990 Return of Organization Exempt From Income Tax OMB No. 15450047
Form Under section 501(c}, 527, or 4947(a){ 1) of the Internal Revenue Code (except private foundations) 023
Department of the Treamry Do not enter social security numbers on this form as it may be made public. Open to Public
Intamal Revenue Sevvice Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning OCT 1, 2023 andending SEP 30, 2024
B Chockf € Namae of organization D Employer identification number
cnge | KIRK CARE INC
g‘:hﬁ:m Doing business as 43-1331361
retun Number and street (or P.0, box if mail 1s not delivered to street address) Room/suite | E Telephone number
[ i, P O BOX 220652 636-399-0000
il:mg‘:w City or town, state or province, country, and ZIP or foreign postal code G_Gross racoipts § 228,116.
C e KIRKWOOD, MO 63122 H(a) Is this a group retum
D%’;:; F Name and address of principal officer: KAREN GENDER for subordinates? . [ ves No
128 SWEETBRIAR LN, KIRKWOOD, MO 63122 H(b) Are all subordinates inctuded? ] Yes [__I No
| Tax-exempt status: 50{c)(3 501(c insert no. 4947(a)(1) or 527 If *No,” attach a list. Ses instrictions
J Website: KIRKCARE.ORG H(c} Group exemption number
K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other | L Year of formation: 19 8 2| m State of legal domicite: MO
Partl| Summary T T T
o 1 Briefly describe the organization’s mission or most significant activities: FOOD PANTRY, UTILITY ASSISTANCE.
Q PANTRY DELIVERS TO CLIENT'S RESIDENCE AND ALLOWS CLIENTS TQO SHOP AT
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 8 Number of voting members of the goveming body (Part VI, line 1a) et e rean L8 22
:3 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 22
2 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) ) 0
2| 6 Total number of volunteers (estimate if necessary} e 6 50
g 7 a Total unrelated business revenue from Part Vi, column (C) line 12 | 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L line 11 . . . ... ... oo 7b 0.
Prior Year Cuwerrent Yoar
o] 8 Contributions and grants (Part VI, line 1) . ) 196,698. 225,989.
g 9 Program service revenue (Part VIl line2g) ... . . . . 0. 0.
2] 10 Investment income (Part VIll, column (A}, lines 3, 4, and 7d) 32. 2,127.
T| 41 Other revenue (Part VIll, column (), lines 5, 6, 8¢, 9¢, 10c,and 116) ... 0. 0.
12_Total revenue - add lines 8 through 11 (must equal Part VIil, column {A), line 12) ......... 196,730. 228,116.
13 Grants and similar amounts paid (Part IX, column (A), fines 13} . ..., 214,819. 221,961,
14 Benefits paid to or for members (Part IX, column (A), fined) . ... 0. 0.
gl 15 Salaries, other compansation, employee benefits (Part IX, column (A), lines 51 0) 0. 0.
2| 16a Professlonal fundraising fees (Part IX, column (A), line 11} ... ... 0. 0.
§. b Total fundraising expenses {Part IX, column (D), fine 25) 0. .
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) i 28,480. 37,487.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) . 243,299. 259,448.
18 Revenue less expenges. Subtract line 18 fromline 12 . . .. e wociviceco oo, -46,569. -31,332.
Beginning of Current Year End of Year
20 Totalassets (Part X, N8 16) . ... .o e e o e 191,879. 160,547.
21 Total liabilities (Part X, line 26) e e 0. 0.
Net assets or fund balances. Subtract line 21 from N 20 ..o 191,879. 160,547.

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

Sign Signature of officer Date ‘
Here LiI CHAEL FITZGERALD, TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date i 1] PN
Paid sait-emplayed
Preparer | Firm's pame Firm's EIN
Use Only | Firm's address

Phone no.

May the IRS discuss this retum with the preparer shown above? See instructions it iAo s 1 oot b [ lyes [ INo
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2023) KIRK CARE INC 43-1331361 pPage2
atement of Program Service Accomplishments

Check if Schedule O contains aresponsacrnotetoanylineinthisPart il ... .00 e IE_
1  Briefly describe the organization's mission:

FOOD PANTRY, UTILITY ASSISTANCE. FOOD 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

prior FOM 990 0r 990-EZ7 ..o oo o e e o EYes XN
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 services? . . ]:] Yes No

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

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

43 {Code: ____ )(Ew $ 85,217, tuding grants of § 85,217. ) {Revenue § )
FOOD PANTRY - CLIENTS RECEIVE VOUCHERS TO PURCHASE PERISHABLE ITEMS
FOOD AND HYGIENE PRODUCTS FROM A LOCAL GROCERY CHAINS

4b  (Code: } (Expenses $ 36,963. incuanggumsors 36,963. ) (Rovemes )
UTILITY ASSISTANCE - PARTIAL PAYMENTS OF CLIENTS' UTILITY BILLS.
SELECTED CLIENTS RECEIVED FUNDS FROM CITY OF KIRKWOOD "DOLLAR AID"

4¢c  {Code: ) e s 86,782. Including grante ot § 861782- } (Revonuo$ }
DONATED NON PERISHABLE FQOOD THAT WAS DISTRIBUTED BASED ON COMPUTED
VALUE OF DISTRIBUTED GOODS.

4d  Other program services (Describe on Schedute O.) ;
(Expenses $ 50,486- Inchuding grants of $ 13:0000) (Revenue $ )
4e Total program service expenses 259,448.
Form 990 (2023)
32002 12-21-23 2
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Form 990 (2023 KIRK CARE INC 43-1331361  Page3
j Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
If *Yes,"* complate Schedule A .. . 1 1 X
2 Isthe organization required to comptete Schedule B Schedula of Comr/burors? See instructions L l2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? Jf *Yes," complete SCHETUIS C, PArt! ... .. . ... o oo 3 X
4 Section 501{c){3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) electlon in effect
during the tax year? If *Yes, " complete Schedufe C, Part !l ... = X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(E) orgamzatuon that recs!ves membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-19? if *Yes, " complete Schedule C, Part iif i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have tha nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes,* complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes,* complete Schedule D, Part i .. . N 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf 'Yes compfe:e
SCAOBTUIE D, Pt NI .........o.oeeoevv eoeoeeeeeeeeeeoeeeeeeee ot e e, ) 8 X
9 Did the organization report an amount in Pan X Ilne 21 for escrow or custodiat account Izablllty serve as a custodian ior
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
10 Did the organization, directly or through a related organ!zatlon hold assets In donor-reslncted endowments
or in quasi-endowments? If "Yes, " complete Schedule D, PartV ... 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI Vll Vlll IX or X
as appficable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? Jf *Yes, " complste Schedule D,
PartVl s e e e e e | 118 X
b Did the organization teport an amount fo: lnvestments other securitues in Part X hne 12 that is 5% ar more of ns total
assets reported in Part X, line 167 f "Yes,* complete Schedule D, Part Vil C e e 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 "Yes," complete Schedule D, Part Vill 11ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assets reported in
Part X, line 16? If “Yes, " complete Schedule D, PartIX ............... 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 25” lf 'Yes complefe SChedule D Pazt x 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertaln tax positions under FIN 48 (ASC 740)? if “Yes," complete Schedule D, Part X ............ 11t X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? (f “Yes,* complete
Schedule D, Parts Xi and Xii .. e et e e, | 122 X
b Was the organization mcluded in consolidated mdependent audrted f nancual statements for the tax yaar?
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(0X1HANN? if *Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng. business.
investment, and program service activitles outside the United States, or aggregate foreign investments valued at $100,000
or more? jf *Yes," complete Schedule F, Parts fand IV ... ... .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assmtance to or for any
foreign organization? if *Yes,” complete Schedule F, Parts lland IV ... ... RO A - X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asszstance to
or for foreign individuals? if *Yes," complete Schedule F, Parts i and IV ............. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraxslng services on Part IX
column (A), lines 6 and 1167 if *Yes," complete Schedule G, Part . See mstq.actions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll Imes
1c and 8a? if *Yes,* complete Schedule G, Part I e |18 X
19 Did the organization report more than $15,000 of gross income from garmng acnvmes on Pan VIII hne 9a‘7 lf ‘Yes
complete Schedule G, Part Iii 19 X
20a Did the organization operate one or more hospltal famhtles? If 'Yes, cornplete Schedule H s | 20a X
b {f “Yes® to line 20a, did the organization attach a copy of its audited financia! statements to this retum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? if “Yes,* compiete Schedule !, Patts tand il . suuuc 21 X
332003 12-21-23 3 Form 990 (2023)
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Form 990 $023) KIRK CARE INC 43-1331361  Paged
art Checklist of Required Schedules (. ntinued) '

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Pant IX, column (A), line 27 if *Yes,* complate SChedule |, Parts [ 8N Ml ...........c..cooveeeeeveeeeeeeeeee e e e eee e,
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f ‘Yes, * complete
SCREAUIB J ...t et ceieieet e s e e e e ot eteeres et et ten et et arar e or b et e oreneraneen
24a Did the organization have a tax-exempt bond issue wrth an ouistandmg pnnupal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? Jf *Yes,” answer lines 24b through 24d and complate
Schedule K. If *“No,"go toline25a . .. . ... . e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptxon?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ... L L.
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time dunng the year? o
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,“ complate Schedule L, Part! . ..o.oooooooe oo, .
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if *ves,* complete
Schedule L, Part! .................
26 Did the organization report any amount on Part X lzne 5 or 22 for recelvables from or payab!es 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? f *Yes," complete Schedule L, Part il .. .. .ooooooeeveceeeeeen.
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustse, key employes,
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? |f *Yes,* complete Schedule L, Part iti ..
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L., Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes, “ complete Schedule L, Part IV L et e
b A famity member of any individual described in fine 28a'7 if "Yes,* complete Schedule L. Part 14
¢ A 35% controlled entity of one or more Individuals and/or organizations described in line 28a or 28b? f
“Yes," comnplete Schedule L, Part IV .................. e 4
Did the organization receive more than $25,000 in nonoash contrlbutions? lf "Yes complete Schedule M ,,,,,,,,,,,,,,,,,,,,,,,,,,
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes, " complete Schedule M . - s
31 Did the organization liquidats, terminate, or dfssolve and cease operatlons') lf ‘Yes complete Schedule N Partl
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf *Yes," complete
Schedule N, Part Il ............ccccooiieiiiinis e reree e es vt eaesstaeeasteteeaeees esveserrtenten wves aressian o e
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatson under Hegulauens
sections 301.7701-2 and 301.7701-37 jf *Yes,” complete Schedule R, Part! .. .. ... ..
34 Was the organization related to any tax-exempt or taxabie entity? Jf *Yes,* complete Schedule R Par! ” :// or rv and
PartV, linet . ... .. . ...
35a Did the organization havé a controlled enhty wuthm the meaning of sectlon 512(b)(13)”
b 1f "Yes" to line 353, did the organization raceive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 if "Yes,* complete Schedule R, Part V, line 2 ................ ccoee e ...
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitabla related organization?
If "Yes," complete SCREUUIE R, PArt V, lIE 2 ..ottt et eeeeeeee e eaee e veeeae e vone s e nanens amamnssnmnssenseseseenansarnassanras
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? I *Yes,* complete Schedule R, Part VI ___............... ...
38 Did the organization complete Schedule O and provide exptanations on Schedule O for Part VI, lines Wb and 197
Note All Form 990 filers are required to complete Schedute O . e siAreiiiegeieieiiei e

] Yes | No

22°¢ X

24b

24¢
24d

25b X

27 X

B %
e

43

Lol E T - B I T

g Bl b [

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contalns a response or note to any lineinthisPartyv

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

Yes | No

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | . ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... .. ... b taaka e ke e 4 gtiectuure | ouriassebssas aeiceeRiiiate 3 et A7t

1c | X

332004 12-21-23
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Form 990 {2023) KIRK CARE INC 43-1331361 Paged

{PartV| Statements Regarding Other IRS Filings and Tax Compliancé fontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 7
filed for the calendar year ending with or within the year covered by thisretum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2
3a Did the organization have unrelated business gross income of $1,000 or mors duringtheyear? .. . . . 3a, X
b If *Yes,” has It filed a Form 990-T for this year? if "No" to fine 3b, provide an explanation on Schedule O s, |30
4a At any tima during the calendar year, did the organization have an interest in, or a signature or ather authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . | 4a X
b !f "Yes,” enter the name of the foreign country
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 prohiblted tax shelter transaction at any time during the tax year? Sa 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-T7 Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organizauon solicit
any contributions that were not tax deductible as charitable contributions? .~ . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
Were Ot tax dedUCtIDIO? | . ... 6b
7 Organizations that may receive daducuble contributions under section 170{1:)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .~ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c X
d If “Yes," indicate the number of Forms 8282 f' led dunng Ihe YOAT l 7d l
e Did the organizatlon receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneflt contract? ) 7t
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 - 9a
b Did the sponsoring organization make a distribution te a donor, donor advisor, or related person" ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, | 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . ... 1L10a -
b Gross receipts, included on Form 980, Part VI), line 12, for public use of club facilmes 10b
11 Section 501{c)12) organizations. Enter:
a Gross income from membersorshareholders .. ... . . . .. .. .. |1a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem, . 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. !s the organization fi hng Form 990 in Ileu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year " u2b l
13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a s the organization licensed to issue qualified health plang in more than one state? . . .~ 13a
Note: See the instructions for additional information the organization must report on Schedu!e 0.
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
¢ Enter the amount of reservesonhand . .. I8¢
14a Did the organization receive any payments for mdoor tanmng services during the %a.x YORE Y | 142 X
b if *Yes,” has it filed a Form 720 to report these payments? f *No, * provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or
excess parachute payment(s) during the year? . e e e T . 15
if “Yes,* see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 exclse tax on net Investment income? 16 X
It *Yes,” complete Form 4720, Schedule O.
17  Section 501(c)}21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resutt in the imposttion of an excise tax under section 4951, 4952 or 49537 17
If "Yes,” complete Form 6069.
332005 12-23-23 5 Form 990 (2023)
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Form 990 (2023) KIRK CARE INC 43-1331361  Page6

Governance, Management, and Disclosure. o, ggch *vos* response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedula . See instructions.

Check if Schedule O contains a response ornoteto any lineinthis Part VI 0y @
Section A. Governing Body and Management .
Yes | No
1a Enter the number of voting members of the goveming body atthe end of thetaxyear . | 1a 22

If there are material differences [n voting rights ameng members of the governing body, or if the governlnu
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business ralationship with any other

officer, director, trustes, or key employee? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect su pervislon ’
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed? | 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StockhOIerS? . | ... e, 6 X
7a Did the organization have members, stockholders, or other persons who had the powsr to elect or appoint one or
more members of the GOVEMING DOGY? ..o oeeooeeeeeeoeeeeeeeeseeseeseoses e eee s s e ses e e ee e eeseeeeeen 7a | X
b Are any govemance decislons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? i 1l X
8 Did the organization contemporaneously document the meetlngs held or wrmen acnons undenaken during the year by lhe followlng
a The goveming body? OO OYUTORUOPOOTTORPPOR I - T P -
b Each committee with authority to act on behalf of the governmg bod’ﬂ g | X

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

organizatnonsmalhngaddress? 1f~yﬁmwmmmwo O I ° X
Section B. Policies 6 omal Ravenue Code

Yes | No
10a Did the organization have local chapters, branches, or affiliates? S 10a X
b It "Yes,* did the organization have written policies and procedures governing the actlvmes of such chapters afﬁrlates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .~ 10b

11a Has the organization provided a complete copy of this Form 980 to alil members of its governing body before filing the form? 11aj X
b Describe on Schedule O the process, If any, used by the organization to review this Form 990.

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 gwe rise to conﬂlcts‘? R 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f *Yes,* describe
on Schedule O how thiswas done ..............c.c.ccoeveceeeee, . e e e et ettt vaieetee e s 12¢
13 Did the organization have a written whistleblower policy? o . R 13 X
14 Did the organization have a written document retention and destruction pollcy" 14 X

15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official TR e 15a X
b Other officers or key employees of the organization . .. . e e e e ane s b e ee e et e e s 15b X
If *Yes" to line 15a or 15b, describe the process on Schedule 0 See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? ... ... .. 16a X
b If "Yes,* did the organization follow a wrltten pollcy or procedure requnring the organizatlon to evaiuate hs pamclpaﬁon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s !
exempt status with respect to such arangements? ... b bt AR bt ag ey | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
izl Own website ]:] Another's website Q{__] Upon request C] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
MICHAEL FITZGERALD - 636-399-0000
440 WINDSOR SPRING DR, KIRKWOOD, MO 63122
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$3-1331361 _pag]

Part

Pl At i ra sdliicecid

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empioyees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

[]

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.

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

® 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

_EZ] Check this box if neither the organization nor any related organization compensate

d any current officer, di

rector, or trustee,

(A) (B) (C) {D) {E) F)
Name and title Average 1o nat c,ﬁg?ﬁ?fw one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week oficer and a dhrectorrtrustee) from from related other
flist any -"3" the organizations compensation
hoursfor | ® ] organization (W-2/1099-MISC/ from the
related | z | & 3 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ [ 5| | %|E 1099-NEC) and related
below g E 5 28 s organizations
in)  [S|E|5|3128 3 :
(1) KAREN GENDER 30.00 :
PRESIDENT X X 0. 0. 0.
(2) MICHAEL FITZGERALD 10.00
TREASURER X X 0. 0. 0.
{3) SUE NIXON 15.00
SECRETARY X X 0. 0. 0.
(4) JENNIFER MCCOY 15.00
VICE PRESIDENT X X 0. 0. 0.
(5) LARRY WATSON 1.00
PAST PRESIDENT X X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Fom 990 2023 KIRK CARE INC 43-1331361  Page8

a 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (8) (©) (D) (E) (%)
3 Position
Name and title Average (0o o1 chreck more than one Reportable Reportable Estimated
hours per | uox, unless parson is both an compensation compensation amount of
week ofticer and a director/trusioe) from from related other
(istany | = the organizations compensation
hoursfor | & | s organization (W-2/1099-MISC/ from the
related | o | & g {W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2| | g (g 1099-NEC) and related
below |32 elzll s organizations
. |2 £ (28] E
o) | E[F{E[5 (555
§
1b Subtotal ... e 0. 0. 0.
¢ Total from continuation sheeta to Pant Vll SectionA .. 0. 0. 0.
d_Total (add lines 1b and 1c) . o 0. 0. 0.
2 Total number of individuals (mcludmg but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf *Yes, * complete Schedule J for such individual — ........ ... - 3 X
4  For any individual listed on line 13, Is the sum of reportable compensatton a.nd other compensatlon from the organlzat!on
and retated organizations greater than $150,000? Jf *Yes,* complete Schedule J for such indVIdual .............c...c.coccoerveennn. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual for services
rendered to the organization? jf *Yes " complete Schedufe J{or SUChRESON ...oovvveriericeneeevviciiipiipoeeceieeenceeee. j 8 X

Section B. Independesnt 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) {B) (©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensatlon from the organization 0
Form 990 (2023)
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Form 990 (2023) KERK CARE INC 43-1331361 Page®
[ Eart !!ﬁ | Statement of Revenue

Check if Schedule O contains a response or note toany fineinthisPart VIl ..o ]
{A) (B} () ©)
Total revenug | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns .. t1a.
[ b Membership dues R .. 11b
9 ¢ Fundraisingevents ... .. .. |1¢
g d Related organizations . 1d
3-‘ e Govemment grants (contributions) | 1e
S t  All other contributions, gifts, grants, and
F similar amounts not included above | 1 225,989.
g @ Noncash contributions Includad I lines 1a-1f | 1g}$
3§ h TotalAddlnestatf . ... | 225,989.|" )
Business Code
§ 2a E
2 b
&3 o i
E d
-
b3 e
a £ All other program service revenue
g Total. Add lines 2a-2f ., lraesaiierigtiaesirins cereieieis v o
3  Investment income {including dividends, interast, and
other similar amounts) ..o s 2,127. 2,127.
4  Income from investment of tax-exempt bond proceeds
§  Royaltios .......ocooooiiimiieieine
{i) Real {ii) Personal i
€a Grossrents .. | 6a
b Less: rental expenses _ {6b
¢ Rental income or (loss) |6¢
d Net rental income or (loss) ... e
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
& and sales expenses . .. |7b
§ c Galnorfloss) . ... 7c
& d Netgainor(Ioss) ..o ocoovirs ... i
§ 8 a Gross income from fundraising events (not
including $ of .
contributions reported on line 1¢). See : R . .
PatlV,line 18 ... 8a
b Less:directexpenses . . .. ... 8b
¢ Net income or (loss) from fundralsingevents ... ..
9 a Gross income from gaming activities. See
Part iV, line19 | ... ... 9a
b Less:direct expenses . | ... |eb
¢ Net income or (Joss) from gaming activities ... ..
10 a Gross sales of inventory, less returns
and allowances . ... ... ... ... 103 ]
b Less:costofgoodssold . ... ... [
¢_Net income or (loss) from sales of inventory ... i
Business Code
g it a
5 b
‘g c
§ d Aliotherrevenue | . .. ... ... ‘
e Total. Add lines 11a-11d
12 Total revenue. See instructions ... S 228,116. 2,127, 0.] . 0.
332009 12-21-23 Form 990 (2023)
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Form 990 (2023)

KIRK CARE INC

43-1331361 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3} and 501(c}{4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any fine in this Part IX ..............
?g %‘: Include amounts reported on lines 6b, Yotal e(:genses Progragg)service Manage(g)ent and Fun rDa)ising
, 8b, 8b, and 10b of Part Vill. expenses general expenses _expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 221,961. 221,961,
2 Grants and other assistance to domestic
individuals. See Part iV, ine22 | .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
Individuals. See Part IV, lines 15and 16 w
4 Benefits paid to or for members ... ..
5§ Compensation of current officers, directors,
trustees, and key employees ... . .. .
6 Compensation not included above to disqualified .
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salarles and wages ... .. -
8 Pension plan accruals and comnbutwns (mclude
sectlon 401(k) and 403(b) employer contributions)
9 Otheremployesbenefits . ...
10 Payrolitaxes . ..o
11  Fees for services {nonemployees):
a Management . . ... 24,400. 24,400.
b Legal .. ...
¢ Accounting
d Lobbying
e Professional tundraising services. See Part [V, line 17
f Investment management fees . .
g Other. (If line 11g amount exceeds 10% of llne 25
column (A}, amount, list fine 11g expenses on Sch 0.)
12 Advertising and promotion . ...
13  Office expenses ... 7,729. 7,729.
14 Informationtechnology . . . ... ...
15 Royalties | ...
16 OCCUPANCY | ..o s ianens
17 Travel s e e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffillates .. ... ...
22 Depreciation, depletion, and amortization
23 IOSUMBNCO .. ... e s 1,122. 1,122,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. It
fine 24e amount exceeds 10% of line 25, cofumn (A),
amount, list line 24e expenses on Schedule 0.)
a APPRECIATIONS 4,000. 4,000.
p FEES 236, 236.
c
d
e All other expenses
25  Total tunctional expenses. Add lines 1 through 24e 259,448. 259,448. 0. 0.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation. .
Check here [ ] i solowing SOP 38-2 (ASC 958-720) .
332010 12-21-23 Form 990 (2023)
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Formggogzozs) KIRK CARE INC 43-1331361 page 11
‘Part’X' | Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPart X .. . . ... . ... ... o
(A} 8)
Beginning of year End of year
1 Cash-noninterestbearing . 186,321.] 1 10,000.
2 Savings and temporary cash investments 2 148,047,
3 Pledges and grants recaivable, net 3 1
4  Accounts receivable, net 4 i
§ Loans and other receivables from any current or former officer, director, . U
trustes, key employee, creator or founder, substantial contributor, or 35% !
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as def:ned
under section 4958(f}(1)), and persons described in section 4958(c)(3}B) ... 6
g | 7 Notesandloans receivable,net .. . 7 :
5 8 Inventories for saleoruse e 5,558.] 8 2,500
< | 9 Prepaid expenses and deferred charges 9 s
10a Land, buildings, and equipment: cost or other i
basis. Complete Part VI of Schedule D | 10a 2
b Less: accumulated depreciation ... ... |10b 10c a
11 Investments - publicly traded securities . .. .. ... .. 11 i
12  Investments - other securities. See Part IV, line 1% . ... . 12
13 Investments - program-related, See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part IV hne 11 . R 15
| 16 Total assets. Add lines 1 through 15 (must equal line 33) .~ 181,879.| 18 160,547,
17  Accounts payable and accrued expenses . ... ... . 17
18 Grantspayable .. ... ... 18
19 Deferred revenue . ... ... o e, 19
20 Téxﬁxemptbondhabumes s 20
21  Escrow or custodial account liability. Complete Part N of Schedule oD 21
w | 22 Loans and other payables to any current or former officer, director,
o . "
= trustee, key employes, creator or founder, substantial contributor, or 35%
7?; controlled entity or family member of any of these persons ... ... . ... 22
3 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. ... 249
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D . et e e e e s e 25
26 Total liabilities. Add lines 17 through25 0.| 26 0.
Organizations that follow FASB ASC 958, check here A
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions .. ... ... .. 191,879.] 27 160,547.
@ | 28  Net assets with donor restrictions 28
B Organizations that do not follow FASB ASC 958, check here [
§ and complete lines 29 through 33.
; 20  Capital stock or trust principal, or current funds . . 29
$ | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
5 |32 Totalnetassetsorfundbalances . . ... ... . . 191,879.| 32 160,547.
33 Total liabilities and net assets/fund balances ... ... 191,879.] 33 160,547,
Form 990 (2023
X
H
!
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Page 12

Form 990|2023) KIRK CARE INC 43-1331361

Reconciliation of Net Assets

Check it Schedule O contains aresponse ornotetoanylineinthisPart X1 ... ..o e

]

cotumn (B)) ..., et e e e e 10
ncnal ‘Statements and Reportmg

Total revenue (must equal Part Vill, column {A), line 12)

228,116,

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

259,448,

Revenue less expenses. Subtract line 2 fromlinet . . . .

-31,332.

Net assets or fund balances at beginning of year {must equal Pan X line 32, column A)

191,879.

Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investmentexpenses . . .

Prior period adjustments

© [ [~ (D |G |& [ [N 1

Other changes in net assets or fund balances (explam on Schedule 0O}

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, lrne 32

160,547.

Check if Schedule O contains a response or note to any lineinthis Part Xl _........ooooiveeinieieniiiinn e

|

2a

3a

Accounting method used to prepare the Form 980: Cash |:l Accrual D Qther

If the organization changed its method of accounting from a prior year or checked *Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revlewed ona

separate basis, consolidated basis, or both:
I:' Separate basis |:| Consolidated basis [:I Both consolidated and separate basis
Were the organization’s financlal statements audited by an independent accountant?

If “Yes,* check a box below to indicate whether the financial statements for the year were audned ona separate basus,

consolidated basis, or both:

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

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection precess during the tax year, explain on Schedule 0.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .

If "Yes," did the organization undergo the required audit or aud:ts" if the organization did not undergo the requlred audlt

or audits, explain why on Schedule O and describe any steps taken toundergosuch audits . ..o

Yes | No

3

2¢

3a

3b

332012 12-21-23
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SCHEDULE A . . . OMB No. 1545-0047
Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 23
49847(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public |
Intarnial Rovenwe Servics Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KIRK CARE INC 43-133X361
['l"’art ] 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.)

]
]

hWON -

0 00 B0 O

10

11
12

0o

A church, conventlon of churches, or association of churches described in section 170{b}1{AXi).
A school described in section 170{b}{1)(A)ii). (Attach Schedule E (Form 890).)
A hospital or a cooperative hospltal service organization described in section 170} 1XA)iii). s

|:| 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 governmental unit described in

section 170(b}{1XAXiv). {Complete Part Il.)

A tederal, state, or local govemment or governmental unit described in section 170{b} 1{ANv).

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 Il.}

An agricultural research arganization 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, 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 section 511 tax} from businesses acquired by the organization after June 30, 1975,
See section 50%a}{2). (Complete Part Iil.) i

An organization organized and operated exclusively to test for public safety. See section 508{ajN4). 1

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 50%a){2). See section 509(a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Ci Type 1. 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 I:I Type 1. A supporting organization supervised or controlled in connection with its supported organization(s}), by having

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

c |____| Type B functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type 1il 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 [ Check this box !f the organization received a written determination from the IRS that it is 2 Type I, Type II, Type Il

functionally integrated, or Type !l non-functionally integrated supporting organization.

f Enter the number of supported organizations | | T I l
g Provide the following information about the supported orgamzatmnts)
{i) Name of supported {#) EIN {iil Type of organization | ;W)o‘usl "‘:v:"m"st::‘zi'&g {v) Amount of monetary {vi) Amount of other
organization . {described on lines 1-10 [ YR G suppart {see Instructions) | support (see instructions}

above (see instructionsy | Yes No

Total

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 KIRK CARE INC 43-1331361 Page2
pport Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170(b){1){A}(vi)

{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [ll. Iif the organization
fails to qualify under the tests listed below, please complete Part [Il.)
Section A. Public Support
Calendar year (or fiscal year beginningin) | __ (a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants,'}  t 328,363.] 291,839.| 229,938.} 196,698.{ 225,989.] 1272827.
2 Tax revenues levied for the organ-
lzation's benefit and either paid to
orexpendedonitsbehalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3 328,363.]1 291,839.] 229,938.] 196,698.] 225,989.1 1272827.
T

5 The portion 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,

column ) e
Mm&bDWINSiomﬂmt - 1272827.
Section B. Total Support
Calendar year (or fiscal year beginning in} (a} 2019 (b} 2020 {c} 2021 {d) 2022 (e} 2023 {f) Total
7 Amountsfromlined 328,363.] 291,839.] 229,938.[ 196,698.] 225,989.] 1272827.

8 Gross income from interest,
dividends, payments recsived on
securities loans, rents, royalties,
and income from similar sources 100. 33. 56. 32. 2,127. 2,348.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 1275175.
12 Gross receipts from related activities, etc. (see Instructions) . . 12 l
13 First 5 years, If the Form 990 is for the organization's first, second, thmd tounh or fi ffth tax year asa secuon 501{c)(3)
organization, check this box and stop here ......... et ieoieieuedeieeeeseesaesseceiiaeeiiiiieiiiiciniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiinsd ]:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {line 6, column (f), divided by line 11, column () ... 14 99.82 %
15 Public support percentage from 2022 Schedule A, Part Il lne 14 15 99.98 %
162 33 1/3% support test - 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or morse, check this box and
stop here. The organization qualifies as a publicly supported organization . X]
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 162, and Ime 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization C]
17a 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13 16a, or 16b and fine 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and step here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a pubficly supported organization [:]
b 10% -facts-and-circumstances test - 2022, |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 organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circurnstances 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_......... ..... 1]
Schedute A (Form 990) 2023
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KIRK CARE INC 43-1331361 Page 3

Scheduie A {Form 980) 2023
hed

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part !, I the organization fails to
ualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) fa) 2019 {b} 2020 {c} 2021 __(d) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusuai grants."}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 section513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through§ .. ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on Bnes 2 and 3 received
from other than cfsqualified pereons that
exceed the greater of $5.000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ...

8 Public support. (Subtract line 7c tiom ine 6) : N
Section B. Total Support

Calendar year (or fiscal yoar beginning in) {a} 2018 (b} 2020 {c} 2021 {d) 2022 (e) 2023 {f) Total

9 Amounts fromline6 . ...
10a Gross Income from interest,
dlvidends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

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

¢ Add lines 10aand10b . . . .
11 Net income 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 (Explain in Part VL) «oooeeeeee
13 Total support. (Add fines 8, 10¢, 11, and 12)

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,

T

check this box and stop here .... e et e i s L L D
Section C. Computation of Public Support Percentage
15 Public suppont percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . s 15 %
16_ Public support percentage from 2022 Schedule A Part Il line 156 .. ... oo ven cegpipannae ecieeeiccieiiicisee | 16 %
Section D. Computation of Investment Income Percentage
17 Investment Incoms percentage for 2023 {line 10c, column (f). divided by line 13, column (7)) oz %
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 .. 18 %
18a 33 1/3% support tests - 2023. If the organization did not check the box on line 14 and Ilne 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 quallfies as a publicly supported organization . .. ... ... L:]

b 33 1/3% support tests - 2022. If the arganization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . g E:]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..o e 1
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 KIRK CARE INC 43-1331361 Pages
[Part VT Supporting Organizations

(Compilete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part [, complete

) Sections A D, apd E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations )

Yes | No

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

documents? if *No, " describe in Part V1 how the supported organizations are designated. If designated by
class or purpese, describe the designation. If historic and continuing refationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if *Yes, " explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or {2). 2
3a Did the organization have a supported organization described in section 501{c){4), (6}, or (6)? If *Yes," answer
fines 3b and 3c below. |__3a
b Did the organization confirm that each supported organization qualified under sectlon 501(c){4}, (5), or {6) and
satisfied the public support tests under section 509{a}(2)? if "Yas, " describe in Part VI when and how the
organization made the determination. |_3b
¢ Did the organization ensure that all support to such organizations was used exciusively for section 170{c){2)(B})
purposes? If *Yes, * explain in Part V1 what controls the organization put in place to ensure such use. 3c
|48

4a Was any supported organization not organized in the United States (*foreign supported organization®)? jf
*Yas," and if you checked box 12a or 12b in Part i, answer lines 4b and 4c below.

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the forelgn

supported organization? /f *Yas," describe in Part VI how the organization had such control and discration

despite being controlied or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS dstermination

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 all support to the foreign supported organization was used exclusively for section 170(cX2)(B)
purposes. ac
6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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 rernoved; (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). 5a

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

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

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) Individuals that are part of the charitable class S
benefited by one or more of its supported organizations, or {iif) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf *Yes," provide detail in
Part VI. [

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(cH3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

g (&

regard to a substantial contributor? if *Yes, * complete Part | of Schedule L (Form 930). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes,* complete Part | of Schedule L (Form $90). N 8

93 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 VL. 9a
b Did one or more disqualified persons (as defined on fine 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf “Yes,* provide detail in Part V1. ob
¢ Did a disqualified person (as defined on line 92) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? (f *Yes,* provide detail in Part V. 9c

10a Was tha organization subject to the excess business holdings rules of sectlon 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Ill non-functionalty integrated

supporting organizations)? if *Yes, * answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—___determina whether the organization had excess business holdings.) 10b
332024 12-21-23 Schsdule A (Form 990) 2023
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Schedule A (Form 990) 2023 KIRK CARE INC 43-1331361

{Part IV] Supporting Organizations (continued)

Page 5

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?
¢ A 35% controlled entity of a person described on line 11a or 11b above? it *Yes* to fine 11a, 11b, or 11¢, provide
if in Part VI.

Yes

No

d
i
)

-
Py
o

11c

Section B. Type [ Supporting Organizations

1 Did the goveming body, members of the goveming 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? Jf *Yes,* explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that aperated,

Yes

No

—supervised, or controlled the supporting organization
Section C. Type If 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 supparted organization(s}? f *No, " describe in Part V1 how controt
or management of the supporting organization was vested in the same persons that controlled or managed

Yes

No

: [ zationts)
Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the goveming body of a supported organization? jf "No," explain in Part VI how
the organization maintained a close and continuous working refationship 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? jf *Yes," describe in Part VI the rofe the organization's

Yes

No

ted ations piaved 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 E] The organization is the parent of each of its supported organizations. Compiete line 3 beiow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instructiongl,

2 Activities Test. Answer lines 2a and 2b befow.

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 Ehe organization was responsive? jf “Yes, " then in Part Vi ident!fy
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? jf “Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
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 detalls in Part V.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? f *Yes," describe in Part VI the role piayed by the organization in this regard.

Yas

No

s

3a

el

3b

-x
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10191112 148279 KIRKCARE

Schedule A (Form 990) 2023 KIRK CARE INC

43-1331361 Pages

[PartV [ Typelil Non-Functionally Integrated 509(a)(3) Supporting Organizations

“

1 [ check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See Instructions.

All other Typse l1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) %gtrigr:a ;ear
1 Net short-term capital gain 1 .
2 Recoveries of prioryear distributions 2 .
3 __Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
§ __Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collsction of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) [:]
7 Other expenses (see instructions) 7
_8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A} Prior Year ®) %;;rg\:a;ear
1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_ Average monthly cash balances 1b
¢ _Fair market valus of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) id _
e Discount claimed for blockage or other factors -
{explain jn detail in Part V1): N
2 _ Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions}. 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply fine 5 by 0.035. 6
7___Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to ling 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 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, fine 8, column A) 3
4 _ Enter greater of tine 2 or line 3. 4
5 _Income tax imposed [n prior year 5 .
6 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 Ill supporting organization (see

instructions).

332026 12-21-23
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Schedule A (Form 990) 2023 KIRK CARE INC

Part V | Type lil Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 _Amounts paid to acquire exempt-use assets

5 _ Qualified set-aside amounts (prior IRS approval required - provide detajls in Part VI)

6 Other distributions (gescribe in Part VI). See instructions.

7__Total annual distributions. Add lines 1 through 6.

~ (D (O | [N

8 Distributions to attentive supported organizations to which the organization s responsive

(orovide details in Part Vi). See instructions.

8

9 Distributable amount for 2023 from Section C, line 6

10 __ Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i}
Excess Distributions

(i)

Underdistributions

Pre-2023

(i)
Distributable
Amount for 2023

1 __ Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-

able cause required - explain in Part V). See instnuctions.

3 _Excess distributions carmryover, if any, to 2023

a_From 2018

b From 2019

¢_From 2020

d From 2021

Py

e From 2022

{_ Total of lines 3a through 3e

g Applied to underdistributions of prior years

h _Applied to 2023 distributable amount

i Canyover from 2018 not applied {see instructions}

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

4  Distributions for 2023 from Sectlon D,
ling 7: $

a_Applied to underdistributions of prior years

b _Applied to 2023 distributable amount

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

5 Remalning underdistributions for years prior to 2023, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain jn Part V). See instructions.
8 Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
__Part V1. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o o |6 | |a

Excess from 2023

332027 12-21-23
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Schedule A (Form 990) 2023 KIRK CARE INC 43-1331361 rPages
[Part VIT Supplemental Information. provide the explanations required by Part i, fine 10; Part ll ne 17a or 17b; Part I, ine 12;

Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and t1c; Part iV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 28, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complets this part for any additional information.
{See instructions.)

332028 12-21-23 0 Schedule A (Form 980) 2023
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SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

{Form 990) Governments, and Individuals in the United States 2023 :
Complete if the organization answered *Yes" on Form 990, Part [V, line 21 or 22.
Department of the Traasury Attach to Form 990. Open to Public
internal Revenue Service Qo to www.irs.gov/Form990 for the latest information. -lvspection
Name of the organization Employer identification number
KIRK CARE INC 43-1331361

[ Partt | General information on Grants and Assistance

1 Does the organization maintain records to substantiata 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?

2 Describe in Part [V the organization's procedures for monitoring the use of grant funds in the United States. .

[EY“ DNO

| Partll | 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 Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN (c)IRC section | (d)Amountof | (e) Amountof | {0 Methoc of (g) Description of (h) Purpose of grant
or government (if applicable) cash grant nopcash "’:ah;"vat:.:pm'f' noncash assistance or assistance
assistance othes)
2 Enter total number of section 501(c}(3) and govemment organizations listed in the line 1 table
3__Enter total number of other organizations listed inthéline 1 table e e e s v
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990) 2023

LHA 332101 11.01-23
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Scheduie | {(Form 990} 2023 KIRK CARE INC

43-1331361 Page 2

I Part lil | Grants and Other Assistance to Domestic Individuals, Complete if the organization answared “Yes® on Form 990, Part IV, line 22.

Part [Il can be dupticated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
raclpients

{c) Amount of
cash grant

(d} Amount of non-
cash assistance

{e) Method of valuation
{bock, FMV, appraisal, other)

{f} Description of noncash assistance

| Part N'I Supplemental information. Provide the information required in Part |, line 2; Part llt, column (b); and any other additionat information.

332102 11-01-23
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SCHEDULEM

Noncash Contributions

e

OMB No, 1545-0047

(Form 990}
Complete if the organlzations answered “Yes® on Form 990, Part IV, lines 29 or 30. 2023
?::aml'naen( of mos Treasury Attach to Form 990. Open to Publlc
nemal Rovenue Service Go to www.irs.gov/Formgs0 for instructions and the latest information. Inspéction
Name of the organization Empioyer identification number
KIRK CARE INC 43-1331361

[Part1 [ Types of Property

(a) (b) (c) {d)
Check if l‘ltl{r;\:ﬁeor :sf or Noncasth contr‘]'t!;gtion Method of‘determlning
Bpplicablo | ens contributed| Form 690, Part Vil ling 1g | "'0"eash contribution afnounts
1 At-Worksofart ...
2 Art- Historlcal treasures
3 Art-FractionalInterests ... . ... . . .
4 Books and publications ...
§ Clothing and household goods ... .. ...
6 Carsandothervehicles . .. .. ...
7 Boatsandplanes . ... ...
8 [Intellectualproperty . . . .. ..
9 Securities - Publiclytraded ... ...
10 Securities - Closely held stock | . .. ...
11 Securities - Partnership. LLC, or
trustinterests | . ... ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures || | . ...
14 Qualitied conservation contribution - Other
15 Real estate - Residential ...
16  Real estate - Commercial ...
17 Realestate-Other .. ... ...
18 Collectibles . .. . . ...
19 Food inventory X 52,125 52,125.ESTIMATED COST
20 Drugs and medical supplies | .. ... . ..
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archsological artifacts
25 Other { )
26 Other { )
27 Other { )
28 Other  { )
29 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
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? « e e 30a X .
b If “Yes,* describe the arangement in Part Il
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
contributions? v e 322 X
b If *Yes," describe in Part (I
33 |f the organization didn't report an amount in column (¢} for a type of property for which column (a} is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023
)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QMR o, IS0
{(Form 990} Complete to provide Information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internat Ravenus Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
KIRK CARE INC 43-1331361L

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

PANTRY FOR DRY GOODS ONLY - NONPERISHABLES

FORM 9S50, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER DISTRIBUTICON OF FOOD ITEMS.

EXPENSES $ 50,486. INCLUDING GRANTS OF § 13,000. REVENUE § O.

FORM 990, PART VI, SECTION A, LINE 7A:

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

MEMBERS.

FORM 990, 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 18:

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

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

MAIL OR EMAIL.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {(Form 990) 2023
LHA  s3zzs1 11-14-23
30
10191112 148279 KIRKCARE 2023.05000 KIRK CARE INC + KIRKCARI

i

|



Schedule M (Form 990) 2023 KIRK CARE INC 43-1331361 , Page2

¥

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

]
;

£

]
i
332142 09-11-23 Schedule M (Forth 990) 2023
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