SCARES 11/15/2021 10:35 AM

rom 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

A For the 2018 calendar vear, or tax year beginning Land ending
B Checkif applicable: C Name of organlzation D Employer identification number
D Address change "SCARES THAT CARE!" INC.
Doing business as 45-2500189
D Nameg change e . g
Number and street (or P.O. box if mail is not dellvered to street address) Room/suite E Telephone number
D initial return 18530 Falls Road
Finai return/ City or town, state or provinee, country, and ZIP or foreign postal code
terminated
D Hampstead MD 21074 G Gross receipts 266,488
Amended telum F Name and address of principal officer:
D Applisation pending JOSEPH RIPPLE H{a} s this a group return for subordinates? D Yes @ No
18530 FALLS RD Hib) Are ali subcrdinates inciuded? D Yes D No
HAMPSTEAD MD 2 1 0 74 If "Ne," attach a list. (see Instructions)
i Taxexempt status: ﬂ E01(cK3) H 501 ( 3 <4 {ingert no.) I_l 4947 (a¥1) or ﬁ 527
J __ Website: > scaresthatcare. org Hlc) Group exemption number P

K Fomof oganization: | X Corporation [ ] Trust [ Assogiation | | Other B> !L Year of formation: 2011 |M State of legal domicile: MD

Summary

1 Briefly describe the organization's mission or most significant activites:
g . TO HELP FAMILIES THAT ARE EXPERTENCING EXTRAORDINARY HARDSHIPS COPE WITH
g LTHE FINANCIAL BURDEN.
|
|
é 2 Check this box if the orgamzation discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the goveming body (Part V4, line 2y 3 5
_@ 4 Number of independent voting members of the governing body (Fart VI, fine 13y 4 0
E 5 Total number of individttals employed in calendar year 2618 (Part V, line 22) 5 0
§| © Total number of volunteers (estimate ifnecessary) 6.0
7aTotal unrelated business revenue from Part VIl column (C}, line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Mne 38 . . 7b 0
Pricr Year Current Year
o | 8 Contributions and grants (Part VI, linetpy 182,712 266,488
g | 9 Program service revenue (Part VIl ine2gy 0
g | 10 lnvestmentincome (Part VIIl, column (A), lines 3, 4, and 7d) 0
© | 11 Other revenue (Part VIll, column (A), lines 5, 64, 8¢, 9c, 10c, and 1t%¢9) -87,783 -189,447
12 Total revenue — add lines 8 through 11 (must equal Part VIH, column (A}, line 12) .. .. ... 94 r 829 77 r 041
13 Grants and similar amounts paid (Part [X, column (A), fines -3y Q
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 0
§ ‘t6a Professional fundraising fees (Part £X, column (A}, line 11e) 0
o
i 17 Other expenses (Part IX, column (A), lines 11a~11d, 11+-24¢y 94,965 74,249
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 94,965 74,249
19 Revenue less expenses. Subtract ling 18 fromline 12 ~36 2,792
58 Beginning of Current Year End of Year
£ 20 Towlassels Patx dnete) 17,929 28,594
3| 21 Totallabilties (PartX, ne28) ... 17,427 25,300
=3 Net assets or fund balances. Subtract line 21 fromfine20 502 3,294

Signature Block

Under penalties of perjury, | declare that t have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowisdge.

Sig n ’ Signature of officer Date
Here ’ JOSEPH RIPPLE /'s, M PRESTIDENT
Type or print name and title

PrintType preparer's name ! 3 g Date Check D if ] PTIN
Paid ROBERT SHANEYBROOK III, EA : ?iﬁy 7 éek 11/15/21| seltemployed | POOSE7689
Preparer | e name b Shanevbrook & E{S’Sdﬁ’i aes LEfC. Firm's EIN b 20-4787161
Use Only 1388 N Main St”

Firm's address ¥ Ha.m»ps tead ’ MD 2 1074 Phone no. 410-239-8948
May the IRS discuss this return with the preparer shown above? (seée instructions) [X| ves [ |No

Form 990 (2018)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA



SCARES 11/15/2021 10:35 AM

Form 990 (2618) "SCARES THAT CARE!" INC. ' 45-2509189 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part it D

1 Briefly describe the organization's mission:
TO HELP FAMILIES THAT ARE EXPERIENCING EXTRAORDINARY HARDSHIPS COPE WITH

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? [} Yes X No
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SerV%ces'? ..............................................................................................................................
if "Yes," describe these changes on Schedule O,

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expensas § 44,627 including grants of $ ) (Revenue § )

4b (Code: J(Fxpenses § . including grants of $ L ) (Revenue § .. }
B
4c (Code: ) (Expenses 8 including grants of & ) Revenue $ )
B e e e e

4d Other program services {Describe in Schedule Q)
(Expenses 3 including grants of $ ) (Revenue § )
4e¢ Total program service expenses P 44,627
DAA Form 990 (2018
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Form 990 (2018) "SCARES THAT CARE!" INC, 45-2509189 Page 3
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)? ff “Yes,”
complete Schedule A 1.1 X
2 Isthe organization required to compleie Schedufe B, Schedule of Confributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in oppesition to
candidates for public office? If "Yes,” complete Schedule C, Part! ... 3 .S
4  Section 501{c)(3) organizations. Did the organization engage in [obbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Part it 4 X
5 s the organization a section 501(c){4}, 501({c)(5), or 501(c}{(6) organization that receives membership dues;
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf "Yes, " complete Schedule C, Partitt 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? If
"Yes," complete Schedule D, Part! 6 .S
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, Parttf 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lii 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
cusiodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complefe Sehedule D, Part iV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? J/f “Yes,” complete Schedule D, Partv
11 K the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIl VHI, IX, or X as applicable,

a Did the organization report an amount for land, buildings, and eguipment in Part X, ||ne 107 if “Yes,"”

complete Schedule D, Part Vi FS O O 112 X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% cr more
of its total assets reported in Part X, line 167 If “Yes, “complete Schedule D, Part Vit 11b X
¢ Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Pari X, line 167 If "Yes, "complete Schedule D, Part Vit 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, fine 167 /f "Yes, " complete Schedufe D, Pert IX' 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Partx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” cormnplete
Schedule D, Parts XTI and XiT 12a X
b Was the crganization included in consolidated, independent audited financlal statements for the tax year? /f
"Yes, " and if the organization answered “No” to fine 12a, then complefing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(0)(1)(A)i)7 If “Yes,” complete Schedwe £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued &t $100,000 or more? Iif “Yes,” complete Schedule F, Parts land V. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forsign organization? If "Yes,” complete Schedule F, Parts lland 1V 15 X
16 Did the organizaticn report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance {o or for foreign individuals? If *Yes,” complete Schedule F, Parts it and iV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column {A), lines & and 11e? /f "Yes,” complefe Schedule G, Part | (see instructionsy 17 X
18  Did the organization report mare than $15,000 fotal of fundraising event gress income and contributions on
Part VI, lines 1c and 8a? If “Yes, complete Schedule G, Partlf 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a?
IF"Yes, " complete Schedule G, Part [l 19 =
20a Did the organization operate one or mare haspital facilities? if "Yes,” compfete Schedule H 202 X
b I “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retom? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part iX, column (A), line 12 If “Yes, " complete Schedule |, Parts land .. i 21 X

Form 980 2018
DAA
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Form 990 (2018) "SCARES THAT CARE!" INC. 45-2509189 Page 4
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column {A), line 27 If "Yes,” complete Schedule I, Parts fand 1l 22 X
23 Did the organization answer “Yes” to Part VII, Section A, fine 3, 4, or 5 about ccmpensahon of the
organization's current and former officers. directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J 23 X
24a Did the organization have a fax-exempt bond issue with an outstanding prmmpal amount of more than
$100,000 as of the ast day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘Ne,"go toline 28a 24a X
b Did the organization invest any preceeds of tax-exempt bonds beyond a temporary peried exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | 24¢
d Did the organization act as an “on behalf of' issuer for bonds outstandmg at any time during the year? 24d
25a Section 501{c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Scheduwle L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reporied on any of the organization's prior Forms 990 or $90-EZ27?
If "Yes, " complete Schedule L, Part] | 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recelvab!es from or payables o any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Part Il 26 .S
27  Did the orgenization provide a grant or other assistance to an officer, dzrector trustee, key empioyee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Partii
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions),
a A current or former officer, director, trustee, or key empioyee? if “Yes,” complete Schedule L ParttV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complele
Sched[ﬂ‘e L Parf "V ................................................................................................................... 28b X
¢ Anentity of which a current or former ofﬂcer director, trustee, or key employee {or a famity member therecf)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedufe L, Partiv. 28¢c X
29  Did the organization receive more than $25.000 in non-cash contributions? If “Yes,” complete Schedule Mo 29 X
30 Did the organization receive contributions of ért historical tréasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 £
31 Did the organization liquidate, terminate, or dissclve and cease operations? /f “Yes,” complete Schedu.’e N Potf 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
compiete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatmn under Reguiatlons
sections 301.7701-2 and 301.7701-37 I “Yes,” complete Schedule R, Part!{ 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part il, I,
OF IV, and Part V, ine 1 34 X
35a  Did the organization have a controlled entity within the meaning of section 512(py(13y2 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b)(13)? )f “Yes," complete Schedule R, Part V, line2 |35k
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable :
related organization? if *Yes,” complete Schedule R, Part V, line 2 ... 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? /f “Yes,” complete Schedule R, Pert Vi~ 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . ... L]

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0

Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable | O

Did the erganization comply with backup withholding rules for reportabie payments to vendors and
reportable gaming (gambling) winnings to prize wirners? ... ... . et ieieeeeii...

1¢ X

DAA

Form 990 (2018
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Form 990 (2018) "SCARES THAT CARE!" INC. 45-2509189

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

d4a

Sa

6a

o

oM .. @ O

12a

13

14a

15

16

Enter the number of empioyees reported on Form W-3, Transmiittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a

i at least one is reported on line 2a, did the crganization file ali required federat employment tax returﬂs’?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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}?
14 “Yes " gnter the name of the foreign countfy >

Does the organization have annual gross receipts that are norma!ly greater thar $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If "Yes,” did the organization include with every solicitation an express statement that such centributions or

gifts were not tax deductible? |
Organizations that may receive deductlbie contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution angd partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personai property for which it was
required to flle Form 82827

4a X

6a X

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Spensoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c}(7) organizations. Enter:

Initiztion fees and capital contributions included on Part VHI, finet2 10a
Gross receipts, included on Form 980, Part VIIL, line 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter:

Gross income from members Dr Shareholders ........................................................ 11a
Gross inceme from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.} 11b

12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. . I 12b |

Section 501(c){29) qualified nonprofit heaith insurance issuers,

Is the organizafion licensed to issue qualifisd health plans in more than one stgfe? 13a
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans 13b

Enter the amount of reserves on hand 13¢

is the erganization 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?
H"Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," compiete Form 4720, Schedule O.

14a X
14b

DAA

Form 990 (2018
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Form 990 (2018) "SCARES THAT CARE!" INC. 45-2509189

Page §

Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7h below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI . . . . i

al

Section A. Governing Body and Management

1a

LS}

7a

Enter the number of voting members of the governing body at the end of the tax year 1a | 5

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1| 0

Did any officer, director, {rustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employea?

Did the crganization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?

Is there any officer, director, trustee, or key empioyee listed in Part VI, Section A, who cannot be reached at
the organization’'s mailing address? {f “Yes,” provide the names and addressesin Schedule Q@ .. ... .. . ... ...,

N

= 15 - ]

CO T R b T L e B

8b

bt

9

Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiiates?
If *Yes,” did the organization have writien policies and procedures governing the activities of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... .. ... .. ......
Has the organization provided a complete copy of this Form 830 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No,"go fo fine 13
Were officers, directors, or trustees, and key empioyees required to disclose annually mterests that couid give rise o conflicts?
Did the organization regularty and censistently moniter and enforce compliance with the policy? if “Yes,”

describe in Schedule O how this was done

Did the process for determining compensation of the fellowing persons include a review and approval by

independent persons, comparability data, and contemporangous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management officiat
Other officers or key employees of the organization | . .. . . ...
if “Yes” to line 15a ¢r 15b, describe the process in Schedule O (see |nstructxons)

Rid the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
If “Yes,” did the organization follow a written policy or precedure requi%ing thé'orgénizétibn 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?

Yes

10a

10b

i1a

12a

12b

12¢

15a

15b

16a

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed B Nome
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicabie), 990, and 990-T {Section 501{c)
(3)s oniy) available for public inspection, Indicate how you made these availabie. Check ail that apply.
@ Own wehsite D Another's website D Upon request D Cther {explain in Schedule O}
19 Describe in Schedule O whether (and i so, how) the organization made its governing documents, conflict of interest palicy, 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 b
JOSEPH RIDDLE 18530 FALLS RD
HAMPSTEAD ‘ MD 21074 443-392-8207
DAA Form 990 (2018)
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45-2509189

900 (2018y "SCARES THAT CARE!" INC.

Page 7

Independent Contractors . 7
Check if Schedule O contains a response or note to any ling in this Part VIl

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

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

1a Complete this tabls for ail persons requited o be fisted. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensgtion. Enter -0~ in columns (D), (E), and (F) if no compensation was paid.
» List ali of the organization's current key empioyees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List ali of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A} (B} <) o) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compansation from amount of
week box, unless person is both an from related other
{list any officer and a directorfirustes) the organizations compensation
hours for R ER R EREE organization W=2/1098-MISC) from the
related a alz |28 2&| 8 {W-2/1098-MISC) organization
organizations 1@ & El2:i8 128 _3q3 and related
belowdotted 15 8| 3 T {83 organizations
line) |2 21 3
al 2 o B
o| @ =
ol & o
@ &
&,
(1) JOSEPH RIPPLE
PRESIDENT 0.00 X 0 0 0
(2)
{3)
4
{5)
(6}
N
8
{9
(10}
(11}
DAA

Form 990 (2013
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Form 900 (2018) "SCARES THAT CARE!" INC. 45-2509189 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} (C} (P} {E) [t3]
Name and title Average . Position Reportable Reportable Estimated
hours par {do not check more than cne compensation compensation from amount of
week box, unless person is both an from rejated other
(list any officer and a director/irustes) the organizations compansation
hours for =T = organization {W-2/1089-MISC) from the
related 2Z1 2|8 |F |38 ¢ (W-211059-MISC) erganization
organizations |aal E | ® 5 |28 3 and related
betow dotted 581 9 % |8g) organizations
line) | 2 % 3
&l 2 @ D
@ @ 2
°o| 7 &1
@ I3
[=9
1b Sub-total ... >
¢ Total from continuation sheets to Part VI, SectionA .. ... |
d Total(addlinestbandic) ... ... ... >

2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of

reportable compensation from the organization P 0

3 Did the organization list any former officer, direcfor, or frustee, key employee, or highest compensated

emplovee on iine 1a? If “Yes,” complete Schedule J for such individual . ... ... .. .. ... ... ... o i

4  Forany individual fisted on line 1a, is the sum of reportable compensation and other cempensation from the
organization and relaied organizations greater than $150,0007 If "Yes,” complete Schedule J for such

I B, e e

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person .. . . . oo

Yes [ No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recsived mare than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A)
Name and business address

By,
Description of senvices

.
Compensation

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 ¥

DAA

Form 990 (2018
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Form 890 (2018) "SCARES THAT CARE!" INC. 45-2509189 Page 9
. Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VI . ... D
S (A) {8) (€ {D)
Total revenug Related or Unrelated Revenue
' exempt business exciuded from tax
function revenue under sections

: revenue 512-514
£| 1a Federated campaigns 1a
8 b Membership dues 1b
E ¢ Fundraising events 1¢ 266,488
& d Related organizations 1d
E e Govemmentgrants (coatribuions) | 1e
t{_’ T Al other contributions, gifts, grants,
2 and similar amounts not included above
g 1
| @ Mencash contributions included In lines 1a-1f: $
=
L1+]

h Total. Add lines 1a-1f.. ... i » 266,488

Busn, Code

2a
b
[
d
e

Program Service Revenue Conftributions, Gifts, Grants

g_Total, Addjines 2a-2f. ..., ... i >
3 Investment income (including dividends, interest,
and other sim#far amounts) e
4 Income from investment of tax-exempt bond proceeds P
§ Royalties ... . ... ... ... . >
(i) Reat {ii) Parsonal

6a Gross rents
b Less: rental exps,
¢ Rental inc. or {loss)

d Net rental income or{loss) ... ... ... . .. >
7a Gross amount from (i) Securities {i Other
sales of assets

cther than inventory|
b tess: costor other
basis & sales exps,
¢ Gain or {loss)
d Netgainor{less) ............................... .. . |
o | 8a Gross income from fundraising events
g (notincluding $ 266,488
S of contributions reported on line 1c).
E SeePartlV.finets a
£ | b Less directexpenses b 189,447}
©1 ¢ Netincome or {loss) from fundraising events ... »
9a Gross income from gaming activities,
SeePartiV, linete a
b Less:direct expenses b
¢ Net income or (loss) from gaming activies ... ., . >
10a Gross sales of inventory, less
returns and allowances =~ a
b Less: cost of goods sold b
¢_Net income or {loss} from sales of inventory ..., »
Miscellansous Revenue Busn, Code ;
113 .............................................
b .............................................
C
d Allotherrevenue . ...
¢ Total Add lines H1a~11d . | 4 :
12 Total revenue,. See instructions. .. ............. ... » 77,041 -1889,447

Form 990 (2018
DAA
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Form 990 (2018)

"SCARES THAT CARE!"

INC,

45-2508188

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) vrganizations must complete all columns. Al 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 &b,
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

{8)
Program service
oXpenses

€
Management and
general expenses

{ b}
Fundraising
eXpenses

1 Grants and other assistznce to domestic organizations
and domestic governments. See Part IV, line 21 o
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
crganizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16~
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
& Cempensation not included above, o disqualified
persons (as defined under section 4958(7)(1}) and
persons described in seclion 4858(c)(3)(8)
7 Other salaries andwages
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions)
§ Other employee benefits
10 Payolitaxes
11 Fees for services (nonwemployees)
a Management
b legal L 2,436 2,436
¢ Accounting
d Lobbying
e Professional fundraising services, See Part iV, line 17
f Investment managementfees
g Other, (If line 11g amount excesds 10% of line 25, coEumn
{A) amount, listfine 11g expenses on Schedule 0.} ;
12 Advertising and promotion 6,803 6,803
13 Officeexpenses'_“_4___':::::_‘::‘ _________ 7,876 3,493 4,383
14 Information technology
18 Royalties .
16 Occupancy 2,258 2,258
17 Travel ........................................ .
18 Payments of travel or enterfainment expenses
for any federal, staie, or local pubiic officials
18 Conferences, conventions, and meetings
20 Imterest 4,102 4,102
21 Paymentsto affiliates
22 Depreciation, depietion, and amortization
23 5ﬂ$u|‘ﬁ!‘i¢9 .................................... 535 535
24  (ther expenses. ltemize expenses not covered
ahove {List miscellaneous expenses in fine 24e, If
line 24e amount exceeds 0% of ling 25, column
(A) amount, list line 24e expenses on Schedule 0.}
a  PONATIONS ... 44,627 44,627
b BANK CHARGES & MERCH FEE 3,545 3,545
¢ MEALS & ENTERTATNMENT 2,067 2,067
d ..............................................
e Al other expenses .
25 Total functional expenses. Add lines 1 through 24 74,249 44,627 8,722 20,900
26 Joint costs. Complete ihis line only if the
organization reported in column {B} joint costs
from a combined educationat campalgn and
fundraising selicitation. Check here I E__; if
following SOP 98-2 (ASC 958-720) ... . . . ...
DAA Form 990 2o1s)
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Form 880

2018) "SCARES THAT CARE!" INC.

45-2509189

Page 11

Balance Sheet

Check if Schedule O contzins a response or note to any line in this Part X

(A)
Beginning of year

(B)
End of year

Assets

o B e N -

10a

i1
12
13
14
15
16

Loans and other recelvab[es from current and former officers, directors,

trustees, key employees, and h|ghest compensated employees.

Complete Part Il of Schedule L
Loans and other receivables from other disqualified persens (as defined under section
4958(f)(1)}, persons described in section 4958(c)(3)(B), and centributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' heneficiary
organizations (see instructions). Complete Part Il of Schedulel
Notes and ioans receivable, net

Inventories for sale or use

Land, buildings, and equipment; cost or
other basis. Complete Part Vit of Schedule D

17,929

B [N [

28,594

@300 |~ Iy

Less: accumulated depreciation

10¢

tnvestments—program-related. See Part IV, linett
Intangihle assets

17,929

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payab e and accrued expenses
Grants payable

Escrow or custodial account liabifity. Complete Part IV of ScheduleD
Loans and other payabies to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part [ of Scheduie L

Unsecured notes and loans payable to unrelated third parties .~
Other liabilittes (including federal income tax, pavables to related th|rc§

parties, and other iiabilities not inciuded on fines 17-24). Complete Part X

of Schedule D

Total liabilities. Add Ilnes i7through 25 .

17,427

25

17,427

26

Net Assets or Fund Balances

27
28
29

30
3
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here @ and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

complete lines 30 through 34.
Capital stock or trust principal, or current funds

Reteined earnings, endowrnent, accumulated incame, or other funds i
Total net assets or fund balances

28,594
25,300

25,300

502

27

3,294

30

31

32

502

33

17,929

34

DAA

3,294
28,5984
Form 990 2018
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Form 990 (2018) "SCARES THAT CARE!" INC. 45-2509189 Page 12
Reconciliation of Net Assets

Check if Schedule © contains a response or noteto anylineinthisPart Xl . . ... ... e J—L

1 Total revenue (must equal Part VIl column (A), line 12) 1 77,041

2 Total expenses (must equal Part X, column (A), line 25) o 2 74,249

3 Revenue less expenses. Subtractline 2 fomiine 1 3 2,792

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) - . 4 502
5 Net unrealized gains {losses) on investments ... 5
6 Donated Ser\nces aﬂd use Of faC["tles .................................................................................... 6
ToIwestment @xpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedwe & 8

10 Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, fine
........................................................................................................... 10 3,29

33, co]umn (BY)

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part X8 o

2a

b

c

3a

Accounting method used te prepare the Form 990: @ Cash D Accrual D Other

If the organization changed its method of accounting from a pricr year or checked “Othar,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

I "Yes," check a box below o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

f“Yes" to line 2a or 2b, does the organization have & committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. '

As a result of a federal award, was the grganization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

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

3a

3b

DAA

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support OME No, 1545-0047
{Form 930 or 990-EZ)
Complete if the organization is a section 501(c){3) organization or a section 4947{a)(1) nonexempt charitable trust. 2 o 1 8
Department of the Treasury p Attach to Eorm 990 or Form 990-E2Z.
fiermal Revenue Senvice » Go to www.irs.gov/Form380 for instructions and the latest information.
Name of the organization Employer identification number
"SCARES THAT CARE!" INC. 45-2509189

Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For Hines 1 through 12, check enly one box.}

1]
2 |
3
s U

L]

10

il
12

I I 3 O

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 £ (Form 990 or 830-EZ).)

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

A medical research organization eperaied in conjunction with a hospitai described in section 170(b){1){AXiii). Enter the hospitai's name,
Gy, AN Stae
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)}A}iv). (Complete Part IL}

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

An organization that normally receives & substantiai part of its support from a governmental unit or from the general public

described in section 170{b)(1){A){vi). (Complete Part IL.}

A community trust described in section 170(b){(1}{A)(vi). (Complete Part If.)

An agricultural research srganization described in section 170(b){(1}(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, cify, and state of the college or

B OBy e
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to cerfain exceptions, and {2} no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509{a}(2). (Complete Part Hl.)

An erganization organized and operated exclusively to test for public safety. See section 508({a){(4).

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

of one or more publicly supperted crganizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and compiete fines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or centrolied by its supported organization(s), typically by giving
the supported organization(s) the power to reguiarly appoint or elect a majarity of the directors or trustees of the
supporting arganization, You must complete Part |V, Sections A and B.
b D Type il. A supporting organization supsrvised or controlied in connection with its supported organization(s}, by having
contrel or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporiing organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, B, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part [V, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type IH
fungtionally integrated, or Type 11 non-functionally integrated supporting organization.
f Enter the number of supported organizations ) e :’
g Provide the following information about the su'pbb-riéd‘ orgamzatton(s) """"""""""""""""""
{i} Name of supported {11} EiN (i} Type of organization {iv) Is the organizafion {v) Amount of manetary {vi) Amount of
organization {described on fines 1-10 listed in your governing support (see other support {see
above (s¢e instructions)) document? instructions) instructions)
Yes No
{A)
(8)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 980 or $30-EZ) 2018

BAA
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Schedule A (Form 590 or 990-EZ) 2018 "SCARES THAT CARE!" INC. 45-25098189 Pags 2
Support Schedule for Crganizations 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 |li. If the organization fails to qualify under the tests listed below, please complete Part Hl.)
Section A. Public Support
Calendar year (or fiscal year beginningin}  » (a) 2014 (b} 2015 {c) 2018 (d) 2017 {e) 2018 {f) Total
k| Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 88,511 124,766 178,239 182,712 266,488 840,716
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behaf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 182,712 266,488 840,716
& 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 (fy
6__ Public support. Subiract line 5 from line 4 840,716
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2014 {(b) 2015 (c) 2016 (¢f) 2017 {e) 2018 {f) Total
7 Amounts from line4 88,511 124,766 178,239 182,712 266,488 840,716
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similarsources
8  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ... . ... ..
10  Other income. Do not include gain or
loss from the saie of capital assets
(Explainin Part Vi) ... ... ... ... ... 124,766 178,186 302,852
11 Total support. Add lines 7 through 10 1,143,668
12 Gross receipis from related activities, etc. (see instructions) l 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere . .. ... ... ... .. .. ... ... ...... i il i > f—f
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column {f} divided by line 11, colurnn (fy 14 73.51%
15  Public support percentage from 2017 Schedule A, Part It fine 14 15 66.84%
16a 33 1/3% support test——2018, If the organization did rot check the box on line 13, and line 14 is 33 1/3% or more, chack this
box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, chack
this box and stop here, The organization quaiifies as a publicly supported organization > D
17a  10%-facts-and-circumstances test—2018. I the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and i the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OGANZAHON | | » [
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on !ine 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.
Expiain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPORed Or AN Zat ON » D
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 173, or i?b check this box and see

instructions

......... > [

BAA

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

(Form 990 or 980-EZ) 2018 "SCARES THAT CARE!" INC. 45-2509189 Page 3

Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed o qualify under Part i
if the organization fails to qualify under the tests listed below, please complete Part 1I.)

Section A. Public Support

Calendar year {or fiscal year beginning In)  » (a) 2014 {b} 2015 {c) 2016 {d) 2017 {e) 2018 (f} Total

1

7a

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

Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is related fc the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5

Amounts included cn lines 1, 2, and 3
received from disqualified persons
Amounts included on fines 2 and 3

received from cther than disqualified

persons that exceed the greater of $5,000

o 1% of the amount on line 13 for the year

Add lines 7a and 7b

line 8,)

Section B. Total Suppo

Calendar year {or fiscal year beginningin) P {a) 2014 (b} 2015 (¢} 2016 (d) 2017 {e) 2018 {f) Total

g
10a

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756

¢ Addlines10aandCe

11 Netincome from unrelated busingss

activities not included in fine 10b, whether

or nof the business is regularly carried on
12 Other income. Do net include gain or

loss from the sale of capital assets

(Explain in Part VL)
13 Total support. (Add lines 9, 10¢, 11,

and12) _
14  First five years. If the Form 990 is for the organization’s first, second; third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stephere i et eriieiiies, > D
Section C. Computation of Public Support Percentage .
18 Public support percentage for 2018 (fine 8, column {f), divided by line 13, column (f) . . 16 %
16 Public support percentage from 2017 Schedule A, Part B, iNe 15 .. . L i ieiei.. 16 %
Section D. Computation of Invesiment Income Percentage
17 Investment income percentage for 2018 (fine 10¢, column (f), divided by line 13, colurwn (®yy 17 %
18 Investment income percentage from 2017 Schedule A, Part Hl, tne4sy 18 %
19a 33 1/3% support tests—2018. If the organization did not check the bc>'<.<‘3'n‘ line 14, and line 15 is more than 33 /3%, and line

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

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

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. » D

20  Private foundation. If the organization did not check a box on line 14, 18a, or 19h, check this box and see instructions ... ... ... ..... ... ... 4 D

DAA

Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 "SCARES THAT CARE!" INC. 45-2509189 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 en Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizaticns fisted by name in the organization's goveming
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

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 jn section 509(a}(1) or (2). -

3a Did the organization have a supported organizaticn described in section 501(c)(4), (5), or {6)? If "Yes,” answer
(b) and fc} below.

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

¢ Did the organizaticn ensure that all support to such organizations was used excluswely for section 170(c)(2)(B)
purposes? If “Yes, " explain in Part VI what controls the organization puf in place fo ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™)? f
“Yes,” and if you checked 12a or 12t in Part |, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 501{c)3} and 508(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
fo ensure that all suppoit to the foreign supporfed organization was used exclusively for section 170{c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

<] Did the organization provide support (whether in the form of grants or the provision of services or facilities) fo
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the fiting organization’s supported organizations? If “Yes,* provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributar
(as defined in section 4858(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? Jf “Yes,” complate Part | of Schedule L {(Form 990 or $90-EZ).

8 Did the organization make a loan to a disqualified perscn {as defined in section 4958} not described in line 77
if Yes,” complete Part I of Schedule L (Form 990 or 880-EZ).

9a Was the organization controlied directly or indirectly at any time during the tax year by one er more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrived
in section 508(a)(1} or (2))? If "Yes,” provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a cantrolting interest in any entity in which
the supporting erganization had an interest? If "Yes, ” provide defail in Part V.

¢ Did a disqualified. person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supposting organization alse had an interest? If "Yes,” provide detail in Part VI.

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f (regarding certain Type 1l supporting organizations, and ail Type 11l non-functionally integrated
supporting organizations)? If *Yes, “ answer 10b below, i0a

b Bid the crganization have any excess business hoidings in the tax year? {Use Schedule C, Form 4720, fo

determine whether the organization had excess business holdings.} ‘ 10b
Schedule A (Form 990 or 980-EZ) 2018

DAA
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Schedule A (Form 990 or 980-E7) 2048 "SCARES THAT CARE!™ INC. 45-2509189 Page 5
| __Supporting Organizations (continued)

Yes

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

b A family member of a person described in (&) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes® to a, b, or ¢, provide detail in Part VI 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power {0
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
confrofled the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recentiy filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previcusly provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No, “ explain in Part VW how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant veice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,  describe In Part VI the role the organization’s
supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 befow.
[ D The organization supported a governmental entity. Describe In Part VI how you supported a government entity {see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, “ then jn 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 activilies constituted substantially afl of its activities.

b Did the activities described In (a) constitute aciivities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s} would have been engaged in? if "Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization{s) would have engaged in these
activiies but for the organization’s involfvement.

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

a Did the organization have the power to regularly appoint or 2lect a majority of the officers, directors, or
trustees of each of the supported organizaticns? Provide details in Part VI.

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

of its supported organizations? If "Yes, “ describe in Part VI the role played by the organization in this regard. 3b
DAA : Schedute A (Form 990 or 990-EZ) 2018
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orm 990 or 990-E7) 2018 "SCARES THAT CARE!" INC..

45-2509189 Page 6

Type lli Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 D Check here if the organization satisfied the Integrai Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. Al other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year

{optionat)

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

coliection of gross income or for management, conservation, or

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

Section B - Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held fer part of year):

(A} Prior Year

{B) Current Year

a _Average monthly vafue of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and ic)

© oo T

Discount claimed for blockage or other
factors (explain in detail in Part VI:

2__Acquisition indebtedness applicable o non-exempt-use assets
3__Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions), 4
5__Net value of non-exempt-use assets (subtract line 4 fram line 3) 5
6  Muitiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
& _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 _ Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or iine 3. 4
5__Income tax imposed in prior year 5
6 Distributable Amount, Subtract iine 5 from line 4, unless subject to
emergency temporary reduction (seg instructions). [+

7 D Check here if the current year is the organization's first as a non-functionally integrated Type HHl supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2018
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(Form §90 or 890-EZ) 2018 "SCARES THAT CARE!" INC. 45~-2509189 Page 7
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported crganizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exermpt purpoeses of supported organizaticns
Amounts paid {¢ acquire exempi-use assets

Qualified set-aside amounis (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add fines 1 through 6.

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

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0|~ [ [ [ (e

(£}] (i) {1ii)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018

(reasonable cause required-explain in Part V). See

instructions. )
3 Excess distributions carryover, if any, to 2018

From2013 . ... . . o

From2014 .

From2015.. ... .

From2018 .. ... .. . . o

From 2097 . . oo

Total of lines 3a through ¢

Apptied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from
Section B, line 7: 3

a2 Applied to underdistributions of prior years
b Applied fo 2018 distributable amount
¢ Remainder. Subtract lines 4z and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from Bine 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2019. Add lines 3
and 4c. :

8  Breakdown of line 7:

Excessfrom2014 . ... ... . ... ... .

Excess from2015 .............. ... ......

Excess from 2016

Excess from 2017

Excess from 2018

Ml T e o |a [0 oo

o (a0 |oT e

Schedule A (Form 990 or 990-EZ) 2018
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rm 990 or 990-EZ) 2018 "SCARES THAT CARE!" INC. 45-2509189 - Page8
Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
fll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, fine 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 8. Also complete this part for any additional infortation. (See instructions.)

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

Supplemental Information Regarding Fundraising or Gaming Activities
Gomplete if the organization answered "Yes” on Form 990, Part IV, fine 17, 18, or 18, or if the
organization entered more than $15,0600 on Form 990-EZ, line 6a.

P attach to Form 990 or Form $90-E2,

Department of the Treasury
’ Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OB No. 1545-0047

2018

Cpetio;

Name of the organization

"SCARES THAT CARE!" INC.

Empiloyer identification number

45-2502189

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

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

1 Indicate whether the organization raised funds through any of the following activities. Check alt that apply.
a D Mail solicitations

by D internet and email solicitations

e D Selicitation of non-government grants
f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D In-persen solicitations

2a Did the organization have a written or oral agreement with any individugl (including officers, directors, trustees,

or key employees listed in Farm 990, Part VH) or entity in connection with professional fundraising services?

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

DNO

('r“} Didhfund' {v} Amount paid to {vi) Amount paid to
(i} Name and address of individual o 'f;ss?édya;‘: (iv) Gross receipls {or retained by) {or retained by)
or entity (fundraiser) {ii) Activity control of from activity fundraiser listed in organization
contributions? col. {i)
Yes| No
1
2
3
4
5
6
7
8
8
10
Total i i >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing. ’

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ.
DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G {(Form 990 or 990-EZ) 2018

"SCARES THAT CARE!"

INC.

45-2509189

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 (¢} Other events
{d) Total events
CONVENTION & ME | RUN-A-THON None {acd col. (=) through
o {event type) tevent type) {total number) col. {c}}
3
o
(0]
é 1 Gross receipts 253,657 12,831 266,488
2 less: Contributions 253,657 12,831 266,488
3 Gross income (line 1 mmus
ined) ..o
4 Cashprizes
5 Noncash prizes
® | 6 Rent/facility costs
g | 7 Foodand beverages
b+
o
& | 8 Entefainment
9 Other direct expenses 189,447 189,447
10 Direct expense summary. Add lines 4 through 9 in columpn ey 189,447
11 Net income surmmary. Subtract fine 10fromline 3, columa {d) . .. oo -189,447

than $15,000 on Form 980-EZ, line 8a.

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

© i {b} Pull tabs/instant X () Total gaming (add
S (2) Bingo bingo/progressive bingo {e) Giher gaming col. {a) through col. {e)}
g
&

1 Grossrevenue. ... ...
@ 2 Cashprizes =~
W
o
Q
u% 3 Noncash prizes
]
g 4 Rent/facility costs

§ Other direct expenses __

— Yes ................. % = Yes ................ % e
6 Volunteerlabor No No
7 Direct expense summary. Add lines 2 through 5 in column (d)

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or $90-EZ) 2018 "SCARES THAT CARE!" INC. 45-2509189 Page 3

11
12

13
a

b
14

15a

16

17

Does the organization conduct gaming activities with nonmembers? D Yes D No
Is the organization a grantor, beneficiary or trustee of a trust, or 2 member of a partnership or gther entity

formed to administer chanitable gaming? .. . D Yes D No
indicate the percentage of gaming activity conducted in:

The organization’s facility : : 13a %

An ouiside facility 13b ' %

Enter the name and address of the person who prepares the organization's gammglspemal events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

amount of gaming revenue retained by the third party > §
If “Yes,” enter name and address of the third party:

Description of services provided

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distrivutions from the gaming proceeds to
retain the state gaming ficense? ... [] Yes [ ] No

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

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i} and (v); and
Part Il lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME o 1848 9047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury ’ P Attach to Form 990 or 990-EZ,
Internal Revenue Service P Go to www.irs.gov/Form930 for the iatest information.

Name of the organization Employer identification number

"SCARES THAT CARE!" INC. 45-2509189

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

Schedule O {Form 930 or 950-EZ) (2018}
DAA
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