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, er here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

CARE INITIATIVES

Employer identification number

76-0262402

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 8,780,020,

Person
Payroll |:|
Noncash [ |

(Camplete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributi

$ p 4

(d)

Type of contribution

Person
Payroll |:|

,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(d)

Type of contribution

(c)
A\' Total contributions

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, an

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. ame, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

o

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (2021)

Page 3

Name of organization

CARE INITIATIVES

Employer identification number

76-0262402

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

L. (b) . FMV (or estimz (d) .
from Description of noncash property given (See instructio Date received
Part| ,&

(@ (c)
No.

I (b) . \ FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ﬂ ’

Y ad
(a) ‘O ©
No.

. (b) \ . FMV (or estimate) (d) .
from Description of nonga pperty given (See instructions.) Date received
Part | .

(a) ©
No.

- (b) . FMV (or estimate) (d) .
from scription of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .
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Schedule B (Form 990) (2021)

Page 4

Name of organization

CARE INITIATIVES

Employer identification number

76-0262402

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;VOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
4
(e) Transfer of gift !
Transferee’s name, address, and ZIP + 4 Relationship of transféror to transferee
(a) No. b
;VOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar "
(e) Transt%\x
Transferee’s name, address, and ZIP + 4 ‘ ‘ Relationship of transferor to transferee
L}
Yy i
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
)
(e) Transfer of gift
Transféreg’ e, address, and ZIP + 4 Relationship of transferor to transferee
NS
\‘ /
(a) No.
;FOTI b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depértment of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I|-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization

F @ er identification number
76-0262402
ganization.

CARE INITIATIVES
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 ¢

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities VA

[Part1-B| Complete if the organization is exempt under section 501

1 Enter the amount of any excise tax incurred by the organization under section 4955 % ... .. ...

b If "Yes," describe in Part IV.

[PartI-C| Complete if the organization is exempt under
1 Enter the amount directly expended by the filing organization
2 Enter the amount of the filing organization’s funds contribut

exempt function activities . P N
3 Total exempt function expenditures. Add lines 1 an
ine 17b
4 Did the filing organization file Form 1120-PO| % ? [ INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organizati:@ent the amount paid from the filing organization’s funds. Also enter the amount of political
l

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021

LHA
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Schedule C (Form 990) 2021 CARE INITIATIVES 76-0262402 Page 2

Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

(a) Filing (b) Affiliated group
organization’s totals
totals

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

- 0 QO 0 T O

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. y 4

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the organizati
reporting section 4911 tax for this year?

|:|No

Calendar year

(or fiscal year beginning in) (a) 2018

(c) 2020 (d) 2021 (e) Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e)) 7~

c_Total lobbying expenditures ‘\v

d Grassroots nontaxable g

e Grassroots ceiling a
(150% of line 2d, golum

f Grassroots g expenditures

Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 CARE INITIATIVES 76-0262402 Page 3

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? X
d X
e
f 49 586,
g
h
i
j Total. Add lines 1c throughti 49,586,
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section4912 €
c If "Yes," enter the amount of any tax incurred by organization managers under section 4
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . & "y
Part lll-A| Complete if the organization is exempt under section 501 section 501(c)(5), or section
501(c)(6). .
Yes No
1 Were substantially all (90% or more) dues received nondeductible by ers? 1

2 Did the organization make only in-house lobbying expenditures of $2,( l

3 Did the organization agree to carry over lobbying and political campaigmaciiVity expenditures from the prior year? 3
Part lll-B| Complete if the organization is exempt @ctlon 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part I li and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from me 1
2 Section 162(e) nondeductible lobbying and poli
expenses for which the section 527(f) tax
a Currentyear 2a
b Carryover from last year 2b
c Total A T SRR 2c
3 Aggregate amount reported in se(N (e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the unt ine 2c exceeds the amount on line 3, what portion of the excess
does the organization ver to the reasonable estimate of nondeductible lobbying and political
expenditure NeXt Year N 0 4
Taxable amount g'and political expenditures. See instructions 5

required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part¥};B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

DURING 2021, CARE INITIATIVES HAD NO DIRECT EXPENSES FOR LOBBYING

ACTIVITIES. CARE INITIATIVES WAS NOTIFIED BY IOWA HEALTH CARE

ASSOCIATION THAT 15,0% OF DUES WOULD BE SPENT ON LOBBYING AND OTHER

EXPENDITURES SUBJECT TO CODE SEC, 162(E)(1). DURING 2021, CARE

INITIATIVES PAID DUES TO IHCA OF $203,960, CARE INITIATIVES WAS

Schedule C (Form 990) 2021
132043 11-03-21



Schedule C (Form 990) 2021 CARE INITIATIVES 76-0262402 Page 4

[Part IV | Supplemental Information ntinued)

NOTIFIED BY AMERICAN HEALTH CARE ASSOCIATION THAT 28,0% OF DUES WOULD

BE SPENT ON LOBBYING AND OTHER EXPENDITURES SUBJECT TO CODE SEC,

162(E)(1). DURING 2021, CARE INITIATIVES PAID DUES TO AHCA OF $59,490,.

CARE INITIATIVES WAS NOTIFIED BY NATIONAL HOSPICE AND PALLIATIVE CARE

ASSOCIATION THAT 0.61% OF DUES WERE USED FOR SPECIFIC LOBBYING

PURPOSES. DURING 2021, CARE INITIATIVES PAID DUESTO NHPCO OF $8 6063,

ASSOCIATION OF IOWA THAT 18.6% OF DUES WERE SPENT ON LOBBYING, DURING

CARE INITIATIVES WAS NOTIFIED BY HOSPICE AND PALLIATIVE CARE Q

2021, CARE INITIATIVES PAID DUES TO HPCAI OF $8,260, CARE INITIATIVES

WAS NOTIFIED BY IOWA ASSOCIATION OF BUSINESS AND INDUSTRY THAT 25.0% OF %

DUES WERE SPENT ON LOBBYING, DURING 2021, CARE INITIATIVES PAID DU

TO IOWA ABI OF $3,000, A\,

N

A\

7

S,

Schedule C (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CARE INITIATIVES 76-0262402

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

G A ON =

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

Total number atend ofyear ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year .. 4

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? Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferyi

impermissible private benefit? i |:| Yes |:| No
[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, PAF IV
1 Purpose(s) of conservation easements held by the organization (check all that apply). ‘ ’
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of orically important land area
|:| Protection of natural habitat |:| Preséfyation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribu orm of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure inc 2c
d Number of conservation easements included in (c) acquired after 7/25 not on a historic structure
listed in the National Register N 2d
3 Number of conservation easements modified, transferred, re ed, extipguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservati is located p>
5 Does the organization have a written policy regardi jodic monitoring, inspection, handling of
violations, and enforcement of the conservation e& NOIaS Y |:| Yes |:| No
6 Staff and volunteer hours devoted to monita pecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monj g, inspecting, handling of violations, and enforcing conservation easements during the year
> $ N
8 Does each conservation easemenN on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and secton 170h)@)@)i? & . L lvYes [ INo
9 In Part Xlll, describe ho ation reports conservation easements in its revenue and expense statement and
balance sheet, and i plicable, the text of the footnote to the organization’s financial statements that describes the
organization’s aceounting\for'conservation easements.
Part lll | Orgapi aintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Com the organization answered "Yes" on Form 990, Part 1V, line 8.
1a [f the organizatio elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB 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) Revenueincluded on Form 990, Part VIII, ine 1 |
(ii) Assetsincluded in Form 990, Part X |
2 If the 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 FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIII, line 1 > $
b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CARE INITIATIVES 76-0262402 Page 2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:| Scholarly research

d |:| Loan or exchange program

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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

|:|No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 900, Part X2
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount

Beginning balance 1,042,538,

5,324,036,

Additions during the year

Distributions during the year 5,662,697,

- 0 Q 0

ENding DalanCe 1f 703,877,

|:| Yes No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial a

b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provid art XIII
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 998 ) line 10.
(a) Current year (b) Prior year rs back | (d) Three years back | (e) Four years back
1a Beginning of year balance .
b Contributions A\'
¢ Net investment earnings, gains, and losses &
d Grants or scholarships
e Other expenditures for facilities o
and programs .
f Administrative expenses y
g Endofyearbalance .. ... r ‘v
2 Provide the estimated percentage of the current year bWine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p>
¢ Term endowment P>
The percentages on lines 2a, 2b, and 2c shou 1 100%.
3a Are there endowment funds not in th session of the organization that are held and administered for the organization
by: Yes | No
‘~\\‘ _______________________________________________________________________________________________________________________________ 3a(i)
_______________________________________________________________________________________________________________________________________ 3a(ii)
3b

(a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 8,553,111, 8,553,111,
b Buildings 176,160,279, 114,273,032, 61,887,247,
¢ Leasehold improvements 8,091,693, 4,543,546, 3,548,147,
d Equipment 52,320,314, 39,805,705, 12,514,609,
e Other . 12,867,467, 10,623,180, 2,244 287,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ...coovoovvveieiiiiiiiiiiieee > 88,747,401,

132052 10-28-21
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Schedule D (Form 990) 2021 CARE INITIATIVES

Part VIl| 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 security or category (including name of security)

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

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

A

B)

©)

(D)

E

—~
M~

F

—~
M~

G

I~

(= ==

H

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

<)

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuati®n: @gstsor end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Part IX| Other Assets.

Complete if the organization answered "Yes"

on Form 990)Part LV, line 11d. See Form 990, Part X, line 15.

(a)

Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal£Form.9900Part X, col. (B) i€ 15.) oot | 2

Part X | Other Liabilities.

Complete jf the okganization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Pescription of liability

(b) Book value

Federal inComeé'taxes

(

™

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, col. (B) liN@ 25.) ...ooooooieoiiiiiiiiiiiiiie i | 2

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...

132053 10-28-21
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Schedule D (Form 990) 2021 CARE INITIATIVES

76-0262402

Page 4

Part XI | 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 Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Net unrealized gains (losses) oninvestments . . . . 2a

b Donated services and use of facilities .. . . 2b

c Recoveries of prioryear grants . 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d 2e
3 Subtractline 2e from line 1 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

C A liNes da and Ab C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part | lin€ 12.) oo

Reconciliation of Expenses per Audited Financial Statements With Expenses turn.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments
OtNer 0SS
Other (Describe in Part XIII.)

® o 0 T o

Add lines 2a through 2d RN

3 Subtract line 2e fromline 1

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIlI.)

¢ Add lines 4a and 4b

Part XIlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also comple rt to provide any additional information.

rtw, 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

PART X, LINE 2:

CARE INITIATIVES IS CLASSIFIED A ’I’X*EXEMPT ORGANIZATION; THE WHOLLY

OWNED SUBSIDIARY AND THE

R LIMITED LIABILITY COMPANIES ARE PASS THROUGH

ENTITIES; GENERALLY, OF THESE ENTITIES ARE SUBJECT TO FEDERAL AND

STATE INCOME T

LATED INCOME, CARE IS SUBJECT TO FEDERAL AND STATE

INCOME TAXES TO E EXTENT IT HAS UNRELATED BUSINESS INCOME. IN ACCORDANCE

WITH THE ACCOUNTING GUIDANCE FOR UNCERTAINTY IN INCOME TAXES, MANAGEMENT

HAS EVALUATED CARE'S MATERIAL TAX POSITIONS AND DETERMINED THAT THERE ARE

NO INCOME TAXES THAT NEED TO BE REFLECTED IN ITS CONSOLIDATED FINANCIAL

STATEMENTS.

132054 10-28-21
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[Part XIlI | Supplemental Information ,tinued)

\

X
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A\
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Schedule D (Form 990) 2021
132055 10-28-21



OMB No. 1545-0047

2021

Open to Public
Inspection

Statement of Activities Outside the United States
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

CARE INITIATIVES 76-0262402
Part | General Information on Activities Outside the United States. cComplete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . |:| Yes

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activit (f) thal
offices employees, | by type) (such as, fundraising, pro- is a prog expenditures
) : agents, and ) . for and
in the region | independent |gram services, investments, grants to descri .
contractors recipients located in the region) of investments
in the region in the region
P “rt
CENTRAL AMERICA & [PROFESSIONAL & GENERAL
THE CARIBBEAN 1 0 [LIABILITY INSURANCE o 67,748,
CENTRAL AMERICA &
THE CARIBBEAN 0 0 [INVESTMENTS & N/A 185,110,
Vi
E.
3a Subtotal 1 0 252,858,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 1 0 252,858,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2021

132071 12-20-21



Schedule F (Form 990) 2021 CARE INITIATIVES 76-0262402 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (9) Amount of (h) Description (i) Method of
(a) Name of organization ) ) (c) Region ) noncas of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,qqistanc assistance appraisal, other)
y 4

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter | 2

3 Enter total number of other organizations Or €NtItIES ... >

Schedule F (Form 990) 2021
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CARE INITIATIVES

76-0262402

Page 3

Part lll

Part 1ll can be duplicated if additional space is needed.

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,
‘ appraisal, other)
-

I\

~\

V3

Q\J

&
&°

d\
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Schedule F (Form 990) 2021  CARE INITIATIVES 76-0262402 Page 4

[PartIV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see INStructions for FOIM 926)  ...........o e [ IvYes No
2 Did the organization have an interest in a foreign trust during the tax year? |f "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ... ... |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for FOrm 5471) e Yes l:l No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? |f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

No

Foreign Partnerships (see Instructions for Form 8865) No

Instructions for Form 5713; don't file with Form 990) ol e |:| Yes No

Schedule F (Form 990) 2021

N

O
4

132074 12-20-21



Schedule F (Form 990) 2021  CARE INITIATIVES 76-0262402 Page 5

PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

132075 12-20-21 Schedule F (Form 990) 2021



SCHEDULE | Grants and Other Assistance to Organizations, OMB No 1545-0047
(Form 990) Governments, and Individuals in the United States 202 1
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CARE INITIATIVES 76-0262402

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or as: ce, and the selection
criteria used to award the grants or assistance? Ny Yes |:[ No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization/answ: "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of f) M_et od of (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash uat:)n (rt;?sc;l? noncash assistance or assistance

assistan otl? gr) ’

IOWA HEALTH CARE ASSOCIATION

FOUNDATION - 1775 90TH STREET -

WEST DES MOINES, IA 50266 42-1326564 [501(C)(3) 10,000, a 0. GENERAL SUPPORT
=

LATINAS UNIDAS POR UN NUEVO

AMANECER - 100 E EUCLID SUITE 153

- DES MOINES, IA 50313 01-0552793 [501(C)(3) /'M 0. GENERAL SUPPORT

HILLCREST FAMILY SERVICES C u

2005 ASBURY RD 9

DUBUQUE, IA 52001 42-0680411 [501(C)(3 1 10,000, 0. GENERAL SUPPORT

UNITED WAY OF CENTRAL IOWA

1111 9TH STREET

DES MOINES, IA 50309 42-0680425450(C) (3) 9,500, 0. GENERAL SUPPORT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 4.
3 Enter total number of other organizations listed inthe [IN€ 1 tabI& ... ... ... e > 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2021
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Schedule | (Form 990) 2021 CARE INITIATIVES

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
HARDSHIP FUNDS/FINANCIAL ASSISTANCE 11 110,122, 0.

N

N

Part IV | Supplemental Information. Provide the information required in Part I, li

, column (b); and any other additional information.

PART 1, LINE 2, GENERAL INFORMATION ON GRANTS AND ASSIST.

ORGANIZATIONS ARE SELECTED BASED UPON RELATEDNESS TQ_CARE TIATIVES

EXEMPT MISSION, NO ADDITIONAL MONITORING IS PER D,

PART III, COLUMN (B), NUMBER OF RECIPI

EXPLANATION: CHARITY CARE AND P I ULL FINANCIAL ASSISTANCE IS

PROVIDED TO PATIENTS ON A CASE-BY-CASE BASIS. NO RESIDENT OF CARE IS

DENIED A MEDICATION, NURSING SUPPLY, OR THERAPY, REGARDLESS OF THEIR

ABILITY TO PAY, CHARITY CARE WAS MADE AVAILABLE TO 11 INDIVIDUALS AT

A

132102 10-26-21
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Schedule | (Form 990) CARE INITIATIVES 76-0262402 Page 2

| Part IV | Supplemental Information

VALUE OF $110,122,

\

Q*\
e
<&

AN
r\/o

\J
7

Q

S,

N\

Q\J

Schedule | (Form 990)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ublic
Internal Revenue Service D> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CARE INITIATIVES 76-0262402
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, ¢
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ’ _______________ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all dir
trustees, and officers, including the CEO/Executive Director, regarding the items checked onlinet1a? & ... ° 2
3 Indicate which, if any, of the following the organization used to establish the compensation of¢he grganization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used re organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee |:| Written employ tract
Independent compensation consultant Compensatiog survey or study
Form 990 of other organizations Approyal e board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A @ with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? o . ... 4a | X
b Participate in or receive payment from a supplemental nonggalifie 7 4b X
¢ Participate in or receive payment from an equity-based 4c X
If "Yes" to any of lines 4a-c, list the persons and provi plicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c ations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Secti e 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? P 5a X
b Any related organization? \ 5b X
If "Yes" on line 5a or 5b, descW .
6 For persons listed on Fo 0 I, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net @ :
a The organization? q, . 6a X
b Any related ori 6b X
If "Yes" on li r 6b, describe in Part Il
7 For persons listedyon Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i iiiiiiiiiiiiii i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021

CARE INITIATIVES

76-0262402

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

|

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

compensation

(i) Base
compensation

(ii) Bonus &
incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nont-dk
S

(E) Total of columns

(B))-(D)

(F) Compensation
in column (B)
reported as deferred
on prior Form 990

(1) MICHAEL BEAL ) 565,273, 0. 15,600, 4,688.] o 23,127, 608,638, 0.
PRESIDENT/CEO/VICE CHAIR (ii) 0. 0. 0. R 0. 0. 0.
(2) CHARLEEN SCHLEPP ) 0. 0. 417,630, L, 0. 0. 417,630, 0.
FORMER SVP/DIR OF OPERATIONS (ii) 0. 0. 0. 0. 0. 0. 0.
(3) DAVID DIXON Q) 329,593, 0. 350, 363, 349,906, 0.
SVP/CFO/TREASURER (ii) 0. 0. 0. 0. 0. 0.
(4) JOSEPH REESE ) 259,172, 15,000, 0. 18,231, 312,317, 0.
SVP/C00 (ii) 0. 0. 0. 0. 0. 0.
(5) MIRIAM YOCUM ) 243,136, 0. 3,898, 60. 263,854, 0.
VP/HOSPICE/CLINICAL DIRECTOR (ii) 0. 0. . 0. 0. 0. 0.
(6) ABHAY NADIPURAM (i) 231,477, 0. 15 J600. 0. 10,292. 257,369, 0.
VP/CHIEF LEGAL OFFICER (ii) 0. 0. \ 0. 0. 0. 0. 0.
(7) JERAMY KUHN ) 230,964, o 16,560 0. 8,680, 256,204, 0.
VP - CHIEF COMPLIANCE OFFICER (ii) 0. ’ 0 0. 0. 0. 0.
(8) JOHANNA VOLM ) 224,458, \ 15,600, 725. 8,778. 249,561, 0.
VP/CLINICAL SERVICES (ii) 0. . 0. 0. 0. 0. 0.
(9) TANYA GILYARD ) 197,681, 0. 16,073, 0. 21,624, 235,378, 0.
VP/BUSINESS DEVELOPMENT (ii) 0. & 0. 0. 0. 0. 0.
(10) ANDREW WAGG Q) 162,50 15,000, 4,760, 2,924, 22,817, 208,003, 0.
REGIONAL DIRECTOR OF OPERATIONS (ii) 0. DY 0. 0. 0. 0. 0. 0.

0]

(ii .

0]

(i)

(ii)

U]
(ii)

132112 11-02-21
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Schedule J (Form 990) 2021 CARE INITIATIVES 76-0262402 Page 3

| Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART I, 4A, SEVERANCE: {

SVP/DIRECTOR OF OPERATIONS CHARLEEN SCHLEP RETIRED EFFECTIVE ~

11/18/2020, AS PART OF HER RETIREMENT, SHE WAS GRANTED A SEVERANCE

PAYMENT OF $417,630, THAT AMOUNT IS INCLUDED IN PART II, COLUMN ‘ 1

B(III).

PART II, COLUMN B (III), OTHER REPORTABLE COMPENSATION: 1-:::> !

CARE INITIATIVES HAS A 457B PLAN FOR ITS EXECUTIVES, IN WHICH THE

FOLLOWING PARTICIPATE: MICHAEL BEAL, DAVID DIXON, AND JERAMY KUHN, IN < ,

2021, THE ORGANIZATION DID NOT FUND ANY AMOUNT TO THAT PLAN, /'V

Schedule J (Form 990) 2021
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 1545-0047
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions, 2021
Department of the Treasury explanations, and any additional information in Part VI. Open to Public
Internal Revenue Service P> Attach to Form 990. P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CARE INITIATIVES ‘ 76-0262402
Part | Bond Issues %
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Des of pUrpose (g) Defeased|(h) On behalf| (i) Pooled

of issuer | financing

l \ Yes | No | Yes| No | Yes| No

R UWR BONDS
A IOWA FINANCE AUTHORITY 52-1699886 NONE 06/28/13 11,720,000, |(5/28¢ X X X

B IOWA FINANCE AUTHORITY 52-1699886 NONE 12/11/14 41,73 99. SEE PART VI X X X

EFUND PRIOR BONDS

C IOWA FINANCE AUTHORITY 52-1699886 NONE 12/19/18 2, .|(6/1/15) X X X
REFUND PRIOR BONDS
D IOWA FINANCE AUTHORITY 52-1699886 NONE 01/31/19 1,095,[(05/12/16) X X X
Partll  Proceeds 7~
B Cc D
1 Amount of DONAS retited ,000. 7,750,127. 16,791,700.
2 Amount of bonds legally defeased
3 Total proceeds Of ISSUE ... 11,720,000, 41,736,496, 10,592,000, 39,371,095,
4  Gross proceeds inreserve funds ... fV
5 Capitalized interest from proceeds ... ... . ’
6 Proceeds in refunding eSCrows ... . d
7 lIssuance costs fromproceeds ... g 228,829, 414,991, 208,389,
8 Credit enhancement from proceeds ...
9 Working capital expenditures from proceeds
10 Capital expenditures from proceeds ... 19,915,498,
11 Otherspentproceeds ... 11,491,171, 21,406,007, 10,383,611, 39,371,095,
12 Other unspent proceeds \ ___________________________
13 Year of substantial completion ... \ __________________________________ 2000 2016 2013 2006
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a refunding is: -exempt bonds (or,
if issued prior to 2018, a current refunding iSSUB)2 e ..o X X X X
15 Were the bonds issued as part of a refund issug of taxable bonds (or, if
issued prior to 2018, an advance refufiding iIsSUE)? X X X X
16  Has the final allocation of proceeds beefimade? .. X X X X
17 Does the organization maintain adequate books and records to support the
final allocation of ProOCeEAS? X X X X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2021
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Schedule K (Form 990) 2021

CARE INITIATIVES

76-0262402

Page 2

Part lll Private Business Use

Was the organization a partner in a partnership, or a member of an LLC,
which owned property financed by tax-exempt bonds? ...

Yes

No

Yes

Yes

No

Yes

No

3a

Are there any lease arrangements that may result in private business use of
bond-financed property?
Are there any management or service contracts that may result in private

business use of bond-financed property? ..

If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?

Are there any research agreements that may result in private business use of
bond-financed PropertY?

|
SOk

If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?

Enter the percentage of financed property used in a private business use by entities

other than a section 501(c)(3) organization or a state or local government ... >

0

%

%

%

Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,

another section 501(c)(3) organization, or a state or local government ... . >

%

%

%

%

Totalof INeS 4 and 5 .

%

%

%

%

Does the bond issue meet the private security or payment test?

8a

Has there been a sale or disposition of any of the bond-financed property to a non-
governmental person other than a 501(c)(3) organization since the bonds were issued?

If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed Of e e

%

%

%

%

If "Yes" to line 8a, was any remedial action taken pursuant to Regulati
sections 1.141-12and 1.145-27 i W

Has the organization established written procedures to ensure all
nonqualified bonds of the issue are remediated in accordance with t
requirements under Regulations sections 1.141-12 and 1.

Part IV Arbitrage

Mction and

Has the issuer filed Form 8038-T, Arbitrage Reb
Penalty in Lieu of Arbitrage Rebate? ... .1

Yes

No

Yes

No

Yes

No

Yes

No

If "No" to line 1, did the following apply?

Rebate notdue yet? ...

b Exceptiontorebate? ... M

NO rebate dUBT? ..o i

If "Yes" to line 2¢, provide in Part VI the date the rebate computation was
P O Med il

3

Is the bond issue a variable rate ISSUE? ... ...l

X

132122 10-08-21

Schedule K (Form 990) 2021



Schedule K (Form 990) 2021 CARE INITIATIVES 76-0262402

Page 3

Part IV Arbitrage (continued)

4a Has the organization or the governmental issuer entered into a qualified Yes No Yes

No

Yes

No

Yes No

hedge with respect to the bond issue? X

Name of ProVider il

Term of hedge il

Was the hedge superintegrated? .

o Q|0 (T

Was the hedge terminated? il

5a_Were gross proceeds invested in a guaranteed investment contract (GIC)? ... . X

=3

Name of ProVider il

Term Of GIC e

(2]

d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?

6 Were any gross proceeds invested beyond an available temporary period? ... .

7 Has the organization established written procedures to monitor the
requirements of section 1487 .

PartV  Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that violations

No

Yes

No

Yes No

of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn’t available under
applicable regulations? X

Part VI Supplemental Information. Provide additional information for responses to qtﬁ)n chedule K. See instructions.

SCHEDULE K, PART IV, ARBITRAGE, LINE 2C: ’

EXPLANATION:

(A) ISSUER NAME: IOWA FINANCE AUTHORITY

DATE THE REBATE COMPUTATION WAS PERFORMED: 12/28/201

(A) ISSUER NAME: IOWA FINANCE AUTHORITY w

DATE THE REBATE COMPUTATION WAS PERFORMED: 12,ﬁ2 6

(A) ISSUER NAME: IOWA FINANCE AUTHORITY

DATE THE REBATE COMPUTATION WAS PERFO

(A) ISSUER NAME: IOWA FINANCE AUTHORI

DATE THE REBATE COMPUTATION WA ERFORMED: 01/31/2019

NOTE REGARDING THE 12/28/2013, 1 1/2018, AND 1/31/2019 REBATE

COMPUTATIONS:

SINCE THE BOND PROCEEDS HAVE BEEN SPENT, A SPENDING EXCEPTION WAS MET

AND THE DEBT SERVICE FUND WAS OPERATED ON A BONA FIDE BASIS, NO FURTHER

REBATE CALCULATIONS ARE NECESSARY,

132123 10-08-21
SEE PART VI SUPPLEMENTAL INFORMATION SHEET

Schedule K (Form 990) 2021



Schedule K (Form 990) 2021 CARE INITIATIVES 76-0262402 Page 4
Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions. (continued)

NOTE REGARDING THE 12/31/2016 REBATE COMPUTATIONS:

THIS DEBT WAS ISSUED ON A DRAW-DOWN BASIS AND AMOUNTS WERE DRAWN AS

PROJECT COSTS WERE INCURRED, AS NO REBATEABLE ARBITRAGE WAS EARNED AND

THE DEBT SERVICE FUND WAS OPERATED ON A BONA FIDE BASIS, NO FURTHER

REBATE ANALYSIS IS NECESSARY,

PART I, LINE B, COLUMN (F):
EXPLANATION: BUILDINGS, ADDITIONS, REFUND PRIOR BONDS (9/30/10)

PART II, LINE 3:
EXPLANATION: THE TOTAL PROCEEDS DO NOT AGREE TO THE ISSUE PRICE IN PART
I, COLUMN (E) DUE TO INVESTMENT EARNINGS,

132124 10-08-21 Schedule K (Form 990) 2021



= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990) Complete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CARE INITIATIVES 76-0262402

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

APARTMENT LOCATIONS, 7 HOSPICE LOCATIONS,

FORM 990, PART I, LINE 6, VOLUNTEERS:

CARE INITIATIVES HAD 4,393 RECORDED VOLUNTEER HOURS IN 2021, THE

AVERAGE VOLUNTEER WORKS ONE HOUR PER WEEK RESULTING IN A CALCULATED

NUMBER OF VOLUNTEERS OF 84. VOLUNTEERS MAINLY PROVIDE ENTERTAINMENT

\
iiii\N'
<::::>

)

FOR, AND CONVERSE WITH, RESIDENTS,.

Q/‘
X

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHM : >

N

THERAPY SERVICES, SKILLED NURSING CARE IN ALL CARE CENTE NIOR

LIVING APARTMENTS AT SEVERAL LOCATIONS AND ASSIS@M IN EIGHT

LOCATIONS., IN ADDITION, CARE HAS INITIATED AM OF REHAB TO HOME

7

CARE TO HASTEN A RESIDENT'S OPPORTUNI URN TO THEIR HOMES, IN

ADDITION, CARE PROVIDES LIMITED jﬂ!PATIE THERAPY SERVICES IN THE

COMMUNITIES IT SERVES, ‘-::.-‘,

DURING 2021, CAREALSOWRROVIDED HOSPICE SERVICES TO A DAILY AVERAGE OF

284 PATIENTS GH SEVEN HOSPICE LOCATIONS, CARE PROVIDES

COMPASSIONATE HEALTH CARE AND PALLIATIVE SUPPORT FOR PEOPLE FACING

LIFE-LIMITING ILLNESSES OR CONDITIONS. SOME OF THE SERVICES PROVIDED

INCLUDE NURSING CARE, PHYSICIAN CARE, HOME HEALTH AIDE, PHYSICAL AND

SPEECH THERAPY, MASSAGE THERAPY, MUSIC THERAPY, SPIRITUAL SUPPORT, AND

BEREAVEMENT SUPPORT,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
132211 11-11-21

Schedule O (Form 990) 2021



Schedule O (Form 990) 2021

Page 2

Name of the organization
CARE INITIATIVES

Employer identification number
76-0262402

CARE IS THE LARGEST NURSING HOME SERVICE PROVIDER FOR MEDICAID

RESIDENTS IN IOWA, IN 2021, A DAILY AVERAGE OF 1,141 RESIDENTS

PARTICIPATED IN THE MEDICAID PROGRAM, CARE'S COST FOR THESE RESIDENTS

EXCEEDED REVENUE BY $30,487,000, NO RESIDENT OF CARE IS DENIED A

MEDICATION, NURSING SUPPLY OR THERAPY, REGARDLESS OF THEIR ABILITY TO

PAY,

CARE HAS A HISTORY OF MODERNIZATION AND REPLACEMENT OF NURSING

FACILITIES. SINCE INCEPTION, CARE HAS INVESTED MORE THAN $132 MILLION

P
, \J

TO MODERNIZE ITS CENTERS. IMPROVEMENTS INCLUDE AIR CONDITIONING, FIREA%

SPRINKLERS, REPLACEMENT OF HVAC AND ELECTRICAL SYSTEMS, AND PAVED

PARKING LOTS. EVERY CARE CENTER THAT HAS NOT YET BEEN REPLAC

NEW REPLACEMENT BUILDING HAS HAD EXTENSIVE RENOVATIONS, @

N

INCEPTION, CARE HAS INVESTED MORE THAN $111 MILLIQ FOURTEEN NEW

REPLACEMENT CENTER BUILDINGS THROUGHOUT IOWA .gmy

‘.O

CARE PROMOTES ECONOMIC DEVELOPMENT IN MMUNITIES IT SERVES BY

ADDRESSING HOUSING, EMPLOYMENT, DUCA"IONAL OR ENVIRONMENTAL NEEDS AND

CONCERNS, IN 2021, CARE C RIBUTED TO ITS COMMUNITIES BY PAYING

PROPERTY TAX OF $2.5 IN MANY OF ITS COMMUNITIES, CARE IS THE

LARGEST EMPLOY IR FAMILIES FORM THE LARGEST STUDENT POPULATION

BASE FOR THE LO SCHOOL DISTRICT.

CARE FACILITIES WERE A GATHERING PLACE FOR COMMUNITY VOLUNTEERS WHO

PROVIDED 4,393 HOURS TO HELP THE ELDERLY, USING THE INDEPENDENT

SECTOR'S ESTIMATED DOLLAR VALUE OF VOLUNTEER TIME, THE ESTIMATED VALUE

OF VOLUNTEER TIME TOTALED APPROXIMATELY $115,968,

132212 11-11-21
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Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number
CARE INITIATIVES 76-0262402

CARE'S CONTINUUM OF CARE EXTENDED INTO THE COMMUNITIES IT SERVES BY

PROVIDING REDUCED OR NO-FEE SERVICES SUCH AS MEALS-ON-WHEELS, MEALS FOR

COUNTY JAILS, EDUCATIONAL SERVICES AND PUBLIC AWARENESS PROGRAMS,

IN 2021, $62,925 IN CHARITABLE CONTRIBUTIONS WERE MADE TO SUPPORT 4

CHARITABLE ORGANIZATIONS THAT FURTHER CARE'S EXEMPT MISSION,

FORM 990, PART VI, SECTION B, LINE 11B:

THE DRAFT OF THE ANNUAL FORM 990 IS REVIEWED, PRIOR TO FILING, BY THE FULL o \-)

BOARD OF DIRECTORS IN A REGULARLY SCHEDULED BOARD MEETING. SUBSEQUEN?AﬂG\

FILING, A FILED COPY OF THE 990 IS MADE AVAILABLE TO THE BOARD MEMB

ADDITIONALLY, THE FILED 990 IS PUBLISHED ON CARE'S PUBLIC WE&

N\~
)\

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS AND OFFICERS ARE REQU (] AD THE CORPORATE
POLICY AND COMPLETE AN ANNUAL SIGNED CERTIFIC EGARDING THE CORPORATE
CONFLICT OF INTEREST POLICY, THIS PRO ADMINISTERED BY THE CORPORATE

COMPLIANCE OFFICER, ADDITIONALL THE’BOARD AND OFFICERS RECEIVE REQUIRED

ANNUAL COMPLIANCE TRAININ

INCLUDING BUSINESS PRACTICES AND CONFLICT OF

INTEREST, AGAIN UNDE SUPERVISION OF THE COMPLIANCE OFFICER. THE

COMPLIANCE OFF SOfATTENDS EACH BOARD MEETING AND SERVES, ALONG WITH

ALL BOARD MEMBE TO RECOGNIZE AND IDENTIFY POTENTIAL CONFLICT OF INTEREST

EVENTS, IDENTIFIED CONFLICT OF INTEREST SITUATIONS AND DELIBERATIONS, IF

ANY 6 ARE DOCUMENTED IN FORMAL BOARD OF DIRECTOR MINUTES,

FORM 990, PART VI, SECTION B, LINE 15:

CARE'S PRESIDENT/CEO, SVP/CFO, AND SVP/DIRECTOR OF OPERATIONS HAVE BEEN

IDENTIFIED AS DISQUALIFIED PERSONS. COMPENSATION FOR THESE POSITIONS IS
132212 11-11-21 Schedule O (Form 990) 2021




Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number
CARE INITIATIVES 76-0262402

DETERMINED BY INDEPENDENT DIRECTORS OF THE COMPENSATION COMMITTEE WITHOUT

THE AFFECTED PARTIES BEING PRESENT AND IS SUBSEQUENTLY PROVIDED TO THE FULL

BOARD FOR THEIR ACTION OR APPROVAL, FORMAL PERFORMANCE EVALUATIONS AND

DOCUMENTATIONS OF EACH STEP IN THE DELIBERATION PROCESS ARE CONTAINED IN

RETAINED COMPENSATION COMMITTEE REPORTS, THE DETERMINATION OF THE 4

COMPENSATION COMMITTEE IS SUPPORTED BY A 2021 REPORT BY QUALIFIED

INDEPENDENT COMPENSATION CONSULTANTS USING APPROPRIATE COMPARABILITY DATA,

THE DELIBERATIONS OF THE COMPENSATION COMMITTEE AND BOARD ARE

CONTEMPORANEOUSLY RECORDED IN FORMAL MEETING MINUTES THAT ARE RETAINED BY ¢ \-)

THE ORGANIZATION, Pa

OTHER EXECUTIVE COMPENSATION IS DETERMINED BY THE PRESIDENT/EEO

CONSULTATION WITH THE MEMBERS OF THE COMPENSATION COMMImD BOARD OF

N

DIRECTORS. THE REPORTS OF COMPENSATION CONSULTANTS LIZ IN THE
EVALUATION OF COMPENSATION LEVELS FOR THE PR T/CEO, SVP/CFO, AND
SVP/DIRECTOR OF OPERATIONS ARE REVIEWED, A H PERFORMANCE
EVALUATIONS, INFLATION DATA AND COMPE FACTORS, ALL TO ESTABLISH

COMPENSATION LEVELS, COMPENSATI CHA‘GES ARE DOCUMENTED AND RETAINED BY

THE CORPORATION'S HUMAN R

URCE DEPARTMENT.

OTHER MANAGEME ENSATION IS DETERMINED ACCORDING TO LONG STANDING

PERSONNEL POLIC ADMINISTERED BY THE CORPORATION'S HUMAN RESOURCES

DEPARTMENT.

THE COMPENSATION REVIEW PROCESS DESCRIBED ABOVE OCCURS ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION C, LINE 19:

CARE PROVIDES ITS FORM 990 ON THE ORGANIZATION'S PUBLIC WEBSITE, THE
132212 11-11-21 Schedule O (Form 990) 2021




Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number
CARE INITIATIVES 76-0262402

ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, FINANCIAL STATEMENT, OR

CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC,

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACT SERVICES: 4
PROGRAM SERVICE EXPENSES 41,050,868,

MANAGEMENT AND GENERAL EXPENSES 658,863,

FUNDRAISING EXPENSES 0. r~

TOTAL EXPENSES 41,709,731 9 \-)

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 41,709 781"

FORM 990, PART XII, LINE 2, CONSOLIDATED AUDITED FINANCIAL STAT

THE ORGANIZATION'S FINANCIAL STATEMENTS ARE AUDITED BY mPENDENT

N

CERTIFIED PUBLIC ACCOUNTANT. THE ORGANIZATION HAS UDIT COMMITTEE ON

THE BOARD OF DIRECTORS THAT ASSUMES RESPONSI I F THE OVERSIGHT OF

THE AUDIT OF ITS FINANCIAL STATEMENTS AND SEL N OF AN INDEPENDENT
ACCOUNTANT. THERE HAS BEEN NO CHANGE I PROCESS IN THE CURRENT
YEAR. )

132212 11-11-21 Schedule O (Form 990) 2021



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization
CARE INITIATIVES

Employer identification number

{ 76-0262402
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. *
(a) (b) (c) (d (e) (f)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Tota e End-of-year assets Direct controlling
of disregarded entity foreign country) entity
‘ L}
Partll swered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organ tion

(a)

(b)\v (C) (d) (e) (f) Section(591)2(b)(13)

Name, address, and EIN Pri 11 Legal domicile (state or Exempt Code Public charity Direct controlling controlled

of related organization foreign country) section status (if section entity entity?
501(c)@3)) Yes No

\

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

132161 11-17-21  LHA

Schedule R (Form 990) 2021



Schedule R (Form 990) 2021 CARE INITIATIVES 76-0262402 Page 2
Part Il Identification of Related Organizat_ions Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity dc';%?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General or|Percentage
of related organization (state or entity (]related, unrelated, income end-of-year alocations? | @mount in box f;zpage'rn?g ownership
foreign excluded from tax under assets 20 of Schedule
country) sections 512-514) es | No | K-1 (Form 1065) [yes No

ODEBOLT ASSISTED LIVING, LLC
- 20-3738090, 13520
CALIFORNIA ST, SUITE 250, [LOW INCOME
OMAHA, NE 68154 HOUSING NE N/A RELATED X N/A X .01%
PANORA ASSISTED LIVING, LLC -
20-3738136, 13520 CALIFORNIA
ST, SUITE 250, OMAHA, NE [LOW INCOME
68154 HOUSING NE IN/A RELATED = ,4§y: 133,204, X N/A X L01%
DUNLAP ASSISTED LIVING, LLC -
20-3738210, 13520 CALIFORNIA
ST, SUITE 250, OMAHA, NE [LOW INCOME
68154 HOUSING NE IN/A RELATED ’ﬁb -16,456, 265,577, X N/A X L01%
LAMONI ASSISTED LIVING, LLC -
20-3738239, 13520 CALIFORNIA
ST, SUITE 250, OMAHA, NE [LOW INCOME O
68154 HOUSING NE IN/A LATE -2, 45,296, X N/A X L01%

Part IV

Identification of Related Organizations Taxable as a Corporation or Trust.
organizations treated as a corporation or trust during the tax year.

pl

)

he organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

(a)

(b)

(c) (d)

’Legal domicile

(e)

"

(9) (h)

(i)
Section

Name, address, and EIN Primary acti Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity”?
country) Yes | No
IOWA INDEMNITY COMPANY, LTD - 76-0262402
BOX 560 BEATRICE BUTTERFIELD BUILDING [TURKS AND
PROVIDENCIALES, TURKS & CAICOS ISLANDS, ICAPTI INSURANCE ICAICOS ISN/A IC CORP -12,591, 2,531,110, 100%| X

132162 11-17-21

SEE PART VII FOR CONTINUATIONS

Schedule R (Form 990) 2021



Schedule R (Form 990) CARE INITIATIVES 76-0262402
Part lll | Continuation of Identification of Related Organizations Taxable as a Partnership
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity dc';g?;'le Direct controlling | Predominant income Share of total Share of Disproportion- | Code V-UBI  |General or|Percentage
of related organization (state or entity (]related, unrelated, income end-of-year (. aiocations?| @Mount in box |manading| ownership
foreign excluded from tax under assets ‘| 20 of Schedule |Rartner?
country) sections 512-514) es | No | K-1 (Form 1065) [yes No
AMERICAN HEALTH HOLDING OF IA
LLC - 61-2001857, 201 JORDAN
RD SUITE 200, FRANKLIN, TN
37067 LSNP TN [UNRELATED X N/A X 23,00%
y 4
7~
132223

04-01-21



Schedule R (Form 990) 2021  CARE INITIATIVES 76-0262402 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a | X
b Gift, grant, or capital contribution to related organization(s) b | X
c Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(S) id | X
e Loans orloan guarantees by related organization(S) 1e X
f Dividends from related organization(S) e 1f X
g Sale of assets to related Organization(S) 1g X
h Purchase of assets from related organization(S) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) . 1j X
k Lease of facilities, equipment, or other assets from related organization(s) ... 4 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1in X
o Sharing of paid employees with related organization(s) . 10 X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(s) ) 1s X
2 If the answer to any of the above is "Yes," see the instructions for in atioll on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) DUNLAP ASSISTED LIVING, LLC A 19,640, [GAAP

(2) ODEBOLT ASSISTED LIVING, LLC A 19,640, GAAP

(3) LAMONI ASSISTED LIVING, LLC A 19,640, GAAP

(4) PANORA ASSISTED LIVING, LLC A 19,640, GAAP

(5) DUNLAP ASSISTED LIVING, LLC D 200,000, [cAAP

(6) ODEBOLT ASSISTED LIVING, LLC D 200,000, [cAAP

132163 11-17-21
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Schedule R (Form 990)

CARE INITIATIVES

76-0262402

Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(a)

(b)

(c)

(d)

(9) AMERICAN HEALTH HOLDINGS OF IA LLC

Name of other organization Transaction Amount involved Method of determining
type (a-s) ‘ amount involved
(7) LAMONI ASSISTED LIVING, LLC D 200,000, [GAAP N
(8) PANORA ASSISTED LIVING, LLC D 200,000, Gm
r V
B FMY

(10)

690,06
N

V3

(11)

(12)

(13)

(14)

(19)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

132225
04-01-21



76-0262402 Page 4

CARE INITIATIVES

Schedule R (Form 990) 2021
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. ‘
(a) (b) (c) (d) A(reegH (f) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(?om(ijnant irllcor(?e par(t)qe(r? Sef Share of Dl;gfﬂ%{gsf Code V-tl)JBI 2 General or|Percentage
i ; related, unrelated, 501(c e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under | " ) total alocations?| o Schedyle K-1 | Rartner? | OWNership
country) sections 512-514)  [yes| No Income Yes|No| (Form 1065) |yes|No

V3

i

Schedule R (Form 990) 2021

132164 11-17-21



Schedule R (Form 990) 2021 CARE INITIATIVES 76-0262402 Page 5

Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

IOWA INDEMNITY COMPANY, LTD

EIN: 76-0262402 4

BOX 560 BEATRICE BUTTERFIELD BUILDING

PROVIDENCIALES, TURKS & CAICOS ISLANDS, TURKS AND CAICOS ISLANDS

PART V, LINE 1 Y. \-)

CARE IS THE 0.01% MANAGING MEMBER IN FOUR LIMITED LIABILITY COMPANIESA%

PROVIDING ASSISTED LIVING SERVICES, THESE ENTITIES OWN BUILDINGS TH

ARE ATTACHED TO CARE'S RELATED SKILLED NURSING HOMES AND THE

FOR AN ALLOCATION OF LOW-INCOME HOUSING TAX CREDITS UND@ION 42 OF

NS

THE INTERNAL REVENUE CODE OF 1986, AS AMENDED, AND E PLACED IN

SERVICE IN 2007. CARE INITIATIVES PROVIDES D Y ERATIONAL MANAGEMENT

SERVICES AND PERMANENT FINANCING, THE AGREEME ROVIDE FOR CARE

INITIATIVES TO PURCHASE THE 99,99% I

% MEMBER INTEREST AT THE END

OF THE 15-YR TAX CREDIT COMPLI E PE’IOD FOR AN AMOUNT BASED ON A

PROCESS AS SPECIFIED IN T

AGREEMENT.

AS OF THE END NESS ON 12/31/2021, CARE INITIATIVES PURCHASED THE

INVESTOR MEMBER TEREST IN ODEBOLT ASSISTED LIVING LLC, DUNLAP

ASSISTED LIVING LLC AND LAMONI ASSISTED LIVING LLC,

132165 11-17-21 Schedule R (Form 990) 2021



o D411

(Rev. December 2021)

Department of the Treasury
Internal Revenue Service

2021 , and ending DEC 31

Information Return of U.S. Persons With
Respect to Certain Foreign Corporations
P Go to www.irs.gov/Form5471 for instructions and the latest information.
Information furnished for the foreign corporation's annual accounting period (tax year required by
section 898) (see instructions) beginning JAN 1

2021

OMB No. 1545-0123

Attachment
Sequence No. 121

Name of person filing this return

CARE INITIATIVES

A Identifying number

76-0262402

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)

1611 WEST LAKES PKWY

B Category of filer (See instructions. Check applicable box(es).):

talx] [ ] 1] ] o[ ] s[]afx] sax] 5b|:| 50| |

City or town, state, and ZIP code
WEST DES MOINES, IA 50266-8212

C Enter the total percentage of the foreign corporation's voting stock
you owned at the end of its annual accounting period

100,00 o

JAN 1 2021

Filer's tax year beginning

,and ending DEC 31

2021

D Check box if this is a final Form 5471 for the foreign corporation

Check if any excepted specified foreign financial assets are reported on this form (see instructions)

Check the box if this Form 5471 has been completed using "Alternative Information" under Rev. Proc. 2019-40

E
F
G _Ifthe box on line F is checked, enter the corresponding code for "Alternative Information" (see instructions)
H

Person(s) on whose behalf this information return is filed:

(1) Name

(2) Address

(4) Check applicable box(es)

Officer | Director

(3) Ide "fymg "‘mEer Shareholder

o

unless otherwise indicated.

nts must pe stated in U.S. dollars

Important: £ jn ail applicable lines and schedules. Al information must be in Eng&

1a Name and address of foreign corporation

IOWA INDEMNITY COMPANY LTD

BOX 560 BEATRICE BUTTERFIELD BUILDING
PROVIDENCIALES TURKS & CAICOS ISLA
TURKS AND CAICOS ISLANDS

0

C\

00-0000000

b(1) Employer identification number, if any

TKO001

b(2) Reference ID number (see instructions)

c Country under whose laws incorporated
TURKS AND CAICOS ISLAN

d Date of e Principal place of business
incorporation
09/25/02 TURKS AND CAICOS I

f Princi \ ‘ Principal business activity
bu(sji SS
co

INSURANCE

h Functional currency code

UsD

acteunting period stated above.

2 Provide the following information for the foreign corpgfa
a Name, address, and identifying number of branch office Qe

NS,

o

N/A

t (if any) in the United States

b If a U.S. income tax return was filed, enter:

(i) Taxable income or (loss)

(ii) U.S. income tax paid
(after all credits)

¢ Name and address of foreign
in country of incorporation

@ 3 'tutory or resident agent
GLOBAL INS S & ACTUARIES LTD
BOX 560 BE BUTTERFIELD BLDG

PROVIDENCIAL
TURKS AND CAICOS ISLANDS

d Name and address (including corporate department, if applicable) of
person (or persons) with custody of the books and records of the foreign
corporation, and the location of such books and records, if different

GLOBAL INS MANAGERS & ACTUARIES LTD

BOX 560 BEATRICE BUTTERFIELD BLDG
PROVIDENCIALES

TURKS AND CAICOS ISLANDS

| Schedule A | Stock of the Foreign Corporation

(a) Description of each class of stock

(b) Number of shares issued and outstanding

(i) Beginning of annual
accounting period

(ii) End of annual
accounting period

COMMON

1,000,000

1,000,000

LHA For Paperwork Reduction Act Notice, see instructions.

112301
12-29-21

Form 5471 (Rev. 12-2021)



CARE INITIATIVES
Form 5471 (Rev. 12-2021)

76-0262402

Page 2

Schedule B | Shareholders of Foreign Corporation

Part 1| U.S. Shareholders of Foreign Corporation (see instructions)

(a) Name, address, and identifying

(b) Description of each class of stock held by shareholder.

(c) Number of
shares held at

(d) Number of
shares held at

(e) Pro rata share

.This description should match th di inni of Subpart F
number of shareholder Note: |§ (_escrlp ion s.ou match the corresponding begmmn? of end of an_nual income (enter as
description entered in Schedule A, column (a). annual accounting a percentage)
accounting period period p g
CARE INITIATIVES ICOMMON 1,000,000 1,000,000 100.00%

1611 WEST LAKES PARKWAY
WEST DES MOINES IA 50266

76-0262402

[Part Il | Direct Shareholders of Foreign Corporation (sce instrugio

(a) Name, address, and identifying number of
shareholder. Also, include country of incorporation or

formation, if applicable.

(c) Number of
shares held at
beginning of annual
accounting period

(d) Number of
shares held at
end of annual
accounting period

CARE INITIATIVES
1611 WEST LAKES PARKWAY
WEST DES MOINES IA 50266

76-0262402

1,000,000

1,000,000

7~

\U

112311 12-29-21

Form 5471 (Rev. 12-2021)



CARE INITIATIVES
Form 5471 (Rev. 12-2021)

76-0262402
Page 3

| Sched

ule C | Income Statement

Important: Report all information in functional currency in accordance with U.S. generally accepted accounting principles (GAAP). Also, report
each amount in U.S. dollars translated from functional currency (using GAAP translation rules). However, if the functional currency is the U.S. dollar,
complete only the U.S. Dollars column. See instructions for special rules for dollar approximate separate transactions method (DASTM) corporations.

Functional Currency U.S. Dollars
1a Grossreceiptsorsales 1a 290,877,
b Returns and allowances 1b
¢ Subtract line 1b from line 1a 1c 290,877,
2 Costofgoodssold 2
3 Gross profit (subtract line 2 from line 1¢) 3 290,877.
o | 4 Dividends 4
§ 5 Interest 5 -12,591.
£ | 6a Gross rents 6a
6b
7 Net gain or (loss) on sale of capital assets .. .. 7
8a Foreign currency transaction gain or loss - unrealized
b Foreign currency transaction gain or loss - realized
9 Other income (attach statement) ~~SEE STATEMENT 1 309,550.
10 Total income (add lines 3through Q) ... . 587,836.
11 Compensation not deducted elsewhere
120 ReNtS
b Royalties and license fees
2 {18 Interest
-% 14 Depreciation not deducted elsewhere
§ 15 DEPICtON
O |16 Taxes (exclude income tax expense (benefit))
17  Other deductions (attach statement - exclude income tax expense
(benefit)) SEE STATEMENT 2 67,748.
18 Total deductions (add lines 11 through 17) ... 67,748,
19 Net income or (loss) before unusual or infrequently occurring i
2 income tax expense (benefit) (subtract line 18 fromline 10) . o ¥ 19 520,088,
8 |20 Unusual or infrequently occurring items 20
f 21a Income tax expense (benefit) - current 21a
2 b Income tax expense (benefit) - deferred 21b
22 Current year net income or (loss) per books 22 520,088,
23a Foreign currency translation adjustments 23a
Sl b Other 23b
E% § ¢ Income tax expense (benefit) relate 23c
° (E:E 24 Other comprehensive income (I(& ax (line 23a plus line 23b less
°© line23c) ... N Y s 24

112321 12-

29-21

Form 5471 (Rev. 12-2021)



CARE INITIATIVES

76-0262402

Form 5471 (Rev. 12-2021) Page 4
[ Schedule F | Balance Sheet
Important: Report all amounts in U.S. dollars prepared and translated in accordance with U.S. GAAP. See instructions
for an exception for DASTM corporations.
Assets Beginnin(gagn‘ annual End of annual
accounting period accounting period
1 Cash 1 1,898,104, 1,883,933,
2a Trade notes and accounts receivable
b Lessallowance for bad debts ) ( )
3 DeriVatiVeS
4 INVeNIONIES
5 Other current assets (attach statement)
6 Loans to shareholders and other related persons
7 Investment in subsidiaries (attach statement)
8 Otherinvestments (attach statement)
9a Buildings and other depreciable assets
b Lessaccumulated depreciation ) ( )
10a Depletable aSSetS q
b Lessaccumulated depletion f ) ( )
11 Land (net of any amortization) ! ,
12  Intangible assets:
a Goodwill
b Organization costs
¢ Patents, trademarks, and other intangible assets
d Less accumulated amortization for lines 12a, 12b,and 12¢ ) ( )
13 Other assets (attach statement) SEE STATEMENT 3 686,927, 647,177,
14 Totalassets ... 2,585,031, 2,531,110,
Liabilities and Shareholders’ Equity
15  Accounts payable WY
16 Other current liabilities (attach statement) ~~ SEE STATEMENTY 1,667,617, 1,093,608,
17 Derivatives
18  Loans from shareholders and other related persons
19  Other liabilities (attach statement) ... ... ... &
20 Capital stock:
a Preferredstock
b Commonstock
21 Paid-in or capital surplus (attach reconciliation) 1,000,000, 1,000,000,
22 Retained earnings g v 22 -82,586. 437,502,
23 Lesscost of treasury stock B U 23 | ( ) ( )
24 Total liabilities and shareholders' equity\ ___________________________________________________________________ 24 2,585,031, 2,531,110,
[ Schedule G| Other Inforrmation
Yes | No
1 During the tax year, did ore orporation own at least a 10% interest, directly or indirectly, in any foreign
partnership? @ N Y X
If "Yes," see the r required statement.
2 During the ta id the foreign corporation own an interest in any trust? X
3 During the tax yeaw,did the foreign corporation own any foreign entities that were disregarded as separate from
their owner under Regulations sections 301.7701-2 and 301.7701-3 or did the foreign corporation own any foreign
branches (see instructions)? X
If"Yes," you are generally required to attach Form 8858 for each entity or branch (see instructions).
4a During the tax year, did the filer pay or accrue any base erosion payment under section 59A(d) to the foreign
corporation or did the filer have a base erosion tax benefit under section 59A(c)(2) with respect to a base erosion
payment made or accrued to the foreign corporation (See INStTUCHONS) 2 X
If "Yes," complete lines 4b and 4c.
b Enter the total amount of the base erosion payments > $
¢ Enter the total amount of the base erosion tax benefit |
5a During the tax year, did the foreign corporation pay or accrue any interest or royalty for which the deduction is not
allowed under section 267A? X
If "Yes," complete line 5b.
b Enter the total amount of the disallowed deductions (see inStructions) ...............c.coooiiiiiiiiiiiiiiiii . » $

112331 12-29-21

Form 5471 (Rev. 12-2021)



CARE INITIATIVES

76-0262402

FORM 5471 OTHER INCOME STATEMENT 1
FUNCTIONAL EXCHANGE

DESCRIPTION CURRENCY RATE U.S. DOLLAR

CHANGE IN UNPAID LOSS RESERVE 309,550,

TOTAL TO 5471, SCHEDULE C, LINE 9 309,550,

FORM 5471 OTHER DEDUCTIONS ATEMENT 2
FUNCTIONAL EXCH

DESCRIPTION CURRENCY RA U.S. DOLLAR

MANAGEMENT FEES
ADMINISTRATIVE & CONSULTING
LICENSES & FEES

ACTUARIAL COSTS

AUDITING COSTS

LEGAL COSTS

TOTAL TO 5471, SCHEDULE C, LINE 17

o‘%@
O%

D%

9,921,
24,000,
8,352,
7,775,
16,800,

67,748,

FORM 5471 HER ASSETS

STATEMENT 3

DESCRIPTION < ’

RESTRICTED CAPITAL Q;BSIT
PREPAID COSTS

DUE FROM PAREN
TOTAL TO SQ E 4, SCHEDULE F, LINE 13

BEG. OF ANNUAL

ACCOUNTING
PERIOD

END OF ANNUAL
ACCOUNTING
PERIOD

183,658,
11,866,
491,403,

185,110,
11,868,
450,199,

686,927,

647,177,

STATEMENT(S) 1, 2,



CARE INITIATIVES 76-0262402

FORM 5471 OTHER CURRENT LIABILITIES STATEMENT 4

BEG. OF ANNUAL END OF ANNUAL

ACCOUNTING ACCOUNTING
DESCRIPTION PERIOD PERIOD
ACCRUED OTHER 9,680, 10,445,
RESERVE FOR UNPAID LOSSES 1,657,937, 1,083,163,
TOTAL TO 5471, PAGE 4, SCHEDULE F, LINE 16 1,667,617, 1,093,608,

STATEMENT(S) 4



CARE INITIATIVES 76-0262402
Form 5471 (Rev. 12-2021) Page O
[ Schedule G| Other Information ntinueq)
Yes | No
6a Is the filer of this Form 5471 claiming a foreign-derived intangible income deduction (under section 250) with respect
toany amounts listed on Schedule M2 X
If "Yes," complete lines 6b, 6¢, and 6d.
b Enter the amount of gross income derived from sales, leases, exchanges, or other dispositions (but not licenses)
from transactions with the foreign corporation that the filer included in its computation of foreign-derived deduction
eligible income (FDDEI) (Se€ INStrUCHONS) > $
¢ Enter the amount of gross income derived from a license of property to the foreign corporation that the filer included
in its computation of FDDEI (See INStruCtionS) > $
d Enter the amount of gross income derived from services provided to the foreign corporation that the filer included in
its computation of FDDEI (Se€ INStrUCtONS) | > $
7 During the tax year, was the foreign corporation a participant in any cost-sharing arrangement? 4 X
If the answer to question 7 is "Yes," complete a separate Schedule G-1 for each cost sharing arrangement in
which the foreign corporation was a participant during the tax year.
8 From April 25, 2014, to December 31, 2017, did the foreign corporation purchase stock or securities of a
shareholder of the foreign corporation for use in a triangular reorganization (within the meaning of Regulations
SECHON 1.358-6(0)(2)) 2 ’ _______________________ X
9a Did the foreign corporation receive any intangible property in a prior year or the current tax year for which the U.S. C
transferor is required to report a section 367(d) annual income inclusion for the tax year? .. X
If "Yes," go to line 9b.
b Enter in functional currency the amount of the earnings and profits reduction pursuant to section 367(d
(2)(B) for the taX YBar
10  During the tax year, was the foreign corporation an expatriated foreign subsidiary under Regulatio
8T A-12()(0) 2 RN X
If "Yes," see instructions and attach statement.
11 During the tax year, did the foreign corporation participate in any reportable transactign a ined’in Regulations
section 1.6011-4? e X
If "Yes," attach Form(s) 8886 if required by Regulations section 1.6011-4(0)(3)
12  During the tax year, did the foreign corporation pay or accrue any foreign tax thatwas#disqualified for credit under
section 901(M) 2 V ______________________________________________________________________________________ X
13  During the tax year, did the foreign corporation pay or accrue foreign taxesgo Which section 909 applies, or treat
foreign taxes that were previously suspended under section S rsuspended? X
14  Did you answer "Yes" to any of the questions in the instructi e 142 X
If"Yes," enter the corresponding code(s) from the instruct tach statement P>
15  Does the foreign corporation have interest expenseg nder section 163(j) (see instructions)? X
If"Yes," enter the amount N 4 |
16  Does the foreign corporation have prewoquallowe Interest expense under section 163(j) carried forward
10 the cUrrent taX Year (SBE INSHTUCTONS ) 2 I X
If"Yes," enter the amount
17a Did any extraordinary reduct|on
(see instructions)? . X
b If the answer to questio
as an extraordinary geducti
18  Does the reporti have any loan to or from the related party to which the safe-haven rate rules of
Regulations s 1.482-2(a)(2)(iii)(B) are applicable, and for which the reporting corporation used a rate of
interest within the'safe-haven range of Regulations section 1.482-2(a)(2)(iii)(B)(1) (100% to 130% of the AFR for the
T O AN O I ) X
19a Did the reporting corporation make at least one distribution or acquisition (as defined by Regulations section
1.385-3) during the period including the tax year and the preceding three tax years, or, during the period beginning
36 months before the date of the respective distribution or acquisition and ending 36 months afterward, did the
reporting corporation issue or refinance indebtedness owed to a related party? X
b If the answer to question 19a is "Yes," provide the following.
(1) The amount of such distribution(s) and acquisItioN(S) . > $
(2) The amount of such related party indebtednesS > $
Form 5471 (Rev. 12-2021)
112332

12-29-21



CARE INITIATIVES
Form 5471 (Rev. 12-2021)

76-0262402
Page 6

[ Schedule | | Summary of Shareholder’s Income From Foreign Corporation

If item H on page 1is completed, a separate Schedule | must be filed for each Category 4, 5a, or 5b filer for whom reporting is furnished on this Form 5471. This

Schedule | is being completed for:

Name of U.S. shareholder p» CARE INITIATIVES

Identifying number pp» 76-0262402

1a  Section 964(e)(4) Subpart F dividend income from the sale of stock of a lower-tier foreign corporation

(S INSITUCTIONS ) 1a
b  Section 245A(e)(2) Subpart F income from hybrid dividends of tiered corporations (see instructions) .. ... 1b
¢ SubpartF income from tiered extraordinary disposition amounts not eligible for subpart F exception

UNAEE SBCHON 004 C)(B) ic

d Subpart F income from tiered extraordinary reduction amounts not eligible for subpart F exception

under section 954(c)(6)

o ™ o

Other subpart F income (enter result from Worksheet A)

3 Reserved for future use
4 Factoring income

Section 245A eligible dividends (see instructions)

a

b  Extraordinary disposition amounts (see instructions)
¢ Extraordinary reduction amounts (see instructions)
d
e

Section 245A(e) dividends (see instructions)
Dividends not reported on line 5a, 5b, 5¢, or 5d

6 Exchange gain or (loss) on a distribution of previously taxed earnings and profits

Section 954(c) Subpart F Foreign Personal Holding Company Income (enter result from Worksheet A)
Section 954(d) Subpart F Foreign Base Company Sales Income (enter result from Worksheet A)
Section 954(e) Subpart F Foreign Base Company Services Income (enter result from Worksheet A)

2 Earnings invested in U.S. property (enter the result from Worksheet B)

See instructions for reporting amounts on lines 1, 2, and 4 on your income tax return.

5a

5b

5¢

5d

5e

7a  Was any income of the foreign corporation blocked?

b Did any such income become unblocked during the tax year (see sectign 96

If the answer to either question is "Yes," attach an explanation.

8a Did this U.S. shareholder have an extraordinary disposition (ED)@Yspect to the foreign corporation at

any time during the tax year (see instructions)?

account balance at the beginning of the CFC year
. Provide an attachment detailing any changes from the

b If the answer to question 8a is "Yes," enter the U.S. sha e?@}
$ and at the end of the t; N
beginning to the ending balances.

¢ Enter the CFC's aggregate ED account balance wi
$ and at the

f the tax'year $

t to all U.S. shareholders at the beginning of the CFC year

. Provide an attachment detailing any changes from the

beginning to the ending balances.

9 Enter the sum of the hybrid deducti(N with respect to stock of the foreign corporation (see instructions)

Yes

No

\%

112333
12-29-21

Form 5471 (Rev. 12-2021)



SCHEDULE E
(Form 5471)

(Rev. December 2021)

Department of the Treasury
Internal Revenue Service

Income, War Profits, and Excess Profits Taxes Paid or Accrued

P> Attach to Form 5471.
P Go to www.irs.gov/Form5471 for instructions and the latest information.

OMB No. 1545-0123

Name of person filing Form 5471
CARE INITIATIVES

Identifying number

[ | 76-0262402

Name of foreign corporation EIN (if any) * Reference ID number (see instructions)
IOWA INDEMNITY COMPANY LTD 00-0000000 TK001
a Separate Category (Enter code - see instructions.) p GEN

b If code 901j is entered on line a, enter the country code for the sanctioned country (see instructions)

c If one of the RBT codes is entered on line a, enter the country code for the treaty country (see instructions)

Part |

Taxes for Which a Foreign Tax Credit Is Allowed

Section 1 - Taxes Paid or Accrued Directly by Foreign Corporation

(b) (e) ()
(a) EIN or Reference (© Foreign Tax Year of Payor U.S. Tax Year of Payor Entity
Name of Payor Entity ID Number of | Unsuspended Entity to Which Tax Relates to Which Tax Relates
Payor Entity Taxes (Year/Month/Day) (Year/Month/Day)
1 TOWA INDEMNITY COMPANY LTD 00-0000000 2021/12/31 2021/12/31
2
3
4
(g) ) w (k) () (m)
) I?ﬁorpe S.Ubj‘th.t%T?.x llJf tSaxes are pa|d on Whpchaerurlregcy ”;I Conversion Rate to In U.S. Dollars In Functional Currency
in the Foreign Jurisdiction -S. Source income, ieh Tax S, aya ’ e U.S. Dollars (divide column () by column (k) | of Foreign Corporation
(see instructions) check box (enter code - see instructions)
1 (] USD 0.
2 [ ] )
3 [ ]
4 (]
5  Total (combine lines 1 through 4 of column (1)). Also report amount op*Seh 1, 0ned | 2
6  Total (combine lines 1 through 4 of column(m)) ... "% ‘ __________________________________________________________________________________________________________________________
Section 2 - Taxes Deemed Paid by Foreign Corporation N/
EIN or R ? D () (d) (€)
(a) or heterence Country or U.S. Possession to Which Tax Is Annual PTEP
Name of Lower-Tier Distributing Foreign Corpora ”Sg’,’iiru‘;f,,ﬁgﬁ,‘i;;f' Paid (Enter code-see instructions. Te-l;ﬁzrcggcéi? Account
Corporation Use a separate line for each.) (enter year)

1
2
3
4

(f) (9) (h) Foreign | T P 0 ly Attributable to PTEP

PTEP Distributed Total Amount of PTEP Total Amount of the PTEP Group Taxes With Respect oreign nZﬁrc?:ota;(::viorsgergeemrcleduPaaide °
(enter amount in functional curreRey) in the PTEP Group (in functional currency) to PTEP Group (USD) ((column (/column (g»yx column (h) (USD)

1
2
3
4

5 Total (combine lines 1 through 4 of column (i)). Also report amount on Schedule E-1, line 6

112445
12-29-21

LHA For Paperwork Reduction Act Notice, see instructions.

Schedule E (Form 5471) (Rev. 12-2021)



Schedule E (Form 5471) (Rev. 12-2021) Page 2

Name of foreign corporation EIN (if any) Reference ID number (see instructions)
IOWA INDEMNITY COMPANY LTD 00-0000000 ITK001

a Separate Category (Enter Code - SEE INSIUCHONS.) p GEN

b If code 901j is entered on line a, enter the country code for the sanctioned country (see INStruCtioNS) >

c__If one of the RBT codes is entered on line a, enter the country code for the treaty country (see instructions) ... ‘ ...................... >

Partll  Election %
For tax years beginning after December 31, 2004, has an election been made under section 986(a)(1)(D) to translate taxes using the exchange -@ the date of payment?

|:| Yes No If "Yes," state date of election P>
Partlll. Taxes for Which a Foreign Tax Credit Is Disallowed (Enter in functional currency of foreign corpgration.

(@ I B (©) ) (e) \_ o (h) ()
Name of Payor Entity or Reterence Section 901() | Section 901(k) and () | Section 901(m) U'S. Tax uspence Other Total
No. of Payor Entity Taxes

1
2
3 In functional currency (combine lines 1 and 2)

4 In U.S. dollars (translated at the average exchange rate, as defined in section 989(b)(3) and related regulatiOns (S€e instructions)) ... >
Schedule E-1 Taxes Paid, Accrued, or Deemed Paid on Earnings and Profits (ES8

Taxes related to:

IMPORTANT: Enter amounts in U.S. dollars. (b) (c) (d)

Tested Income Residual Income Suspended Taxes

1a_ [ Balance at beginning of year (as reported in prior year Schedule E-1) ...\ .

b | Beginning balance adjustments (attach statement)

c | Adjusted beginning balance (combine lines 1faand1b) ...

3a | Taxes unsuspended under anti-splitterrules  ..................ccoooiiiiiiiiiii.

b | Taxes suspended under anti-splitterrules ...

Taxes reported on Schedule E, Part |, Section 1, line 5, column (I)

Taxes carried over in nonrecognition transactions ... ...S

Taxes reported on Schedule E, Part |, Section 2, line 5, column, (i)
Other adjustments (attach statement) “ .........................................

® [N (o |0 |~

Taxes paid or accrued on current income/E&P or accurkw3

Acthrough 7) o

9 Taxes deemed paid with respect to inclusions

10 Taxes deemed paid with respect to actual diStkibdtions ™ ... ...

11 Taxes on amounts reclassified to section 9

12 Other (attach statement) ................ L e

13 Balance of taxes paid or accrued @ ine

14 Reserved for future use . N il
15 Reduction for other taxes not deemed Paid ... ...
16 Balance of taxes paid or accrued at the beginning of the next year. Line 16, columns (a), (b),

and (c) must always equal zero. So, if necessary, enter negative amounts on line 15 of
columns (a), (b), and (c) in amounts sufficient to reduce line 13, columns (a), (b), and (c) to

zero. For the remaining columns, combine lines 8 through 12 ..............................................
112446 12-29-21 Schedule E (Form 5471) (Rev. 12-2021)




Schedule E (Form 5471) (Rev. 12-2021)

Page 3

Name of foreign corporation EIN (if any) Reference ID number (see instructions)
IOWA INDEMNITY COMPANY LTD 00-0000000 TK001
a Separate Category (Enter code - see instructions.) p GEN
b If code 901j is entered on line a, enter the country code for the sanctioned country (see instructions) | 2
c__If one of the RBT codes is entered on line a, enter the country code for the treaty country (see instructions) ... M. >
Schedule E-1 Taxes Paid, Accrued, or Deemed Paid on Accumulated Earnings and Profits (E&P) of Foreign %oration (continued)
(e) Taxes related to previously taxed E&P (see instructions)
1 1] L1} 1\") \") - " .
Recla(s)_sified Reclzgs?sified Ge(nc_a)ral Reclz(as;ified Reclz;s_)siﬁed Se-(<‘:ltli)on SéZ{'.) Sc(a‘g'::gn Se-(::)':i)on Seg?ion
o 62?5‘§$EP ° 6;‘(35*;’?@ 959(chf1t)loF?TEP 9581?1(?@ ) 453Ae(‘ét)"F’,“TEP 965(a) PTEP | 965(b) PTEP 951APTEP | 245A(d) PTEP | 951(a)(1)(A) PTEP
1a L 1
b .
c
2 y 4
3a
b A
4 A3
5 s
6 -
7 ~r
8
9
10 V
11 ) )
12
13
14
15
16

112447 12-29-21
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SCHEDULE H
(Form 5471)

(Rev. December 2021)

Department of the Treasury
Internal Revenue Service

P> Attach to Form 5471.

Current Earnings and Profits

OMB No. 1545-0123

P> Go to www.irs.gov/Form5471 for instructions and the latest information.

Name of person filing Form 5471
CARE INITIATIVES

Identifying number
76-0262402

Name of foreign corporation
IOWA INDEMNITY COMPANY LTD

EIN (if any)

00-0000000

Reference ID number (see instr.)
TKO001

IMPORTANT: £pter the amounts on lines 1 through 5c in functional currency.

1 Current year net income or (loss) per foreign books of aCCOUNt ... .. oo 1 520,088,
2 Net adjustments made to line 1 to determine current
earnings and profits according to U.S. financial and tax
accounting standards (see instructions): Net Additions Net Subtractions
a Capital gainsorlosses 2a
b Depreciation and amortization 2b
¢ Depletion 2c
d Investment or incentive allowance 2d
e Charges to statutory reserves 2e f
f Inventory adjustments 2f “ ,
g Income taxes (see Schedule E, Part I, Section 1, line 6, '
column (m), and Part lll, line 3, column (i)) 29
h Foreign currency gainsorlosses . 2h
i  Other (attach statement) 2i 600,427,
3 Total net additions 3
4 600,427,
5a 5a -12,591,
5b
c
5¢c -12,591,
and enter the line 5¢c amou th respect to the sanctioned
country on this line 5c¢f(iii)(AJ\and ofl the applicable Schedule J,
Part |, line 3, column (@) S ™ 5c(iii)(A)
(B) Enter the country c@ge of the’sanctioned country P>
nt with respect to the sanctioned
(iii)(B) and on the applicable Schedule J,
___________________________________________________________________________ Scfiii)(B)
(C) code of the sanctioned country P>
a r the line 5¢c amount with respect to the sanctioned
counthy on this line 5c¢(iii)(C) and on the applicable Schedule J,
Part |, line 3, column (@) 5c¢(iii)(C)
(D) Enter the country code of the sanctioned country P>
and enter the line 5¢c amount with respect to the sanctioned
country on this line 5c¢(iii)(D) and on the applicable Schedule J,
Part |, line 3, column (@) 5c¢(iii)(D)
d Current earnings and profits in U.S. dollars (line 5¢ translated at the average exchange rate, as
defined in section 989(b)(3) and the related regulations (see instructions)) ... ... 5d
e Enter exchange rate used forline 5d ... ... > |

LHA For Paperwork Reduction Act Notice, see instructions.

112405 12-29-21

Schedule H (Form 5471) (Rev. 12-2021)



CARE INITIATIVES 76-0262402

FORM 5471 OTHER NET ADJUSTMENTS STATEMENT 5
NET NET

DESCRIPTION ADDITIONS SUBTRACTIONS

PREMIUM INCOME/DEPOSIT LIABILITY 290,877,

LOSS EXPENSES/DEPOSIT LIABILITY 67,748,

CHANGE IN LOSS RESERVE 309,550,

TOTAL TO 5471, SCHEDULE H, LINE 2I 67,748, 600,427,

STATEMENT(S) 5



SCHEDULE I-1 ] _
(Form 5471) Information for Global Intangible Low-Taxed Income

(Rev. December 2021)

OMB No. 1545-0123

Department of the Treasury > Attach to Form 5471.
Internal Revenue Service P> Go to www.irs.gov/Form5471 for instructions and the latest information.

Name of person filing Form 5471 Identifying number
CARE INITIATIVES 76-0262402

Name of foreign corporation EIN (if any) Reference ID number (see instructions)
IOWA INDEMNITY COMPANY LTD 00-0000000 TK0O01

Separate Category (Enter code - S iNSTTUCHIONS) ..o oo p GEN

Functional Conversion

Currency Rate U.S. Dollars

1 Gross income (see instructions if cost of goods sold exceed gross
receipts) 1 587,836.

2 Exclusions (see instructions if cost of goods sold exceed gross receipts)
Effectively connected income 2a
Subpart Fincome 2b 587,836.
High-tax exception income per section 954(b)(4) 2c
Related party dividends . . 2d
Foreign oil and gas extraction income 2e )
Total exclusions (combine lines 2a through 2e) 58%,836.
Gross income less total exclusions (line 1 minus line 3) (see instructions)

Deductions properly allocable to amount on line 4

® o 0 T o

Tested income (loss) (line 4 minus line 5) 0. .000000

N[O O | (W
qo

Tested foreign income taxes .000000

0O NOoO G~

Qualified business asset investment (QBAI) .000000

9a Interest expense included on line 5 9a

b Qualified interest expense 9b

¢ Tested loss QBAI amount 9c (

d Tested interest expense (line 9a minus the sum of |

9c). If zero or less, enter-0- . .. ad .000000

10a Interest income included in line 4
b Qualified interest income

enter-0- ... 10¢c ,000000

Schedule I-1 (Form 5471) (Rev. 12-2021)

O
4

112385 12-29-21



SCHEDULE J
(Form 5471)

(Rev. December 2020)

Department of the Treasury
Internal Revenue Service

P> Attach to Form 5471.

Accumulated Earnings & Profits (E&P) of Controlled Foreign Corporation

P> Go to www.irs.gov/Form5471 for instructions and the latest information.

OMB No. 1545-0123

Name of person filing Form 5471

Identifying number

CARE INITIATIVES 76-0262402
Name of foreign corporation EIN (if any) Reference ID number
IOWA INDEMNITY COMPANY LTD 00-0000000 TK001

a Separate Category (Enter code - see inStruUCtioNS.) NN p GEN

b If code 901j is entered on line a, enter the country code for the sanctioned country (see instructions) ... . mm ol >

Part| Accumulated E&P of Controlled Foreign Corporation

Important: Enter amounts in functional currency.

(a)
Post-2017 E&P Not
Previously Taxed
(post-2017 section
959(c)(3) balance)

(b)

_ Post-1986
Undistributed Earnings
(post-1986 and
pre-2018 section
959(c)(3) balance)

(d)
Hovering Deficit
and Deduction
for Suspended

Taxes

(e) Previously Taxed E&P (see instructions)

(i) Reclassified
section 965(a) PTEP

(ii) Reclassified
section 965(b) PTEP

1a | Balance at beginning of year (as reported on prior
yearSchedule J) ... y ad
b | Beginning balance adjustments (attach statement) ............
¢ | Adjusted beginning balance (combine lines 1aand 1b) ...
2a | Reduction for taxes unsuspended under anti-splitter rules )
b | Disallowed deduction for taxes suspended under
anti-splitter rules ... [.V
3 | Current year E&P (or deficit in E&P) (enter amount \J
from applicable line 5¢c of Schedule H) ... -120
4 | E&P attributable to distributions of previously taxed
E&P from lower-tier foreign corporation ..............................
5a | E&P carried over in nonrecognition transaction ... w
b | Reclassify deficit in E&P as hovering deficit after -
nonrecognition transaction ... ... l L}
6 | Other adjustments (attach statement) ... w
7 | Total current and accumulated E&P (combine lines N
1cthrough ®) ... -12,591
8 [ Amounts reclassified to section 959(c)(2) E&P
section 959(C)3) E&P ... .
9 | Actual distributions ... D, D N
10 | Amounts reclassified to section 95 &
from section 959(C)@) E&P ... N . ...
11 | Amounts included as earnings invested in U.S. property
and reclassified to section 959(c)(1) E&P (see instructions)
12 | Other adjustments (attach statement) ...
13 [ Hovering deficit offset of undistributed post-
transaction E&P (see instructions) ...
14 | Balance at beginning of next year (combine lines 7 through 13) -12,591.

112421 04-01-21

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 5471.

Schedule J (Form 5471) (Rev. 12-2020)



Schedule J (Form 5471) (Rev. 12-2020)

Page 2

Partl Accumulated E&P of Controlled Foreign Corporation (continued)

(e

Previously Taxed E&P (see instructions)

(iii) General section
959(c)(1) PTEP

(iv) Reclassified section 951A PTEP

(v) Reclassified section 245A(d) PTEP

(vi) Section 965(a) PTEP

(vii) Section 965(b) PTEP

(e) Previously Taxed E&P (see igStrtictions)

(viii) Section 951A PTEP

(ix) Section 2454(d) PEEP

(x) Section 951(a)(1)(A) PTEP

()
Total Section 964(a) E&P
(combine columns (a), (b), (c),
and (e)(i) through (e)(x))

132,922,

132,922,

132,922,

132,922,

-12,591,

132,922,

120,331,

13

14

132,922,

120,331,

112422 04-01-21

Schedule J (Form 5471) (Rev. 12-2020)



Schedule J (Form 5471) (Rev. 12-2020)

Page 3

Partll Nonpreviously Taxed E&P Subject to Recapture as Subpart F Income (section 952(c)(2))

Important: Enter amounts in functional currency.

1 Balance at beginning of year

2 Additions (amounts subject to future recapture)

3 Subtractions (amounts recaptured in current year)

4 Balance at end of year (combine lines 1 through 3)

> | 1
> | 2
> | 3

4

112423 04-01-21

Schedule J (Form 5471) (Rev. 12-2020)



SCHEDULE M
(Form 5471)

(Rev. December 2021)

Department of the Treasury
Internal Revenue Service

Transactions Between Controlled Foreign Corporation
and Shareholders or Other Related Persons

P> Attach to Form 5471.
P> Go to www.irs.gov/Form5471 for instructions and the latest information.

OMB No. 1545-0123

Name of person filing Form 5471

CARE INITIATIVES

Identifying number

76-0262402

Name of foreign corporation

IOWA INDEMNITY COMPANY LTD

EIN (if any)

00-0000000

TKO001

Reference ID number

Important: Complete a separate Schedule M for each controlled foreign corporation. Enter the totals for each type of transaction that occurred during
the annual accounting period between the foreign corporation and the persons listed in columns (b) through (f). All amounts must be stated in U.S.

dollars translated from functional currency at the average exchange rate for the foreign corporation's tax year. See instructions.
Enter the relevant functional currency and the exchange rate used throughout this schedule p» UNITED STATES, DOLLAR

(a) Transactions
of
foreign corporation

$

b) U.S. person
iling this return

(c) Any domestic
corporation or partnership
controlled by
U.S. person
filing this return

(d) Any other foreign
corporation or partnership
controlled by
U.S. person
filing this return

(f) 10% or more U.S.
shareholder of
any corporation
controlling the foreign
corporation

(

1 Sales of stock in trade (inventory)

2 Sales of tangible property other than
stockintrade

3 Sales of property rights (patents,
trademarks, etc.)

Platform contribution transaction payments
received

B Cost sharing transaction payments received

6 Compensation received for technical,
managerial, engineering, construction,
or like services

8 Rents, royalties, and license fees received

9 Hybrid dividends received (see instr.)

10 Dividends received (exclude hybrid
dividends, deemed distributions under
subpart F, and distributions of
previously taxed income)

11 Interestreceived

12 Premiums received for insurance or
reinsurance

13 Loan guarantee fees received .

14 Other amounts received (att. statement)

15 Add lines 1 through 14

16 Purchases of stock in trade (inventory)

17 Purchases of tangible property oth
than stock in trade

18

19

20

21 Compensation paid for technical,
managerial, engineering, construction,
or like services

22 Commissions paid
23 Rents, royalties, and license fees paid

24 Hybrid dividends paid (see instructions)
5 Dividends paid (exclude hybrid dividends
paid)

26 Interest paid
27 Premiums paid for insurance or reinsurance

28 Loan guarantee fees paid
29 Other amounts paid (attach statement)
30 Add lines 16 through 29

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 5471.

112371 12-29-21

Schedule M (Form 5471) (Rev. 12-2021)



Schedule M (Form 5471) (Rev. 12-2021)

Page 2

Name of person filing Form 5471

CARE INITIATIVES

Identifying number

76-0262402

(a) Transactions
of

foreign corporation

$

b) U.S. person
iling this return

(C) Any domestic
corporation or partnership
controlled by
U.S. person
filing this return

(d) Any other foreign
corporation or partnership
controlled by
U.S. person
filing this return

e) 10% or more U.S.
shareholder of controlled
foreign corporation
(other than the U.S.
person filing this return)

(f) 10% or more U.S.
shareholder of
any corporation
controlling the foreign
corporation

31 Accounts Payable . ...
32 Amounts borrowed (enter the maximum
loan balance during the year) - see instr.
33 Accounts Receivable ...
34 Amounts loaned (enter the maximum
loan balance during the year) - see instr.

4

N

O
4

112372 12-29-21
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SCHEDULE P
(Form 5471)

(Rev. December 2020)

Department of the Treasury
Internal Revenue Service

P> Attach to Form 5471.

Previously Taxed Earnings and Profits of U.S. Shareholder
of Certain Foreign Corporations

P> Go to www.irs.gov/Form5471 for instructions and the latest information.

OMB No. 1545-0123

Name of person filing Form 5471
CARE INITIATIVES

Name of U.S. shareholder
CARE INITIATIVES

Identifying number
76-0262402

Identifying number
76-0262402

Name of foreign corporation
IOWA INDEMNITY COMPANY LTD

EIN (if any)
00-000

Reference ID number (see instructions)
TK001

a Separate Category (Enter code - see instructions.)

p GEN

b If code 901j is entered on line a, enter the country code for the sanctioned country (see instructions)
Part] Previously Taxed E&P in Functional Currency (see instructions) PN
(a) (b) (c)
Reclassified section Reclassified section General section
965(a) PTEP 965(b) PTEP 959(c)(1) PTEP
1a [ Balance at beginning of year (see instructions) ... ... ...
b | Beginning balance adjustments (attach statement) ... ... A .............................
c | Adjusted beginning balance (combine lines faand 1b) ... O
2 [ Reduction for taxes unsuspended under anti-splitterrules ... B
3 | Previously taxed E&P attributable to distributions of previously taxed E&l
4 | Previously taxed E&P carried over in honrecognition transaction
5 [ Other adjustments (attach statement)
6 | Total previously taxed E&P (combine lines 1c throu
7 | Amounts reclassified to section 959(c)(2) E&P
8 [ Actual distributions of previously taxed E&R. .. ) o e
9 | Amounts reclassified to section 959( E&P from section 959(C)(2) E&P ... i
10 | Amounts included as earnings invested in U.S. property and reclassified to section 959(c)(1) E&P (see instructions) ...
11 | Other adjustments (attach statement) il
12 | Balance at beginning of next year (combine lines 6 through 11) . .
LHA For Paperwork Reduction Act Notice, see instructions. 112365 04-01-21 Schedule P (Form 5471) (Rev. 12-2020)



Schedule P (Form 5471) (Rev. 12-2020)

Page 2

Partl Previously Taxed E&P in Functional Currency (see instructions) (continued)

Reclassif(igt):l section Reclassif(izt):l section Section 9(6f)5(a) PTEP Section Q(g%(b) PTEP Sectié2)951A Section( i;45A(d) Section 9(:3)1 @)A) Ti)kt)al
951A PTEP 245A(d) PTEP PTEP PTEP PTEP

1a 132,922, 132,922,

b

c 132,922, 132,922,
2

3

4

S 7

6 ran\ 132,922, 132,922,
) \V

8 )

9
10
11
12 132,922, 132,922,

112366 04-01-21

Schedule P (Form 5471) (Rev. 12-2020)



Schedule P (Form 5471) (Rev. 12-2020)

Page 3

Partll Previously Taxed E&P in U.S. Dollars

(a)
Reclassified section
965(a) PTEP

(b) (c)
Reclassified section General section
965(b) PTEP 959(c)(1) PTEP

1a [ Balance at beginning of year (see instructions) ... ... il
b | Beginning balance adjustments (attach statement) ...
c | Adjusted beginning balance (combine lines 1a and 1b) il

2 [ Reduction for taxes unsuspended under anti-splitter rules ... i e

3 | Previously taxed E&P attributable to distributions of previously taxed E&P from lower-tier foreign corporation

4 | Previously taxed E&P carried over in nonrecognition transaction ... .9 . S

5 | Other adjustments (attachstatement) ... Y N

6 | Total previously taxed E&P (combine lines 1cthrough 5) ... A .............................

7 | Amounts reclassified to section 959(c)(2) E&P from section 959(c)Q) E&P ................... VU .............................

8 | Actual distributions of previously taxed E&P ... ‘ ............................................

9 | Amounts reclassified to section 959(c)(1) E&P from section 959(C)(2) E&P Q.. o bl

10 | Amounts included as earnings invested in U.S. property and reclass @ ection 959(c)(1) E&P (see instructions) ...
11 | Other adjustments (attach statement)
12

Balance at beginning of next year (combine lines 6 t@

112367 04-01-21
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Page 4

Part Il Previously Taxed E&P in U.S. Dollars (continued)

(d)
Reclassified section
951A PTEP

(e)
Reclassified section
245A(d) PTEP

(f)
Section 965(a) PTEP

(9)
Section 965(b) PTEP

(h)
Section 951A
PTEP

(i)
Section 245A(d)
PTEP

()
Section 951(a)(1)(A)
PTEP

(k)
Total

1a

132,922,

132,922,

132,922,

132,922,

132,922,

132,922,

D

PN

10

11

12

132,922,

132,922,

112368 04-01-21
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SCHEDULE Q
(Form 5471)

(December 2020)

Department of the Treasury
Internal Revenue Service

CFC Income by CFC Income Groups

P> Attach to Form 5471.

P> Go to www.irs.gov/Form5471 for instructions and the latest information.

OMB No. 1545-0123

Name of person filing Form 5471 Identifying number
CARE INITIATIVES 76-0262402
Name of foreign corporation EIN (if any) * Reference ID number (see instructions)
IOWA INDEMNITY COMPANY LTD 00-0000000 ITK001
Complete a separate Schedule Q with respect to each applicable category of income (see instructions).
A Enter separate category code with respect to which this Schedule Q is being completed (see instructions forcodes) & NS p GEN
B If category code "PAS" is entered on line A, enter the applicable grouping code (see instructions) . __________________________________ >

Complete a separate Schedule Q for U.S. source income and foreign source income.
C Indicate whether this Schedule Q is being completed for:

Complete a separate Schedule Q for FOGEI or FORI income.
D _If this Schedule Q is being completed for FOGEI or FORI income, check this box

U.S. source income or

EI Foreign source i

Enter amounts in functional currency
of the foreign corporation (unless
otherwise noted).

0}
Country
Code

(ii)

Gross Income

(iii)
Definitely Related
Expenses

Rel
Intere!

X|

on
Se

Other Interest
Expense

(vi)
Research & Experimental
Expenses

(vii)
Other Expenses
(attach schedule)

1 Subpart F Income Groups

a Dividends, Interest, Rents, Royalties,
& Annuities (Total) ... .
(1) Unit name p» IOWA INDEMN

ﬁ

-12,591,

TK

-12,591,

(2) Unit name p>

b Net Gain From Certain Property
Transactions (Total)
(1) Unit name p>

Q4

(2) Unit name p>

¢ Net Gain From Commodities
Transactions (Total)
(1) Unit name p>

(2) Unit name p>

d Net Foreign Currency Gain (Total)
(1) Unit name p>

(2) Unit name p

e Income Equivalent to Interest (Total)
(1) Unit name p>

(2) Unit name p>

f Foreign Base Company Sales
Income (Total)
(1) Unit name p

(2) Unit name P>

Important: See Computer-Generated Schedule Q in instructions.

For Paperwork Reduction Act Notice, see instructions.

113171 04-01-21  LHA
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Schedule Q (Form 5471) (12-2020)

Page 2

(viii)
Current Year Tax on
Reattributed Income From
Disregarded Payments

(ix)
Current Year Tax on All
Other Disregarded
Payments

(x)
Other Current
Year Taxes

(xi)
Net Income
(column (ji) less
columns (jii) through (x))

(xii)
Foreign Taxes for
Which Credit Allowed
(U.S. Dollars)

(xiii)
Average Asset Value

(xiv)

High

Tax
Election

Reserved

Reserved

a

-12,591.

(1)

-12,591.

(2)

b

(1)

(2)

C

(1)

(2)

d

(1)

(2)

e

(1)

(2)

f

(1)

(2)

Important: See Computer-Generated Schedule Q in instructions.

113172 04-01-21

Schedule Q (Form 5471) (12-2020)



Schedule Q (Form 5471) (12-2020)

Page 3

Enter amounts in functional currency (i) (ii) (i) (iv) (v) vi) (vii)
of th foreign corporaton (rless Coumiy| | Grossioome | DefiteyRoited | RotedPerson | Otherlterest | Researcy & Bpermentl | Oty Enperses
otherwise noted).
1 Subpart F Income Groups
g Foreign Base Company Services
Income (Total) .
(1) Unit name p>
(2) Unit name p
h Full Inclusion Foreign Base Company
Income (Total) .
(1) Unit name p> 1
(2) Unit name p>
i Insurance Income (Total)
(1) Unit name p>
(2) Unit name p>
j International Boycott Income
k Bribes, Kickbacks, and Other
Payments 7~
| Section 901() income
2 Recaptured Subpart F Income ~
3 Tested Income Group (Total) .
(1) Unit name p> O

(2) Unit name p>

4 Residual Income Group (Total)
(1) Unit name p>

(2) Unit name p>

5 Total

-12,5

Important: See Computer-Generated Schedule Q in instructio

113173 04-01-21
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Schedule Q (Form 5471) (12-2020)

Page 4

(viii)
Current Year Tax on
Reattributed Income From
Disregarded Payments

(ix)
Current Year Tax on All
Other Disregarded
Payments

(x)
Other Current
Year Taxes

(xi)
Net Income
(column (ji) less
columns (jii) through (x))

(xii)
Foreign Taxes for
Which Credit Allowed
(U.S. Dollars)

(xiii)
Average Asset Value

(xiv)

High

Tax
Election

Reserved Reserved

(1)

(2)

(1)

(2)

(1)

(2)

(1)

(2)

5

-12,591,

Important: See Computer-Generated Schedule Q in instructions.
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SCHEDULE R

(Form 5471)

(December 2020)
Department of the Treasury
Internal Revenue Service

Distributions From a Foreign Corporation

P> Attach to Form 5471.

OMB No. 1545-0123

P> Go to www.irs.gov/Form5471 for instructions and the latest information.

Name of person filing Form 5471

CARE

INITIATIVES

Identifying number
76-0262402

Name of foreign corporation
IOWA INDEMNITY COMPANY LTD

EIN (if any)
00-0000000

TK001

Reference ID number (see instructions)

(a) Description of distribution

(b)

Date of distribution

(c) Amount of
distribution in
foreign
corporation’s
functional currency

(d) Amount of E&P
distribution in
foreign
corporation’s
functional currency

N/A

12/31/2021

0.

i

)
=

o)

Q/‘
W

10

11

BN
N
\J/

12

7

13

14

15

16

17

18

19

20

21

22

23

24

For Paperwork Reduction Act Notice, see instructions.

LHA 113181 04-01-21
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Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

4
Type or Name of exempt organization or other filer, see instructions. Taxpayer |dent| ation number (TIN)
print
CARE INITIATIVES 76 0262402
ZL'Z Zﬁtt:?or Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 1611 WEST LAKES PKWY
return. See
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WEST DES MOINES, IA 50266-8212
Enter the Return Code for the return that this application is for (file a separate application for each retusn) ™o | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Vo Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (o individual) 09
Form 990-PF 04 Form 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 11
Form 990-T (trust other than above) 06 7 12
Form 990-T (corporation) 07
DAVID DIXON
® The books are in the care of p» 1611 WEST LAKES PKWY - DES, MOINES, IA 50266-8212
Telephone No. pp» 515-224-4442 o~ Fax No. p» 515-224-0960
® |f the organization does not have an office or place of bL@ the United States, check thisbox | 2 |:|
® |f this is for a Group Return, enter the organization’s If this is for the whole group, check this

box P |:| . If it is for part of the group, check thiS

foulg digitsGroup Exemption Number (GEN) . isi
and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month exte of time ‘Until NOVEMBER 15, 2022 , to file the exempt organization return for

» [X | calendar year _ 2021 or

the organization named above. T)Kansi is for the organization’s return for:
> \:| tax year beginning \

, and ending

2  If the tax year entere
\:|Change in accountipng Period

for less than 12 months, check reason: \:| Initial return \:| Final return

3a If this applic s for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

123841 01-12-22
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