~m 990

]

Return of Organization Exempt From Income Tax
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.

OMB No. 1545-0047

2021

Open to Public g

m’m"ﬁ"ﬁ?ﬁ&'u? sE&';i"' P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning OCT 1, 2021 andending SEP 30, 2022
B CheckIf C Name of organization D Employer identification number
appticable:
e | KIRK CARE INC
Dm Doing business as *k_xkx] 367
:2'&’:% Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
fia P O BOX 220652 636-399-0000
vl City or town, state or province, country, and ZIP or forelgn postal code G_Grossrecolpts $ 229 z 994.
een*?l KIRKWOOD, MO 63122 H(a) Is this a group return
[__Jag8" | £ Name and address of principal officer: KAREN GENDER for subordinates? . [_JYes [X]No
Pn™ {128 SWEETBRIAR LN, KIRKWOOD, MO 63122 Hibo} Ave al suborcinates inchues? ] Yes [ No

1 _Tax-exempt status: 501(c)3) [ 1 501(c)¢

) (insertno [_J 4947(a)(tyor [ ] 527

J Website: pr KIRKCARE . ORG

Hfc) Group exempt

If *"No,* attach a list. See instructions
ion number P>

K _Form

|Partl

of organization: Corporation [ Trust [~ ] Association

[ ] other p

| L, Year of formation: 1982

M State of legal domicite: MO

Summary

1

Briefly describe the organization’s mission or most significant activities:

FOOD PANTRY, UTILITY ASSISTANCE.

PANTRY DELIVERS TO CLIENT'S RESIDENCE (DRY GOODS ONLY) NONPERISHABLE

Check this box P D if the organization discontinued its opsrations or disposed of more than 25% of its net assets.

o
g
€|l 2
2| 3 Number of voting members of the governing body (Part VI, N 12) ... ..o 3 26
g 4 Number of independent voting members of the governing body (Part Vi, linetb) 4 26
@ § Total number of individuals employed in calendar year 2021 (PartV, line2a) ... .. L8 0
3‘; 6 Total number of volunteers {estimate if necessary) [UUTURTTOT 6 50
3| 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 seseviecigiens. | 7D 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 291,839. 229,938.
g 9 Program service revenue (Part VIIi, line 2g) 0. 0.
2| 10 Investment income (Part Vill, column (A}, lines 3,4, and 7d) ... 33. 56.
Tl 11 Other revenue (Part VI, column {A), lines 5, 6d, 8c, 9¢, 10c,and 11¢) ... ... . 0. 0.
12 Total revenue - add lines 8 through 11 (must equat Part VIII, column (A), line 12) ... 291,872, 229,994.
13  Grants and similar amounts paid (Part IX, column {A), lines1-3) 209,648. 183,017,
14 Benefits paid to or for members (Part IX, column (A), ine 4} . . . 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
21 18a Professional fundraising fees (Part IX, column (A}, line 11e) . . . 0. 0.
§. b Total fundralsing expenses (Part X, column (D), line 25) P 0. i
17 Other expenses (Part X, column (A}, lines 11a-11d, 11f-24¢) 31,117. 30,794.
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A), line 25) ,,,,,,,,,,,,,,,,,,,,, 240,765, 213,811.
19 Revenus less expenses. Subtract line 18 fromfine 12 .........oocooeeviniiiiines 51 , 107. 16,183.
‘g Beginning of Current Year End of Year
2520 Totalassets (PartX, e 16) ..o s oo s 222,266, 238,449,
< 21 Total liabilties (Part X, N€ 26) ... ... 0. 0.
= Net assets or fund balances. Subtract line 21 rom N6 20 ...........c.ooviueueeeiieccesesessecns 222,266. 238,449,
Part 11 | Signature Block

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

} Signature of officer

Sign Date
Here MICHAEL FITZGERALD, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check ]| PIN
Pald sell-employed
Preparer | Firm's name Firm's EIN p»
Use Only | Firm's address »
Phone no.
May the IRS discuss this return with the preparer shown above? See instructions D Yes |:] No
122001 12-00-21  LHA For Paperwork Reduction Act Notice, see the separate lnstructlons Form 980 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) KIRK CARE INC *¥*_**%1361 Page2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il _........................ u4[21
1 Briefly describe the organization’s mission:
FOOD PANTRY, UTILITY ASSISTANCE. FQOOD PANTRY PROVIDES DRY GOODS NON
PERISHABLES TO CLIENTS. CLIENTS ARE PROVIDED WITH VOUCHERS TO PURCHASE
PERISHABLES AND REFRIGERATED ITEMS FROM A LOCAL GROCERY CHAIN.

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

It *Yes," describe these new services on Scheduls O.
3  Did the organizatlon cease conducting, or make significant changes in how it conducts, any program services? .. .. .. . I:]Yes No

If "Yes,* describe these changes on Schedule O.

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

4a  (Code: ) (Expanses $ 72,478, Including grants of § 72,478. ) (Revenus s )
FOOD PANTRY - CLIENTS RECEIVE VQUCHERS TO PURCHASE PERISHABLE ITEMS.
FOOD AND HYGIENE FROM A LOCAL GROCERY CHAINS

4b  {Code: ) {Expenses § 23,767 . including grants of § 23,767 . ) (Rovenues )
UTILITY ASSISTANCE - PARTIAL PAYMENTS OF CLIENT'S UTILITY BILLS -
SELECTED CLIENTS RECEIVED FUNDS FROM CITY OF KIRKWOOD "DOLLAR AID"

4c  (Code: ) (Expenses $ 83 ‘ 773, ncluding grants of § 83 v 773. )} {Revenue $ )
DONATED NON PERISHABLE FOOD THAT WAS DISTRIBUTED BASED ON COMPUTED
VALUE OF DISTRIBUTED GQODS.

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

(Expenses $ 33,793, cluding grants of § 3, 000. )} {Revenwe s )
4e Total program service expenses P 213,811.
Form 990 (2021)
132002 12-09-21
2
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Form 990 (2021) KIRK CARE INC **k_**%7361  Page3
| Part IV l Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{(c)(3) or 4347{a)(1) (other than a private foundation)?
if "Yes," complete Schedule A .. 11 X
2 Is the organization required to cornplete Schedule s Schedule of Contnbutors'? See instrutions 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, Parti ... 3 X
4  Section 501{c}{(3) organizations. Did the organization engage in Iobbylng activlties or have a sect:on 501 (h) electmn In eﬁect
during the tax year? Jf “Yes,* complete SChoaUIE C, Partll ..............cccc.cocoovveeeoeeeeereeesteeeestete e bt eassass oaesssessenesaseanss sesees 4 X
5 s the organization a section 501(c){4), 501(c)(5}, or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? Jf *Yes, " complete Schedule C, Partlll ............c.cccoveeeecevivereceeeeeiinrenasseeenes 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? Jf “Yes,* complete Schedule D, Part Ii .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? /f "Yes comp!ete
SCROAUIE D, PAIHI .........oooeooeeoeeveoes oo eeeessseseessens s omseessosmsesssessesseesssost st soseeses et ee s ssserenermermn e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a re!ated organlzation. hold assets in donor restrlcted endowments
or in quasi endowments? jf "Yes," complete Schedule D, PartV ............. L X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "ves, " complets Schedule D,
Pt VI oo oo ee e et et e oo 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 I "Yes,” complote Schedule D, Part VIl ...........cccccveeerrecveceererseeeveesse s e veseesvessnssns 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if *Yas,* complete Schedule D, Pat Vill .............. B I 11 X
d Did the organlzatlon report an amount for other assets in Part X, line 15, that Is 5% or more of sts tota! assets reported in
Part X, line 167 if "Yos, " complote SCHEAUIB D, PArtIX .........c.cccvvuvvreeeeesressnssesssssassssssssassssssssssssssssssassssssssssessassesssssassssanes 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf *Yes,* complete Schedule D, Part X 110 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,* compiste Schedule D, Part X ............ | 11f X
t2a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes,* complete
SCROTUIE D, PartS XI BN XH _.......oooooooevooeeeee e seseeesssemsseeeeeas e es s eessssass e sss s ses s e s s nem s s s ssseess s 12a X
b Was the organization included in consolidated, independent audited financial staterments for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil Is optional ............... 12b X
13 s the organization a school described in section 170(b)(1)}ANH)? If *Yes," complete Schedule E ..o, 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 revenuss or expenses of more than $10,000 from grantmaking, fundraismg, buslness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOFe? If *Yos," complete SCROTUIO F, PArtS 180G IV ...............covoveeorovvomeevvesssssaesssosesveaesssesesss s sssssesssosss oo ees oo eesesaseveesossen 14b X
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf *Yes, " complete Schedule F, Parts lland IV ..., OSSO i |- 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 ifland IV ................. e, 1 16 X
17  Did the organization report a total of mora than $15,000 of expenses for professlonal fundralslng services on Part IX
column (A), lines 6 and 11e? f *Yes,* complete Schedule G, Part i. Seeinstructions . . ... i7 X
18 Did the organlzation report more than $15,000 total of fundraising event gross income and contributions on Part Vll), lines
1c and 8a? /f "Yes, * complete Schedule G, Part I renemn. 118 X
19 Did the organization report more than $15,000 of gross income from gaming actlivities on Part VIl line 9a? ¢ "Yes
complete SCHEdUIR G, PAT Ml ... wcooeoceevee ceeeeiiieee eeeeeie e eereie —eeee e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,“ complete SCHEAUIE H .............ocecveeeereeeeseeeeereeeeearani | 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government an Part X, column (A), fine 1?_Jf "Yes.* complete Schedule . Parts fand ll oo e, 121 | X
132003 12-09-21 3 Form 990 (2021)

14221028 148279 KIRKCARE 2021.04030 KIRK CARE INC KIRKCAR1




Form 990 (2021) KIRK CARE INC **_***%3613 Page 4
IF rth

Checklist of Required Schedules ontinuea)

Yes | No
22 Did the organizatlon report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yes,® complete Schadule I, Parts [aNG Hl  ........veooeeeeeeereeeeeeeee et nss e e e st sasrsesssesssnens 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
Schedule J . o I ] X
24a Didthe organlzatlon have a taxexernpt bond lssue wlth an outstanding prlncipal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 jf *Yes,* answer lines 24b through 24d and complete .
Schedule K. If *No,* go to line 25a .. e | 2420 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease h
any tax-exempt bonds? | = 24¢c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme durmg the yeaﬂ 24d
25a Section 501(c)}{3), 501(c){4), and 501(c}{29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? if "Yes,* complete Schedule L, Part | ............ oo eeoeveeeeeeeeeeeen. 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? f *Yes, " complete
SCREAUIB L, Pt ........ocooroeeoeieeeeeeeeeees e ettt s st s s eass st sbt s e sst s st s et e s s s s st s s s edstessesmtets et srats st sentant b esees et s atratsensaessens 25b X
26 Did the organlzation report any amount on Part X llne 5 or 22, for recelvables from or payabies to 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? Jf *Yes," complete Schedule L, Partli ............... rerevrerarearean 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? Jf *Yes, * complete Schedule L, Part i ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V, E
instructions for applicable filing thresholds, conditions, and exceptions): o e - |
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes,” complete SCREAUIE L, Part IV ........cocviiciii et et est et saa s s saa et s e sbe e eaesne e e esbbansbasabessbesebsvnsaensnseaes srmeaneesteeasesn 28a X
b A family member of any individual described In line 28a? if *Yes,® complata Schedule L, Part IV .......c..ccoeeveveecmreceevemecnreenes 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7?
"Yes," complete Schedule L, Part IV .. e | 28€ X
29 Did the organization recelve more than $25 000 ln non- cash contrlbutlons? If "yes, complete Schedule M ,,,,,,,,,,,,,,,,,,,,,,,,, X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COntribUtIONS? If "Yes," COMPIOE SCRBAUIE M ...............c.cc.cevisreeassitiisseeeeeeess et se st e st sttt bt et en s e enan e erneneen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf “Yes,* complate Schedule N, Part! .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,* complete
SCHEGUIE N, PAt Il ___._.....ooooeeoooeeeeeeeeseeeoe e eeeeoeeeeseeeeess s sess s eees s eetceeeeees s eeeemieeeeeoe S e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:37 f *Yes," COMPete SChEAUIE R, PAMt I .........ooovvveooooreeeeeeeeeeeeseeeesseessoeeessses oo esennssene 33 X
Was the organization related to any tax-exempt or taxable entity? i "Yes,* complete Schedule R, Part il, Iil, or IV, and
PartV,lne 1 oo, - 34 X
35a Did the organization have a controlled entlty wlthln lhe meaning of section 51 2(b)(1 3)? » R < X
b If “Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? if "Yes, * complete Schedule R, Part V, liN€ 2 ... ....ocooooeooeeoes oo eeevesrensioe s 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheadule R, Part V, lIN@ 2 ...ttt eittee e ee e e e st e sanae s are s s baaesaas e sats e satn s staas sbbeesbanesssesrsans 3;6
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? jf *Yes," complete Schedule R, Part VI ....................... 37 X
38 Djd the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 18?7
" Note: All Form 990 filers are required to complete Schedule O _ oo | 38 [ X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line In this Part V e eeeseeessnes |:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable . ... [1a ‘
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . .. .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming A
(gambling) winnings to prize winners? ... i o L £ 1c | X
132004 12-09-21 A Form 990 (2021)
14221028 148279 KIRKCARE 2021.04030 KIRK CARE INC KIRKCAR1



Form 990 (2021) KIRK CARE INC **_***%1361 PpageS

| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continueq)

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 thisretum ... 2a 0 . j
b If at least one Is reported on line 2a, did the organization file all required federal employment taxreturns? ... ... [ 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, Seeinstructlons. .. ... B i %
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ..o o 3a X
b If "Yes," has It filed a Form 990-T for this year? /f *No* to line 3b, provide an explanation on Schedule O .........ccocoovvevrievreene 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 accoynt, or other financial account)? ... ... | 4a X
b If "Yes," enter the name of the foreign country P
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 thetaxyear? . ... 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-T? ... . ... JORUTTRTPU R I -+
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the organlzation SO||Clt
any contributions that were not tax deductible as charitable contributions? e ———— 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contnbut]ons or glfts
were NOL1AX ABAUCTIDIOT | et ettt st et bt s et s sr bttt et n b anr e s ase e ser e s &b
7 Organizations that may receive deductible contributions under section 170{c). - i w,__,,!
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a r X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. et e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... OO OO RRTU SO RRUTUOTOTORORSUOPORORN [ £ X
d If "Yes," Indicate the number of Forms 8282 flled dunngthe year | 7d | , H
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? 7e
f Did the organization, during tha year, pay premiums, directly or Indirectly, on a personal benefit contract? e 7f
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red? 79
h If the organlzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [ _,H_,j
sponsoring organization have excess business holdings at any time during the Year? e 8
9 Sponsoring organizations maintaining donor advised funds. A _;
a Did the sponsoring organization make any taxable distributions under section 49667 e et L2
b Did the sponsoring organization make a distributlon to a donor, donor advisor, or related person? ,,,,,,,,,,,,,,, gb
10 Section 501(c}{7) organizations. Enter: H
a Initiation fees and capital contributions included on Part VIll, line 12 . .. .. ... ... |L10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities . ... .. [10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders .. ..., 1118
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.} | 11b ]
12a Section 4947{a}(1} non-exempt charntable trusts Is the organizatlon f' hng Form 990 In Ileu of Forrn 10417 12a
b lf "Yes," enter the amount of tax-exempt interest recejved or accrued during the year .................. Iﬁb
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O é
b 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 ’1
¢ Enter the amount of reservesonhand | . ... ... O ¥
14a Did the organization receive any payments for mdoor tannmg services dunng 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 ......ccovveveerevenne. 14b
15 s 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 instructlons and file Form 4720, Schedule N e e m__,_____j
16 s the organization an educatlonal institution subject to the section 4968 excise tax on net investment income? 16 X
if “Yes,® complete Form 4720, Schedule O. N i
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, 4852 or 48532 e, 17
If "Yes," complete Form 6069. {
132005 12-09-21 5 Form 990 (2021)
14221028 148279 KIRKCARE 2021.04030 KIRK CARE INC KIRKCAR1




,Form 990 (2021) KIRK CARE INC **_**%]1361:  Pageb

[ [Part VI | Governance, Management, and Disclosure. ro, each *ves* response to fines 2 through 7b below, and for a *No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthisPart Vb ..o dusac
Section A. Governing Body and Management

Yeos | No

1a Enter the number of voting members of the governing body at the end of the tax year .. .. 1a 26J
If there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authgrity to an executive committee or simitar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . ... 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . N
officer, director, trustee, Orkey @mplOYEET | et e sar s
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, dlrectors, trustees, or key employees to a management company or other person? . .
4  Did the organlzation make any significant changes to its goveming documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? | . s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming bOdy? . . i i e e e e s 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? . 7h X
8 Did the organization contemporaneously document the meetmgs held or written acttons undertaken during the year by the followmg T mj
a The governing body? |
b Each committee with authority to act on behalf of the govemmg body?

feiiesbearians vee

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at the

organization's mailing address? (; ZES ngm the Qamgg and eg‘g‘cﬁssgs on s:;tzgmte O e, |9 X

Section B. Policies /s

W — Y T

s
£

N

bl bl o] E i o

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," dld the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organlzation provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 9920. o H
12a Did the organization have a written conflict of interest policy? if "No,* go to line 13 . i, 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? .................. 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf *Yes, * describe
on Schedule O how this was done .. e ereteeetebe sttt e teetee tnet aeeeeieae or eeves e 12¢
13 Did the organization have a written whist!eblower PO“CY’? 13 X
14 Did the organization have a written document retention and destruction pollcy? 14 X
15 Dld the process for determining compensation of the following persons include a review and approval by mdependent g
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i 8
a The organization's CEO, Executive Director, or top management offictal . e |12 X
b Other officers or key employess of the crganization . 15b X
If *Yes* to line 15a or 15b, describe the process on Schedule O See |nstruct:ons
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement with a e
taxable entity during theyear? . . . .. R (1 X
b If *Yes," did the organization follow a written pol:cy or procedure requmng the organlzation to evaluate |ts pamclpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organlzation's e o
exempt status with respect to such arrangements? e s s . 116b
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.
D Own website D Another's website @ Upon request [:] Other (expiain 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>
MICHAEL FITZGERALD - 636-39%-0000
440 WINDSOR SPRING DR, KIRKWOOD, MO 63122

132008 12-09-21 Form 980 (2021)
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Form 990 (2021) KIRK CARE INC *¥*_*%x%]1361  Ppage7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part Vil . ... e st eaan - l:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid. .
® List all of the organization’s current key employses, if any. See the instructions for definition of "key employee.* t

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensatien (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 recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organlzation’s former directors or trustees that received, in the capacity as a former director or trustes 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.

'3
H

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

T

(A) (B) (C) (D) (E} F)
Name and title Average | .. . 53&525&... one Reportable Reportable Estimated
hours per | box, unlass person ls both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | £ the organizations compensation
hours for | S . B organization (W-2/1099-MISC/ from the
refated § Z . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 3 _§ g 1099-NEC) and related
below €l 5|8 §§- P organizations
line) AHEESE
(1) KAREN GENDER 30.00
PRESIDENT X X 0. 0. 0.
(2) MICHAEL FITZGRRALD 10.00
TREASURER X X 0. 0. 0.
{3) SUE NIXON 15.00
SECRETARY X X 0. 0. 0.
(4) LARRY WATSON 5.00
PAST PRESIDENT X X 0. g. 0.
(5) MARIE MCGEEHAN 10.00
CORRESPONDING SECRETARY X X 0. 0. 0.
(6) DENISE MILLER 5.00
PAST PRESIDENT X X 0. 0. 0.
132007 12-09-21 . Form 890 (2021)
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Form 990 (2021) KIRK CARE INC kk_w*k*]36]  Page8
] [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed) .
{A) (B) ) D) ) (F)
Name and title Average | o O Reportable Reportable Estimated
hours per | box, untess persan ks oth an compensation compensation ount of
week | officer and a diractortrustee) from from related other
(istany |5 the organizations compensation
hours for | § o organization {(W-2/1099-MISC/ from the
related |2 3 (W-2/1093-MISC/ 1099-NEC} organization
organizations| £ | £ g2 1099-NEC) and refated
below g gl:(8 ZE » organizations
line) | |Z|E[5[8E| &

D SUBLOMAL ... .ooeececeessss oo sssses s sssse s s > 0. 0. 0.
¢ Total from continuation sheets to Part V, Section A | .y 0. 0. 0.
d_Total (add lines 1b and 1¢) ... T 0. 0. 0.

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

compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on i
line 1a? if *Yes, * complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the orgamzatlon I B m,:]
and related organizations greater than $150,000? {f "Yes,* complete Schedule J for SUCH INOVIGUES ...............cooveveveerieereens 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o ‘_§
rendered to the organization? ff *Yas * complete Schedule J for SUCHDEISON .o eoei i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
{A) (8} (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above} who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2021)
132008 12-08-21
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Form 990 (2021 KIRK CARE INC *k_wx*]136]  paged

[Part VIIl | Statement of Revenue
Check If Schedule O contains a response ornoteto any lineinthisPart VIl ...
(A) (8} {C) (D)
Total revenue | Refated or exempt Unrelated Revenus excluded
function revenue [business revenue| from tax under
sections 512 - 514 |
,2 1 a Federated campaigns ... .. 12 |
o b Membership dues ib
1.'}_ ¢ Fundralsing events 1c ‘
g d Related organizations . 1d
é) e Govemment grants (contnbutlons) 1e
s £ All other contributions, gifts, grants, and
E similar amounts ot included above __ | ¢ 229,938, ‘
}é g Noncash contrlbutions Included In lines 1a-1f 1g($ N e .
3 h_Total. Add fines 1a-1f ..o, P | 229,938, .
Business Cods H
g |22 : |
g b
c
§ d
g e
o f All other program service revenue ...
g Total. Add lines 2a-2f . > }
3  Investmentincome (1nc|uding dlvidends Interest and
other simitar amounts) > 56. 56.
4  Income from investment of taxexempt bond proceeds >
5 Royalties ... R 2
(i) Real {ii) Personal H
6a Grossrents .. |6a
b Less: rental expenses . |6b
¢ Rental income or {loss) 6¢c
d Netrentalincome or loss) ... PP
7 a Gross amount from sales of {i) Securities (i) Other :
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses
§ ¢ Gainorf{loss) ..
& d Net gain or {loss) ... »
& | 8 a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1¢). See
PartIV,fine 18 ... ... 8a
b Less: direct expenses 8b
¢ Netincome or {loss) from fundralsmg events T
9 a Gross income from gaming activities. See
PartV,line 19 ... |98
b Less:directexpenses 9b
c Net income or (loss) from gaming activities  .................. »
10 a Gross sales of Inventory, less returns
and allowances . ..............emt 103
b Less:costofgoodssold .. ... .. 10l
¢ Net income or (loss) from sales of mventory T
R Business Code {
§ 11 a
__g b
§ c
= d All otherrevenue ... ... .
e Total. Add lines 11a-11d .. . W '
12 Total revenue. Ses Instructions ... i B 229,994. 56. 0. 0.
132008 12-08-21 Form 990 (2021)
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Form 990 {2021) KIRX CARE INC **_**%¥1361 Page10
[’Wﬂ%tatement 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 noteto any line inthis Part IX ..o S
Do not inciude amounts reported on fines 6b, Total e)?genses Progragg )service Manage(g)ent and Funéfa’lslng
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ‘
and domestic governments. Sea Part 1V, line 21 183,017. 183,017.
2 Grants and other assistance to domestic
individuals. See Part IV, tine22
3 Grants and other assistance to foreign '
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 a
4 Benefitspaldtoorformembers . . .
5 Compensation of current officers, directors,
trustees, and key employees . .. . .
6 Compensation not included above to disqualified
persons (as defined under section 4858(f)(1)} and
persons described in section 4358(c)(3)(B)
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (inctude
section 401(k) and 403(b) employer contributions)
8 Otheremployee benefits . ...
10 Payrolitaxes | .. ... ...
11 Fees for services (nonerﬁp!oyees):
a Management . ... 21,600. 21,600,
bolegal | s
e Accounting | e
d Lobbying . . . ————
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. .. ... ...
g Other. (If line 11g amount exceeds 10% of tine 25,
column (A}, amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13  Office expenses 6,712, 6,712.
14 Informationtechnology 1,524. 1,524.
15 Royaltles
16 OCoUPaNCy s
17 Travel s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments toaffiiates . .. ...
22 Depreciation, depletion, and amortization
23 INSUMANCE . ... ..o, 731. 731.
24  Other expenses. Itemize expenses not covered H
above. {List miscellaneous expenses on line 24e. [f
line 24¢ amount exceeds 10% of fine 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a FEES 2217. 227.
b
c
d
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e 213,811. 213,811, 0. 0.
26 Jolnt costs. Complets this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundralsing solicitation.
Chack here Jp D It following SOP 98-2 (ASC 858-720)
132010 12-09-21 Form 990 {2021)
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Form 890 (2021)

KIRK CARE INC

*H_*#%136] pagetd

[ Part X | Balance Sheet

Check if Scheduls O contains a response or note to any line in this Part X

(A} ®
Beginning of year End of year
1 Cash - NONINterestDeANNG ................ooooooecciisvosovemvoomsroeersssrsossseere s 218,385.] 1 232,604.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsrecelvable, net e 4
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% . — [V
controlled entity or family member of any of these persons . ... 5 x
6 Loans and other receivables from other disqualified persons (as defined - . . b — s ]
under section 4958(f)(1)), and persons described in section 4958(c){3)(B) ... 6 N
@ | 7 Notesandloans receivable, net | . . . .. ...........o———— 7 i
@ ( 8 Inventories forsaleoruse ... . ... 3,881.[ s 5,845.
< i 9 Prepaid expenses and deferred charges 9 !
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a e PRI R -
b Less: accumulated depreciation ... 10b 10c .
11 Investments - publicly traded securities | ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSOtS .. .. ...t 14
15  Otherassets. See Part IV, e 11 15
___ 116 Total assets. Add lines 1 through 15 (must equal hne 33) ................ 222,266.] 16 238,4459.
17 Accounts payable and accrued eXpenses ... 17
18 Grantspayable || . s 18
B0 DO I O LoV O e ———————— 19
20 Tax-exemptbondliabllitles . . . . . ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former offlcer, director,
b= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controiled entity or family member of any of these persons . 22
S |23 Secured mortgages and notes payable to unrelated third parties . ... ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (inctuding federal income tax, payables to related third
parties, and other liabifities not Included on lines 17-24). Complate Part X
of Schedule D 25
26 0.] 26 0.
Organizations that follow FASB ASC 958, check here P> [X ]
§ and complete lines 27, 28, 32, and 33. o e
& [ 27 Netassets without donor restrictions .___...___.......cc.cceoooweereeovorereeeeore e 222,266.] 27 238,449.
& |28  Net assets with donor restrictions . 28
E Organizations that do not follow FASB ASC 958 check here P D
'.‘.' and complete lines 29 through 33. oo R L. o =
z 29 Capital stock or trust principal, or current funds ... 29
2 | 30  Paid-in or capital surplus, or land, building, or equipment fund ,,,,,,,,,,,,,,,,,,,,,,,, 30
3 31 Retained eamings, endowment, accumulated income, or other funds 31
8 132 Totalnetassets or fund balanCes ... 222,266.] 32 238,449.
33 Total liabilities and net assets/fund balances 222,266.] a3 238,449.
Form 990 (2021)
132011 12-09-21
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Form 990 (2021) KIRK CARE INC **-***1361 Pagel2

art XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anylineinthisPart X1 .........ooceiiieeni i i

H
i
1 Total revenue (must equal Part VIll, column (A}, line 12) . s 1 229,994.
2 Total expenses (must equai Part IX, column {A)}, line 25) 2 213,811,
3 Revenue less expenses. Subtract line 2 fromline 1 3 16,183.
4 Net assets or fund balances at beginning of year (must equal Part X line 32, column (A) 4 222, 266.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities | | ... et 6
7 IVeSIMENE @XDONSES | . e bt s a bt a s e e sra s aeensra s 7 :
8  Priorperiod adJUSTMENES | | sttt ser s nane e rseensseeerantsae 8
9  Other changes in net assets or fund balances (explain on Schedule O} . ........coomrerceceenrcrrrn e 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 32,
column {B) .. il 10 238,449.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part Xl .....coooi it csesnaeeaees

1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Cther,* explain on Schedule O,
2a Were the organizatlon’s financlal statements compiled or reviewed by an Independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or revlewed on a
separate basls, consoiidated basis, or both:
l:] Separate basis [ consolidated basis [ 1 Both consolidated and separate basis
b Woere 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 ona separate basw,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis [:I Both consolidated and separate basls
¢ If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financlal statements and selection of an independent accountant? . ... ... .. .
It the organization changed either its oversight process or selection process during the tax year, explain on Schedute O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? ... .
b If *Yes," did the organization undergo the requlred audlt or audlts? If the orgamzatlon dld not undergo the requ:red aud:t
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yos | No

| 2¢

3a X

3b

132012 12-09-21

12
14221028 148279 KIRKCARE 2021.04030 KIRK CARE INC

Form 990 (2021)

KIRKCAR1



EA . . . OMB No. 1545-0047
23:20‘;" Public Charity Status and Public Support
Complete If the organization is a section 501(c){3) organization or a section 2021
4947(a){1) nonexempt charitable trust. ; .
Department of the Treasury P> Attach to Form 890 or Form 9980-EZ. Open to Public i
Internal Revenuo Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

KIRK CARE INC *k_*k**1.361

l Part | | Reason for Public Charity Status. {All 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]
2 [
3 [
4[]

5

=]

0 00 ED O

10

11

O
12 ]

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 hospiltal or a cooperative hospital service organization described in section 170{b}{ 1{A)(fi).

A medical research organization operated in conjunction with a hospital described in section 170(b}{ 1}A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental 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)}Vv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b){1{A)}{vi). (Complete Part Il.)
A community trust described in section 170{b}{1)(A)}{vi). {Complete Part [1.) H

An agricultural research organization 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 agricuiture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income {less sectlon 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)}(2). (Complete Part III.)

An organization organized and operated excluslvely to test for public safety. See section 509{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 supported organizations described In section 509{a)(1) or section 509{af2). See section 509{(a}{3). Check the bax on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a I:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:_] Type Il A supporting organization supervised or controlled in connectlon with its supported organization(s), by having

control or management of the supporting organization vested In the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c [:l Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type 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
requirement {see Instructions). You must complete Part IV, Sections A and D, and Part V,

e [:l Check this box If the organization received a written determination from the RS that it is a Type |, Type ll, Type il

functionally integrated, or Type Ill non-functionally integrated supporting organization,

f  Enter the number of SUPPORET OFGANIZANIONS .__.......c....oovcerecerssssoers s eersoeesssosesesesesssses e esersees L |
g Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN (i) Type of org.anization .n("’lwls ’“hvg‘rgf"‘woﬂgsmi' :[n‘d (v) Amount of monetary (vi) Amount of other
organization {described on fines 1-10 J_L.ﬂ_ﬂ.LlLves No support (see instructions) | support (see instructions)

above (see Instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 132021 01-04-22 Schedule A (Form 890) 2021



Schedule A (Form 990) 2021 KIRK CARE INC ¥*_**%136]1 Page2

| Eart Il | Support Schedule for Organizations Described in Sections 170(b){T){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 lil. If the organization
falls to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar.year (or fiscal year baginning in) D> {a) 2017 {b) 2018 {c) 2019 (d} 2020 (e} 2021 {f) Total
1 Gifts, grants, contributlons, and
membership fees recelved. (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

151,243.| 175,343.] 328,363.| 291,839.] 229,938.]1176726.

3 The value of services or facilities
fumished by a govermnmental unit to .
the organization without charge

4 Total. Add lines 1 through3 .

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

151,243.]/175,343.] 328,363.] 291,839.| 229,938, 11j76726.

column{®
6 Public support. Subtact line 5 from line 4. 1176726.
Section B, Total Support
Calendar year (or fiscal year beginning in) P {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e} 2021 {f) Total
7 Amounts fromlined .. 151,243, 175,343,.| 328,363.| 291,839.| 229,938.]| 1176726.

8 Gross income from interest,
dividends, payments received on
securitles loans, rents, royalties,
and income from similar sources 40. 54. 100. 33. 56. 283.

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

10 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VL)

11 Total support. Add lines 7 through 10 1177009.

12 Gross receipts from related activities, etc. (see INStUCtiONS) . .. e, 12 l

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

organization, check this box and StOP here ... »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (H)} .............oooviiveiiii, 14 99.98 %
15 Public support percentage from 2020 Schedule A, Part I, Ine 14 15 99.98 %
16a 33 1/3% support test - 2021, if the organization did not chack the box on line 13, and line 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e | g @

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 163, and iine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... > l:l

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 erganization qualifies as a publicly supported organization . ... P D
b 10% -facts-and-circumstances test - 2020. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organizatlon 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 ... ... . >
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 __........ » r-_—l
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 KIRK CARE INC
@[‘gupport 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 falls to
ualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} P
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
izatlon's benefit and either paid to
orexpended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support. (Subtract ine 7¢ from fas 6.

{a} 2017 {b) 2018 {c} 2019 (d) 2020 {e) 2021 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amountsfromline® . . ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net incoms from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon ...

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ..ccooeeien

13 Tota) support. {Add fines 9, 10c, 11, and 12.)

{a) 2017 {b) 2018 {c) 2019 {d) 2020 (o) 2021 {f} Total

14 First 5 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 DOX and STOP HET8 ... oo oo eee e e eees e et eese st ettt cssssennsssmsnsssssssensrsses PP L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column {f}, divided by line 13, column (f)) ..o, 15 %
16 _Public support percentage from 2020 Schedule A, Part L line 156 . ... e 1 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2021 {line 10c, column (f}, divided by line 13, column () ... .. ... .. 17 %
18 Investment income percentage from 2020 Schedule A, Part L, BNe 17 18 %
19a 33 1/3% support tests - 2021. If 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 . ... .. ... ... » L__]

b 33 1/3% support tests - 2020. If the organization did not check a box on llne 14 or line 19a, and line 16 |s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . ... » [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
132023 01-04-22 Schedule A (Form 990) 2021
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**_*%%]1361 Pages

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete

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

Section A. All Supporting Organizations

1

3a

5a

9a

10a

b

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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? f *Yes,* explain in Part V] how the organization determined that the supported
organization was described in section 509(a)(1) or (2}.

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? f "Yes,"* answer
fines 3b and 3¢ below.

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

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

Was any supported organization not organized in the United States (“foreign supported organization®)? (£
*Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that alf support to the forelgn supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Dld the organization add, substituts, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {fi) the reasons for each such action;
(ill) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type ! or Type Il only. Was any added or substituted supported organization part of a ¢lass already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} 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 filing organization's supported organizations? jf *ves," provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c}{3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf *Yes,* complste Part | of Schedule L (Form 990).

Dld the organization make a loan to a disqualified person {(as defined In sectlon 4858} not described on line 77
If *Yes,* complete Part | of Schedule L. (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)}? if *Yes,* provide detail in Part V1.

Did one or more disqualified persons {as defined on line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes, " provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes," provide detali in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type !l supporting organizations, and all Type ill non-functionally integrated
supporting organizations)? (f "Yes,* answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

b : hett ! ization t busi holdings.)

132024 01-04-21
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| Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
c A 35% controlled entity of a person described on line 11a or 11b above? jf *Yes" to fine 11a, 11b, or 11c, provide
il in Part V1.

Yes | No

11a

11b

1c

—detailin Par
Section B, Type | Supporting Organizations

1 Did the governing body, members of the govemning 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? f *No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, 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 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? /f *Yes," explain in

Part VI how providing such bensfit carried out the purposes of the supported organization(s) that operated,

Yes | No

) ! ) ation
Section C, Type Il Supporting Organizations

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 controf
or management of the supporting organization was vested in the same persons that controlled or managed

Yes | No

—.—the supoorted organization(s)
Section D. All Type 1ll 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 recently filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? f "No,* explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes, " describe in Part VI the rofe the organization's

Yes | No

s @ v

B g

e 2 e

N

! - iaved in thi '
Section E. Type lll Functionally Integrated Supporting Organizations

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

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below,

¢ [] The organization supported a govermental entity. Describe in Part VI how you supported a govermmental entity (see instructiong),

2 Activities Test. Answer lines 2a and 2b 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? ff “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.
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) woulid have engaged in
these actlivities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf *Yes" or *“No" provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes | No

froscscic

3a

[ rmoss movsme

3b

of its supported organizations? jf “Yes, " describe in Part VI the role plaved by the argapization in this regard.

132025 01-04-22 Schedule A (Form 990) 2021
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| PartV | Type Ill 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

k)

Recoveries of prior-year distributions

2

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LI EN [0 1 U B

DO |d DN [

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)

(-

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

2ol

berocom

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total {add lines 1a, 1b, and 1¢)

1d

o |ajo |o|v

Discount claimed for blockage or other factors

lexplain in detail in Part VI):

Acgquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

(2

(]

S

see instructions).

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

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 {~N |® |

Minimum Asset Amount {add line 7 to line 6)

0 [~ jo |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

| |6 [N |-

O ;b [N |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

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

instructions).

132028 01-04-22
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Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported org;nizations

Amounts paid to acquire exempt-use assets

Quatified set-aside amounts (prior IRS approval required - proyide datalls in Part VI}

Other distributions {(describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

~N (o [ dbd [N

W= || |D @

Distributions to attentive supported organizations to which the organization is responsive

(provide detaits in Part VI). See instructions.

[

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 8 amount

10

Section E - Distribution Allocations {see instructions) Excess Distributions

i}

{ii}
Underdistributions
Pre-2021

{ili)
Distributable
Amount for 2021

1

Distributable amount for 2021 from Section C, line 8

2

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

3

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Ml TR e a0 | e

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

4

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

b

Applied to 2021 distributable amount

[+]

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

5

than zero, explain in Part V. See instructions,

6

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions. -

7

Excess distributions carryover to 2022. Add lines 3j
and 4c.

8

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

a
b
c
d
e

Excess from 2021

132027 01-04-22
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Supplemental Information. provide the explanations required by Part lI, line 10; Part I}, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Sectlon 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; Pant V,
Section D, lines 5, 6, and 8; and Part V, Sectlon E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

132028 01-04-22 Schedule A (Form 990} 2021
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SCHEDULEI Grants and Other Assistance to Organizations, OMS No. 1545-0047
{Form 990) Governments, and Individuals in the United States 2021
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 Reverue Servics P Go to www.irs.gov/Formg90 for the latest information. Inspection H
Name of the organization Employer identification number
KIRK CARE INC *x_*k*]367]

| 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 assistance, and the selection
criteria used to award the grants or assistance? . et eoesemtheeehaetat e s ate s et e nes e et b A ee e n A e e st et e rae e et eent b e tbeeeane e steeesenena @ Yes D No
2 Describe in Part [V the organization's procedures for monltonng the use of grant funds in the Un|ted States

| art il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered *Yes' on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part l 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 V;{ine;z‘(’go(gk {g) Description of {h) Purpose of grant
or government {if applicable) cash grant noncash FMV. apprais al' noncash assistance or assistance
assistance » pp !
other)
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table et estenae ettt rontsemseeseresnerensrnrennrarresenrinnnes PP
3__Enter total number of other organizations listedintheline 1 table ... N R tT -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule 1 (Form 990) 2021
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Scheduls | (Form 990) 2021 KIRK CARE INC ' *k_kkx]36] Page 2

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

| Part W I Supplemental Information. Provide the information required in Part I, line 2; Part I}, column {b}; and any other additional information.

132102 10-26-21 Schedule | {Form 990) 2021




SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 20 2 1
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Servica » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

KIRK CARE INC

Employer identification number

*k_Kk**1361

[Part] | Types of Property

(a) (b) (c} 1C)]
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed] Form 990, Part VIil, line 1g
1 Ant-Worksofart | .. ... .
2 Art- Historical treasures e
3 Art-Fractionalinterests .
4 Books and publications .
5§ Clothing and household goods ... .
6 Carsandothervehicles . . ...
7 Boatsandplanes ...
8 Intellectual property . ...
9 Securities - Publicly traded e
10 Securities - Closely held stock ... ’
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous ..
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial |
17 Real estate - Other
18 ColloCtiIes | ... __.....cccoomcrerrreernee
19 Foodinventory X 53,594 40,196. ESTIMATED COST
20 Drugs and medical supplies | .. . ...
21 Taxidermy
22 Historicalartifacts ...
23 Scientific specimens
24  Archeological artifacts
25 Other P ( }
26 Other P ( }
27 Other P { }
28 Other P ( }
28  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it 4
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for L N
exempt purposes for the entire holding Period? | ... . et 30a X
b If "Yes," describe the arrangement in Part |l 3
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? |31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEADULIONS? . L. L Lo oo oo oo e oot e sbs et s ees s eesses s oo 32 X
b If “Yes,® describe in Part Il ;
33 If the organization didn’t report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part [l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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Schedule M (Form 990y 2021 KIRK CARE INC **k_**%]1361 . Page2

g o 1

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items recelved, or a combination of both. Also complete
this part for any additional information.

132142 13-17-21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM No. 19550047
{Form 990) Comp'!ete tg&'ovig&l’nfeoztmation for :;esponszsd to spclaciffic questions on 202 1
orm or -EZ or to provide any additional information.
Department of the Treasury ’ Attach to Fo?m 990 or lgorm 990-EZ. Wﬁ to Cc
Internal Revenue Service P Go to www.irs.qov/Formg90 for the latest information. Inspection }
Name of the organization Employer identification number
KIRK CARE INC *x_xxx1361l

FORM 930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ITEMS, FOOD DRIVES, FOOD GIVE AWAYS.

FORM 890, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ASSTSTANCE TO LOCAL CHARITY - SPROG/HORIZONS FOR SUMMER EDUCATION

PROGRAM FOR DISADVANTAGED CHILDREN.

EXPENSES § 3,000. INCLUDING GRANT OF $ 3,000. REVENUE §$ O.

OTHER FOOD AND UTILITY ASISTANCE PROGRAMS

EXPENSES § 30,793. INCLUDING GRANTS OF $ 0. REVENUE § 0.

EXPENSES § 33,793. INCLUDING GRANTS OF § 3,000. REVENUE § 0.

FORM S80, PART VI, SECTION A, LINE 7A:

THE MEMBERS OF THE GOVERNING BODY HAVE THE POWER TO ELECT OR APPOINT NEW

MEMBERS .

FORM 930, PART VI, SECTION B, LINE 11B:

KIRK CARE INC PROVIDES A COMPLETE COPY OF THIS FORM 990 TO ALL MEMBERS OF

ITS GOVERNING BODY BEFORE FILING THE FORM DURING LIVE MEETING OR VIA EMAIL

IF VIRTUAL MEETING.

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

KIRK CARE INC WILL PROVIDE COPIES OF ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCIAY STATEMENTS TO THE PUBLIC UPON REQUEST VIA US

MAIL OR EMATL. i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form §90) 2021
i
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