
November 18, 2019 

CONFIDENTIAL 

Care 4 U Management, Inc. 
4690 NW 7th Ave 
Miami, FL 33127 

Dear: 

Gutierrez and Co CPA, PA 

8025 NW 162nd St 

Miami Lakes, FL 33016-6107 

305-778-1899

We have prepared the following returns from information provided by you without verification 
or audit. 

Return of Organization Exempt From Income Tax (Form 990) 

We suggest that you examine these returns carefully to fully acquaint yourself with all items 
contained therein to ensure that there are no omissions or misstatements. Attached are 
instructions for signing and filing each return. Please follow those instructions carefully. 

Enclosed is any material you furnished for use in preparing the returns. If the returns are 
examined, requests may be made for supporting documentation. Therefore, we recommend that 
you retain all pertinent records for at least seven years. 

In order that we may properly advise you of tax considerations, please keep us informed of any 
significant changes in your financial affairs or of any correspondence received from taxing 
authorities. 

If you have any questions, or if we can be of assistance in any way, please call. 
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Form 990 Return of Organization Exempt From Income Tax 0MB No. 1545-0047 

2018 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
Department of the Treasury 
Internal Revenue SeNlce 

♦ Do not enter social security numbers on this form as it may be made public.
♦ Go to www.irs. ov/Fonn990 for instructions and the latest information.

Open to Public 
Ins ction 

A For the 2018 calendar vear or tax vear beainnina and endina 
B Check if applicable C Name of ocganization 0 Employer identmcation number 

D Address change Care 4 u Management, Inc.

Doing business as Care 4 u Community Health Center 46-4769097D Name change Number and street (Of P.O. box 1f mail is not delivered to street address) 
I 

Room/suite E Telephone number 
01ntiaJretl.fn 4690 NW 7th Ave 305-835-0101□ Final return/ 

terminated 

D Amended return 

□ Application pending 

I Tax�xempt status: 

City or town, state °' province, country. and ZIP °' foce.gn postal code 

Miami FL 33127 

F Name and address of principal officer 
Donald Henderson 
6600 NW 27th Avenue, #207 

Miami 

IXI 501(CX3) I I so1rci ( 

FL 

) ♦ (insen no.) 
33147 

I I 49411aim °'
J Website:♦ care4uchc.org 

G Gross receiotsS 789,690 

H(a) Is this a group return for subordinates?□ Yes I!] No

H(b) Ate au subo<d,nates Included? 0 Yes □ No
If "No." attach a list (see instructions) 

I l527 
H(c) Gm.on exemotion number♦ 

K Form of organization: IXI Corporation I I Trust I I Association I I Other ♦ IL Year of formaliOn. 2014 I M State of leaal domicle: FL

P rt I a s ummarv 
1 Briefly describe the organization's mission or most significant activities: .. ...... ... ...... .... ...... . ... ······••· · • · • • · · · · • • ·  . . . . . . .  ··········· ...... 

Cl) See Schedule .. . . . . . . . . . . . . . . .. .............. ..... ... .... • • · ·  

C 

C .... .......... ............ ............ ........ .. .... 

.. ··•·· ... 

. . . ·······

. ... .... 

.. ..... 

·······

... 

. .................. ...... . . . . . . . . . .  . ....... 
. . . . . . . . . . . . . . . . . . . . . . . .  ..... ·••··· .... 

...... 

• · ·  . ... 

Ch��k -thi� b-�� • 0 ith�. ��g��i��ti��- di����ii�-��d· its· �p��aii��� ;� di�p�-;�d· �f. ���� ih�� 25�;.- ;f 'ii�
. 
��t· �s;�i�.·.

....... 
0 2 
C) 

.., 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 7 ····· · · • ····••· · • • · ·  ... .. 
"' 4 4 5
Q) 

Number of independent voting members of the governing body (Part VI, line 1b) .. ... .... ........ ....... .. , .. 

:� 

<

Q) 
:::, 
C 

> 
Q) 

Kl 
"' 
C 

8. 

�., 
O!j 

!!l" a,,!! .,,. 
,'2Cll

t;� 
Z,t 

5 

6 

Total number of individuals employed in calendar year 2018 (Part V, line 2a) ..

Total number of volunteers (estimate if necessary) .. .... .. . ... 

..... 

... ······· 
· • ... 

. ....... 

7a Total unrelated business revenue from Part VIII, column (C), line 12 .. . . . . . . . . . 

b Net unrelated business taxable income from Form 990-T, line 38. ............... 

8 

9 

10 

11 

12 

13 

14 

15 

Contributions and grants (Part VIII, line 1 h) .. ...... 
Program service revenue (Part VIII, line 2g) ...... ...

.... ······· 

... .. . ... 

Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

... .... 

···········••···· 

...... ...... 

..... 

.. .... 

······ 

. . 

Other revenue (Part VIII, column (A). lines 5, 6d, Sc, 9c, 10c, and 11e) .... ...... ... 

Total revenue - add lines 8 throuah 11 (must eaual Part VIII, column (A). line 12\ ..... ....... 

Grants and similar amounts paid (Part IX, column (A). lines 1-3) ... ... .. 
Benefits paid to or for members (Part IX, column (A), line 4) ....... ..... ..... ........ 
Salaries, other compensation. employee benefits (Part IX, column (A), lines 5-10) ..

16a Professional fundraising fees (Part IX, column (A), line 11e) .......
b Total fundraising expenses (Part IX. column (D). line 25) ♦ .. .. ....

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ......... 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
19 Revenue less exoenses. Subtract line 18 from line 12 ... ... ...

20 

.... ... ......... 

.... , 

.. .... 

... 

... 

...... 

... 

.. 

.. 

.. 

. . 

Total assets (Part X, line 16) ....... ...... . .. ..... . ........ .. ······ ........ ...............
21 Total liabilities (Part X. line 26) ... ..... ...... ..
22 Net assets or fund balances. Subtract line 21 from line 20 

..... 

.. 

.. 

.. . . .  , . 

.. 

.. 

.. . 

.. . 

.... 

Part II Signature Block 

······· 

····· ......

... 

. .... 

·····

. ... 

5 

6 

7a 

... . ....... 7b 
Prior Year 

87,100 

87,100 

53,599 
12,260 

18,108 
83 967 

3 133 
Beginning of Current Year 

3 133 
0 

3,133 

11 
3 

0 
0 

CurTent Year 

789,679 
0 

11 
789,690 

0 
0 

186,923 
0 

480,844 
667 767 
121 923 

End of Year 

336 449 
211 393 
125 056 

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

Sign ► Signature of otricer 
Here ► Donald Henderson

Type or print name and bUe 
Print/Type prepare(s name 

Paid John-Paul Madariaga 
I 

Prepare(s signature 
John-Paul Madariaga 

Preparer 
Firm's name 

.. Gutierrez and Co CPA PA 
Use Only 8025 NW 162nd St 

Firm·s aaaress .. Miami Lakes, FL 33016-6107 
May the IRS discuss this return with the preparer shown above? (see instructions) .........

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

CEO 

' 
.. 

I 
Date 

I 
Date 

. I 
Check LJ i f 

I 
PTIN

11/13/19 self�mployed P01396578 
Firm's EIN" 

Phone no. 
· · · · •  ...... 

94-3458074

305-778-1899

I I Yes I I No
Focm 990 (2018) 

0 
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Form 990 (2018} Care 4 U Management, Inc. 46-4 769097
Part Ill Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill 
1 Briefly describe the organization's mission: 
See Schedu1e 0 

. 
. . . .  . 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? 
If ''Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how ii conducts, any program 
services? 

. . . . . . . . . . . . . . . . . . . . . . . . . . .

If "Yes," describe these changes on Schedule 0. 

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. 

Page 2 

...... D Yes � No

..... D Yes � No

4a (Code: ) (Expenses $ ........... . including grants of $ . ) (Revenue $ ........... .. 
See Schedu1e 0 

. .  . . . . . . . . . . . . . . .  . 

4b (Code: 
N/A 

) (Expenses $ including grants of $ .. . . .. .. .. ..... 

4c (Code: ) (Expenses $ 
SeE:l_ .. ��ii�cf.u,1e O 

4d Other program services (Describe in Schedule 0.) 

including grants of $ 

(Expenses $ 515,397 including grants of$ 
4e Total program service expenses♦ 515,397 

DAA 

(Revenue $ 

(Revenue $ .......... . 

(Revenue $ 

Fonn 990 (2018) 
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Form 990 (2018) Care 4 U Management, Inc. 46-4769097
Part IV Checklist of Reauired Schedules 

1 Is the organization described in section 501 {c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A

2 

3 

4 

5 

Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)? 
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If "Yes," complete Schedule C, Part I . _ . . . . . . . . . . . . . . .. _ . . . .... 
Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h) 
election in effect during the tax year? If "Yes,• complete Schedule C, Part II . . . . . . _ . . . . . . . .. _ ..... 
Is the organization a section 501 (c){4), 501 {c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill .. 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II . . . . . . . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part Ill ..... 

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 

1 O Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 

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 10? If "Yes," 
complete Schedule D, Part VI . . . . . . . _ ... 

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 16? If "Yes,• complete Schedule D, Part VI/. . . . . . . . . . . . . . . . ... 

c 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 16? If "Yes," complete Schedule D, Part VIII. 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes,· complete Schedule D, Part IX .. ... . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,• complete Schedule D, Part X 

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,· complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII .. . .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

13 
"Yes,· and if rhe organization answered "No" to line 12a, then completing Schedule D, Parts XI and XI/ is optional ........ . _. 
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . _. 

14a Did the organization maintain an office, employees, or agents outside of the United States? _ .. 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV .. ... 

15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts It and IV_. 

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? If "Yes," complete Schedule F, Parts Ill and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and 11 e? If 'Yes," complete Schedule G, Part I (see instructions) .... 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and Ba? If "Yes,• complete Schedule G, Part II_ ..... _ .... 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill .. .. .. .. . .. .. . .. .. . .. . .. . .. .. .. .. .. . .. ......... .. 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. _ ........ . 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic aovernment on Part IX, column IA\, line 1? If "Yes," comolete Schedule I, Parts I and It ........... _ . 

DAA 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Page 3 

Yes No 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 

20b 

21 X 
Form 990 (2018) 
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Form 990 (2018) Care 4 U Management, Inc 46-4769097
Part IV Checklist of Required Schedules (continued) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill .. _ 

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? If "Yes," complete Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25a . 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . _ ......... . 
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any lime during the year? ... ___ ..................... _ . 

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 I _ ....... _ ... ___ . _ ........... _ . _. __ .. . 

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 990-EZ? 
If "Yes," complete Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If "Yes," complete Schedule L, Part II _ ..... . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ........ _ 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 
29 
30 

31 

32 

33 

Did the organization receive more than $25,000 in non-cash contributions? If '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 . ....... . 
Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Part I ....... _. 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II . .. . . . . . . .. . .. .. _ 
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7 701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I. _ ....... ___ ..................... __ .. . .. .. .. . .. . ..

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 
or IV, and Part V, line 1 ..... __ ......... _ . _ ..... __ . . . __ . _ .... .

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

controlled entity within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line 2 .. _ .............. __ 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

38 

and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI _ ...................... . 
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 b and 
19? Note. All Form 990 filers are required to complete Schedule 0. 

Part V Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a res onse or note to an line in this Part V 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ...... _ . _ .......... .
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

DAA 

re ortable amin amblin 

1a 3 

1b 0 

22 

23 

24a 
24b 

24c 
24d 

25a 

25b 

Paoe 4 

Yes No 

X 

X 

X 

X 

X 

26 X 

27 X 

28a X 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 X 

37 X 

38 X 

Yes No 

1c X 
Form 990 (2018) 
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Form 990(2018) Care 4 U Management, Inc. 46-4769097
Part V Statements Reaardina Other IRS Filinas and Tax Compliance (continued) 

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 this return .. 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-fi/e (see instructions) 

11 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . ........................... . 
b If ''Yes, " has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O ........................ . 

4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 

b If ''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 prohibited tax shelter transaction at any time during the tax year? ...... . 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........................ . 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .. .. .. .. .. .. .. .. .. ... ............ ........... ............ .. 

Sa Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? . 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payer? 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ......... . 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which ii was 

required to file Form 8282? . . . . . . . ...... . 

d If "Yes," indicate the number of Forms 8282 filed during the year .. 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . ......... . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . .. 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ..... . 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

9 

sponsoring organization have excess business holdings at any time during the year? . . . . . . . . . . 
Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966?. . . . . . . .. 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 ....... . 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) . 

I 1oa I 
10b 

11a 

11b

12a 

b 

13 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . . . . . . I 12b I · · · · · · · · · · · · · · · · · · · · · · · · 
Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 
Note. See the instructions for additional information the organization must report on Schedule 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 health plans 

c Enter the amount of reserves on hand 
14a Did the organization receive any payments for indoor tanning services during the tax year? ...... . . 

I 13b I 
13c 

b If "Yes," has ii filed a Form 720 to report these payments? If "No,· provide an explanation in Schedule O .... ................. .... . 

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? ....... . 
If ''Yes," see instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 
If ''Yes" complete Form 4720 Schedule 0.

Paqe 5 

Yes No 

2b X 

3a X 
3b 

4a X 

5a X 

5b X 

5c 

Sa X 

Sb 

7a 
7b 

7c 

7e 
7f 

7h 

8 

9a 

9b 

12a 

13a 

14a X 

14b 

15 X 

16 X 

Form 990 (2018) 
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Form 990 (2018) Care 4 U Management , Inc . 4 6-4 7 6 9 0 9 7 Page 6 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule O contains a response or note to any line in this Part VI . . . !R 
Section A Governma Bodv and ManaAement 

1 a Enter the number of voling members of the governing body at the end of the tax year . . . . . 
If there are material differences in voling rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1a, above, who are independent . . .... 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

1a 7 

1b 5 

any other officer. director, trustee, or key employee? . . .. .. . . . . . .. .. .. . .. . . .. . . .. . .. . . . . . ................................... . 
3 

4 

5 

6 

Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person? ... 
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . . . . . . . . . .. 
Did the organization become aware during the year of a significant diversion of the organization's assets? . 
Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

8 

one or more members of the governing body? .. .. .. . . .. .. .. .. .. .. . .. .. .. .. .. .. . .. . .. .. .. .. .. .. . .. . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? . 
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? .. . .. .. . .. . .. .. .. .. .. .. . .......... .. 
b Each committee with authority to act on behalf of the governing body? 

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

2 

3 

4 

5 

6 

7a 

7b 

Sa 

Sb 

the oraanization's mailina address? If "Yes," orovide the names and addresses in Schedule O . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 

Section B. Policies (This Section B reauests information about oolicies not reauired bv the Internal Revenue Code.) 

1 Oa Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . . . . . . ..... 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . ..... . 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . 

b Describe in 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 . . . . . . . . . . ...... . 

b Were officers. directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

13 

14 

15 

describe in Schedule O how this was done 

Did the organization have a written whislleblower policy? 
Did the organization have a written document retention and destruction policy? 
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 CEO, Executive Director, or top management official . . . . . . ..... 
b Other officers or key employees of the organization . . . . . . ....... . 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
oraanizalion's exemot status with resoect to such arranaernents? 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed ♦ FL 
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. 
0 Own website O Another's website � Upon request O Other (explain in Schedule OJ

19 Describe in 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 ♦ 
Christine Stroy-Martin 4690 NW 7th Avenue 

10a 

10b 
11a 

12a 
12b 

12c 
13 
14 

15a 
15b 

16a 

16b 

Yes No 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Yes No 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

Miami FL 33127 305-835-0101

Foon 990 (2018) 
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Form 990 (2018) Care 4 U Management, Inc. 46-4769097 Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

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

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

1 a 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 (0), (E), and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See 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 and/or Box 7 of Form 1099-MISC) 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. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

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

(A) (B) 

Name and Title Average 
hol.r'sper 

week 
(list any 
hours for 

related 
organizations 
below dotted 

line) 

(1)Donald Henderson
40.00 . ...... ...... ........ .... .. .... . . 

CEO 0.00 
(2)Vanessa Mills

40.00 ... .. .. ·--·· .. .. . . . . . . . . 
cL c>"o coo 

(3) Christine Stroy 
.. 
Director 

(4) Tirnisha
. .. ... .. 
Director 

....

(S)Michael
..... 

Director 

.... ········••· 

Aikens 
•···• .. 

Lee 
..... .. 

(6)Elvira Baez

................. ...... ····· .. 
Director 

""Martin 
10.00 . .. 
. <Lo·o. 

5.00 
cLo6 

5.00 
· o·.·o"o

.. 

5.00 .. 
o.oo 

.. 

(7) Christine GainwE �11

....... ....
Director 

(8) 

.. . .... 5.00 ... 
0.00 

..................................... ·············· 

(9) 

. .. ... ··························· 

(10) 

••· ,,,. ·····••··• 

(11) 

.... .. .................. .......... 

. .......... ...... 

·•··· 

...... 

..... 

. ...... 

(C) (D) (E) 
Position Reportable Reportable 

(do not ched< more lhan one compensation compensation from 
box, unless person is both an from related 
officer and a director/trustee) !he organizations 

�� 5 

i 
" 3J 

.,, orgar12abon (W-2/1099-MISC) 

!!J.. � 
I 

(W-2/1099-MISC) 
Q,; 

�- .. 
'8-i 

� g-
� Q!. [ i l le 

2 �
I 

2 m al 
i I 

X X 37,500 

X X 36,818 

X 9 854 

X 0 

X 0 

X 0 

X 0 

0 

0 

0 

0 

0 

0 

0 

(F) 

Estimaled 
amount of 

olher 
compensation 

from !he 
organization 
and related 

0<ganizattons 

□ 

0 

0 

0 

0 

0 

0 

0 

Foon 990 (2018) 
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Form99 0(2018) Care 4 U Management, Inc. 46-4769097
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 
Name and title 

1 b Sub-total 

(8) 

Average 
hours per 

week 

(list any 
hours for 
related 

organizations 
below dotted 

line) 

. . . . . . . . . . ... 

(C) 
Position 

(dO not Cheek more than one 
box, unless person is both an 
officer and a director/trustee) 

!.i 
5 j "' �i-

.,, 

l!l-. � � c � CD H 

;� g 3 

'i 
-0 

� 
� � 

$ i 
iii 

f[ 

c Total from continuation sheets to Part VII, Section A ..... . 
♦ 
♦ 
♦ d Total (add lines 1b and 1cl 

(D) 
Reponable 

compensat,on 
from 
the 

organization 
(W-211099-MISC) 

84,172 

84 172 

(E) 
Reportable 

con,pensation from 
related 

organazations 
(W-211099-MISC) 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
♦ 0 reportable compensation from the orQanization 

3 Did the organization list any former officer. director, or trustee. key employee. or highest compensated 
employee on line 1a? If "Yes," complete Schedule J for such individual. ········••· . . . .  . . . . . .  , , , ,  . .  , . . .  , .. .........

4 

5 

For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual ..... ......... . .................... ......... ... .... . . . . . . . ' . . . . .... . . . . . . . . .  

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

for services rendered to the oraanization? If "Yes," comolete Schedule J for such oerson . .  ··········· ....... 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

. . . . . . .  .. . 

. . . . . . . .

r f th . r R . f h I d d' . h . h' . . comoensa I0n rom e oraarnza I0n. eoort comoensatIon or t e ca en ar vear en InQ wit or wit In the orQarnzat1on's tax year.
(A) 

Name and business address 
(B) 

Description of services 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the oraanization ♦ 0 

(F) 
Estimated 
amount of 

other 
compensation 

from lhe 
organization 
and related 

organizations 

Page 8 

Yes No 

3 X 

4 X 

5 X 

(C) 
Compensation 

Form 990 (2018) 
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Form 990 (2018) Care 4 U Management, Inc. 
Part VIII Statement of Revenue 

46-4769097

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

J!l.l!l 1a C: C: 
E :i 

b Clo 
E 

:f": 
C 

·- OI d Cl= 
-E e Cll·-

C:(/) 

� ai f 

:l,c 
.o-
:so 

g c:i, 
Oc: U OI h 
., 

., 

., 
2a 

0:: 

,!,! C � 
.. 

d 

E e � 
,:n f 

9 

3 

4 

5 

6a 

b 
C 

d 
7a 

b 

C 

d 

C, Sa 
::, 

> 

C, 
0:: 
... 

.c b 
0 C 

9a 

b 

C 

10a 

b 
C 

11a 

b 

C 

d 

e 

12 

Federated campaigns 1a ··•· 
Membership dues 1b .. .. 

Fundraising events 1c .. 

Related organizations 1d 

Government grants (contributions) 1e 

789,679 

..

All other conuibubons, gifts, grants, 

and similar amounts not included above 
1f 

Noncash contributions IOduded in fines 1a-1f: $ 
Total. Add lines 1a-1f. ..... 

.... ·····••·
.. . ... 

... .... 

♦ 
Busn. Code 

'······ ........ ........... .. .... ......... 

.. ···•· ' . . . . ... ... . . .

........ 

........ 

. ,,,,, .... 

.... .... .... 

..... .. ···• 

........ ..... 

... · · · • • · · · · · · · · · · · · ·

....... 

. . . . . . . . . 

.. 

.. . ·•··•· 
..... ········ 

..... .. .. 

All other program service revenue .. 
Total. Add lines 2a-2f ... ....... ·······•··· ······· 

Investment income (including dividends, interest, 
and other similar amounts) ........ .... ... ... .. 

♦ 

♦ 
Income from investment of tax-exempt bond proceeds ♦ 
Royalties ... ...... ... . .... 

(ij Real (ii) Personal
Gross rents 
Less: rental exps. 

Rental inc. o, (loss) 
Net rental income or (loss) . ... .. ....... .. 
Gross amount from (i) Securities (ii) Other 
sales of assets 

other than inventtv 

Less: cost or other 

basis & sales exps. 

Gain or (loss) 
Net gain or (loss) .... . . . . . . . . .. 

Gross income from fundraising events 
(not induding $ ··•· ......

of contributions reported on line 1 c). 
See Part IV, line 18 a .......... 

Less: direct expenses b ..... .. 

Net income or (loss) from fundraisin1 events 
Gross income from gaming activities. 
See Part IV, line 19 a .... .... 

Less: direct expenses b .. 

Net income or (loss) from gaming activities . 
Gross sales of inventory, less 
returns and allowances a.. ....... 

Less: cost of goods sold b 

Net income or /loss) from sales of inventorv . 

. ... 

...... 

..... 

♦ 

♦ 

♦ 

♦ 

♦ 

♦ 
Miscellaneous Revenue Busn. Code 

Other income 

..... .. .... ..... 

. .. ...... ......... 

All other revenue 

... ··•·· 

... 

... , ..... 

......... 

·••·· 

·······

. ........ ............ 

... .......... 

Total. Add lines 11 a-11d ..... 

Total revenue. See instructions. 
♦ 

····••·

.... ♦ 

(A) (B) (C) 
Total revenue Related or Unrelated 

exempt business 
fundJon revenue 

revenue 

789,679 

11 11 

11 

789,690 

. .... 

0 

(D) 
Revenue 

Page 9

□ 

exduded from tax 
under sections 

512-514 

0 

Form 990 (2018) 

789,690 

Crici Stroy-Martin
Typewritten Text
Program revenues
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Form 990 (2018) Care 4 U Management, Inc. 46-4769097
Part IX Statement of Functional Expenses 

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

Check if Schedule O contains a response or note to any line in this Part IX . . . . . . . . . . . . . . _ ...................... . 
Do not include amounts reported on lines 6b, 

7b, Sb, 9b, and 10b of Part VIII. 

1 Grants a,id other assistance to domestic organizations 
and domestic govemments. See Part IV, line 21 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 

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(1)(1)) and 
persons described in section 4958(c)(3)(8) 

7 Other salaries and wages 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 
9 Other employee benefits 

10 Payroll taxes ..... _ .. 
11 Fees for services (non-employees): 

a Management 
b Legal ..... 
c Accounting 
d Lobbying ......... . 

� � � 
Total expenses Program service Management and 

74,318 

99 940 

12,665 

expenses general expenses 

37 159 37,159 

73 986 25,954 

9,600 3 065 

Page 10 

(0) 
Fundraising 
expenses 

I I 

e Professional fundraising services. See Part IV, line 17
1-

---------+---------t----------+----------
f Investment management fees ........... _ 
9 Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule 0.) 

12 Advertising and promotion . 
13 Office expenses _____ ............. _ ....... _ 
14 Information technology ....... . 
15 Royalties . .. . .. .. .. .. .. .. .. ...... 
16 

17 

Occupancy 
Travel 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 
20 Interest 
21 

22 

23 

Payments to affiliates ...... . 
Depreciation, depletion, and amortization 
Insurance 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses in line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 

a .. _P:r�s_cr�:pt:i<>Il __ lll�cii_c:iri� .... .
b _ . Pl1cirtnc1.c:¥. Jee� ................ .
c Contracted services 
d Utilities 
e All other expenses __ ......... _ .. 

2 5 Total functional exoenses. Add lines 1 through 24e . 
26 Joint costs. Complete this line only if the 

organization reported in column (8) joint costs 
from a combined educational campaign 

M fundraising solicitation. Check here ♦ LJ if 
followina SOP 98-2 /ASC 958-720) ........ __ _ 

1 243 
30,583 

42 200 
1,316 

17 725 

824 
9,451 

274,028 
47,978 
33,533 

8,808 
13,155 

667,767 

123 1,120 
23 869 6,714 

14,000 28,200 
791 525 

17,725 

824 
4,166 5,285 

274,028 
47 978 
22,103 11,430 

353 8,455 
6,417 6,738 

515,397 152,370 0 

Form 990 (2018) 
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Form 990 (2018) Care 4 U Management, Inc. 46-4769097
Part X Balance Sheet 

1 
2 
3 
4 
5 

6 

J!l 

en 7 
en 
< 8 

9 
10a 

b 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 

gi 
22 

� 

cu 

23 
24 
25 

26 

27 cu 

ID 28 
,:, 29 
LI.. 

0 

J!l 30 
en 
en 31 < 

ai 32 
33 
34 

DAA 

Check if Schedule O contains a resoonse or note to anv line in this Part X .. ... ...... 

Cas�on-interest bearing .......... ...... ..... .. ... ....... ···••······ 
Savings and temporary cash investments . . . . . . . . . . . . . . . . .... ... ····· ..... .... ... ... ... 
Pledges and grants receivable. net ... .... . . . . . . . . . . . . ... ... .... ...
Accounts receivable, net ...... ..... ..........
Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. 
Complete Part II of Schedule L .... .. , , , , ,  ... ...... 

.. .. . ... 

............ ... 

' . . . . . . . . . . . . . 
Loans and other receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 
organizations (see instructions). Complete Part II of Schedule L . 
Notes and loans receivable, net .... 
Inventories for sale or use ....... ...... .. . . .

. .. ......... .. 

..... ......... . ... 

..... 

. . . . . . . . . . . 

··•········· .. ..
Prepaid expenses and deferred charges ... .... .. ... ...... ..... .......... . .........
Land, buildings, and equipment: cost or 
other basis. Complete Part VI of Schedule D 10a 16 476 ........ 
Less: accumulated depreciation 10b 824 ..... ........ ....... 

traded securities Investments-publicly 
, , ,  .. .. · · · · • •  ... .... .... ... .. . ... 

Investments-other securities. See Part IV, line 11 .............. .... .. ....... 
Investments-program-related. See Part IV, line 11 .......... .... · · · · · ·  .... .... ······ 
Intangible assets ... ....... ..... ........ ... ........ ····· ..... .... . .... . . . .
Other assets. See Part IV, line 11 ............ ....... .. 
Total assets. Add lines 1 throuah 15 /must eoual line 34\ .. ... 

Accounts payable and accrued expenses .. ............ .... 

.. . .... 

.... 
........ 

.. .. 

...... ........... .. .. 
Grants payable ...... ..... .. ·····••· ···•············· .... ············ · • • ·  .... .... .. 
Deferred revenue .. .... ... ...... ..... . ...... ........ ..... · · · • ....... 
Tax-exempt bond liabilities ........ ... .. .. , ,  . ...... ······ ...... .. .... 
Escrow or custodial account liability. Complete Part IV of Schedule D ···············
Loans and other payables to current and farmer officers, directors, 
trustees, key employees, highest compensated employees, and 
disqualified persons. Complete Part II of Schedule L .......... , 
Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties . 

..... 

... 
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 .... ........... ...... ···••····· ' . . . . . 
Total liabilities. Add lines 17 throuah 25 . ............. ...

Organizations that follow SFAS 117 (ASC 958), check here ♦ � and 
complete lines 27 through 29, and lines 33 and 34. 
Unrestricted net assets .. . . . . . . . . . . . . . . . ......... ... . . . . . . . . . . . . . . . . . ...... ........ .. 
Temporarily restricted net assets ······· .. .. ........................... . . . . . . . . . . . . .
Permanently restricted net assets ..... . . . . . . . .. ··········· . ..... 

□ 
...... 

Organizations that do not follow SFAS 117 (ASC 958), check here ♦ and 
complete lines 30 through 34. 
Capital stock or trust principal, or current funds ........... ....... ..... 
Paid-in or capital surplus, or land, building, or equipment fund .. ... 

············· 

... ... .. . 

... 

... 
Retained earnings, endowment, accumulated income, or other funds ..... ........
Total net assets or fund balances ···••· · · · • •··· · · • •  

Total liabilities and net assets/fund balances . ....... ...... .. .. .. ... 
· · · • · • • · ·  .. 

...... .... . .. 

..... .. · · · • • ·  .............. 

(A) 
Beginning of year 

3,133 1 

2 
3 
4 

5 

6 
7 
8 
9 

10c 
11 
12 
13 
14 
15 

3,133 16 
17 
18 
19 
20 
21 

22 
23 
24 

25 
0 26 

3,133 27 
28 
29 

30 
31 
32 

3,133 33 
3,133 34 

... ...... . ... , 

(B) 

Page 11 

. I I 

End of year 
94,202 

211,420 

15,652 

15,175 
336,449 

64,664 

146 729 

211,393 

125,056 

125,056 
336 449 
Form 990 (2018) 
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Form 990 (2018) Care 4 U Management, Inc . 46-4769097
Part XI Reconciliation of Net Assets 

Check if Schedule O contains a resoonse or note to anv line in this Part XI 
1 Total revenue (must equal Part VIII, column (A), line 12) ...... .... ...... . .... 

.. ...... 
.. .. . .... 

2 Total expenses (must equal Part IX, column (A), line 25) . ... ....... .... ....... . . . ...... .... 
3 
4 

5 

6 

7 

8 

Revenue less expenses. Subtract line 2 from line 1 ... .... . ... 
· · • • · ·  ..... ..... 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ...... .... ··•· ... 
Net unrealized gains (losses) on investments . 
Donated services and use of facilities ... 
Investment expenses ... 
Prior period adjustments ....... .... 

. . . . . . . . ' . . . . . . . . . . . . . . . . · · · · · · · ·  ... 
· · · · · ·  ... · · · · · · · • • ·  ... ·•·· ...... .... . . . . . . . . . . ... 

. . . . . . 

... 
. . . . ' ' . ' ···•· . . . .  ... . .... 
. ......... . ........... ... 

.... ...... . .... 
· · · · · ·  ....... . .  

.... . . .

.. · · · · • ·  

. .  ... 

.. .. ······ 

......... 
... 

········ 
........ 

9 Other changes in net assets or fund balances (explain in Schedule 0) .. ························· ············· 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33, column (8\\ ... .... ······· . ............ . ........ 
Part XII Financial Statements and Reporting 

Check if Schedule O contains a resoonse or note to anv line in this Part XII 

... . " 

1 
2 .. 
3 

4 .. 
5 

6 

7 

8 

9 

10 

1 Accounting method used to prepare the Form 990: 0 Cash � Accrual O Other ___________ _ 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0. 

2a 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 
reviewed on a separate basis, consolidated basis, or both: 
0 Separate basis O Consolidated basis O Both consolidated and separate basis 

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

� Separate basis O Consolidated basis O Both consolidated and separate basis 
c 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 process during the tax year, explain in 
Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 
the Single Audit Act and 0MB Circular A-133? 

b If ''Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
reauired audit or audits. exnlain whv in Schedule O and describe anv steos taken to underao such audits . ......................... . 

DAA 

Page 12 

n 
789,690 
667,767 
121,923 

3,133 

125,056 

n 
Yes No 

2a X 

2b X 

2c X

3a X 

3b 
Form 990 (2018) 
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SCHEDULE A 
(Form 990 or 990-EZ)

Public Charity Status and Public Support 0MB No. 1545-0047 

Department of the Treasury 

Internal Revenue Service 

Complete If the organization Is a section 501(c)(3) organization or a sec1ion 4947(a)(1) nonexempt charitable trust. 

♦ Attach to Form 990 or Form 990-EZ. 
♦ Go to www.irs. ov/Fonn990 for instructions and the latest information.

2018 
Open to Public 

Inspection 
Name of the organization Employer identification number 

Care 4 U Mana ement Inc. 46-4769097

Part I 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.) 

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 A hospital or a cooperative hospital service organization described in section 170(b)(1 )(A)(iii). 

1 

� 

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

4 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: . . . . . . . . . . . . . . . . ............. .. . 

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part II.) 
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
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 agriculture (see instructions). Enter the name, city, and state of the college or 
university: .. ................ ......... . 

10 0 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 509(a)(2). (Complete Part Ill.) 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 0 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(a)(2). See section 509(a)(3).

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

a 
0 

b □ 

cO 

d □ 

Type I. 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.

Type II. 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. 
Type Ill 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. 
Type Ill 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. 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . 
g Provide the following information about the supported organization(s). 

(I) Name of supported (II) EIN (Ill) Type of organization (iv) Is the organization (v) AmounI of moneIary 

organization (described on lines 1-10 isled in your governing support (see 

above (see instructions)) docunent? instruclions) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

(vi) Amount of 

other support (see 

instructions) 

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

DAA 

Schedule A (Form 990 or 990-EZ) 2018 
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ScheduleA(Formssoorsso-EZ)201a Care 4 U Management, Inc. 46-4769097 Page2 

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 111.) 

S A P br S rt ectIon u IC uppo 
Calendar year (or fiscal year beginning in) ♦ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants."} ........ 44,900 79,200 87,100 789,679 

. .

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

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

4 Total. Add lines 1 through 3 44,900 79,200 87,100 789 679 
. .

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

. .

6 Public support. Subtract line 5 from line 4 
s ectIon BT IS ota upport 
Calendar year (or fiscal year beginning in) ♦ (a) 2014 (b) 2015 (c} 2016 (d) 2017 (e) 2018

7 Amounts from line 4 44,900 79,200 87,100 789,679 ...... . . . . . . . . . . 

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

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 VI.) . . . . . . . . . . . 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see instructions) 
. . . . . . .

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

organization, check this box and stop here . . . . . . . . ..................... . 
Section C. Computation of Public Support Percentage 
14 

15 

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) _ 

Public support percentage from 2017 Schedule A, Part II, line 14 

16a 33 1/3% support test-2018. If the organization did not check the box on line 13. and line 14 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization _ 

b 33 1/3% support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 

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

organization 

b 10%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 

supported organization _ 

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 

I 12 

14 

15 

(f) Total

1,000,879 

1,000,879 

1,000,879 

(f) Total 

1,000,879 

1 000 879 

11 

....... ►□ 

100. 00 %
% 

►�

►□

►□

►□

►□
Schedule A (Form 990 or 990-EZ) 2018 

DAA 
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Schedule A (Form 990 or 990-EZ) 2018 Care 4 U Management, Inc. 46-4 769097 Page 3 
Part III Support Schedule for Organizations Described in Section 509(a)(2) 

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

Section A Public Suooort 
Calendar year (or fiscal year beginning in) ♦ 

1 Gifts. grants, cootributions. and membership 

fees received. (Do not irclude any ·unusual grants.") 

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

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

4 Tax revenues levied for the 
organization'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 5 

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

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

c Add lines 7a and 7b 
. . . . . . . . . . . . . . . . .

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

Section B. Total Suooort 

Calendar year (or fiscal year beginning in) ♦ 

9 Amounts from line 6 

1 Oa Gross income from interest, dividends, 
payments received on securtties loans, rents, 
royalties, and income from similar sources .. 

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

c Add lines 10a and 10b 

11 Net income from unrelated business 
activities not included in line 1 Ob. whether 
or not the business is regula�y carried on 

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

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

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here .. ►□

Section C. Com utation of Public Su ort Percenta e 

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 
16 Public su ort ercenta e from 2017 Schedule A, Part 111, line 15 ....... . 
Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2018 (line 1 Oc, column (f), divided by line 13, column (f)) 
18 Investment income percentage from 2017 Schedule A, Part 111, line 17 
19a 33 1/3% support tests-2018. 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 ... 

15 

16 

17 

18 

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

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

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

% 

% 

% 

% 

► □

► □
► □

Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990-EZ) 201 s Care 4 U Management , Inc . 4 6-4 7 6 9 0 9 7 Page 4 
Part IV Supporting Organizations 

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

Section A. All Suooorting 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 VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 1 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes,• explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 2 

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

(b) and (c) below. 3a 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes,• describe in Part VI when and how the 

organization made the determination. 3b 

C 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 VI what controls the organization put in place to ensure such use. 3c 

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supeNised by or in connection with its supported organizations. 4b 

C 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 all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 4c 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (ij the names and EIN 

numbers of the supported organizations added, substituted, or removed; (iij the reasons for each such action; 

(iiij 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). Sa 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? Sb 

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 

by one or more of its supported organizations. or (iii) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6 

7 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? If "Yes,· complete Part I of Schedule L (Form 990 or 990-EZ). 7 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 8 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes,· provide detail in Part VI. 9b 

C Did a disqualified person (as defined in line 9a) have an ownership interest in. or derive any personal benefit 

from. assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(!) (regarding certain Type II supporting organizations. and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes,• answer 10b below. 10a 

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

determine whether the oraanization had excess business holdinas.) 10b 

Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Form 990 or 990 EZ) 2018 Care 4 U Management, Inc 46-4769097
Part IV Sunnortina Oraanizations (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 in {b) and (c) 

below, the governing body of a supported organization? 
b A family member of a person described in (a) above? 
C A 35% controlled entitv of a person described in (a) or (b\ above? If "Yes" to a, b, or c, orovide detail in Part VI. 

Section B. T 

Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

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

2 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? If "Yes," explain in Part 

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

s nization. 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control

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

the s . . 

Section D. 

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, (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 (ii) serving on the governing body of a supported organization? If "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 in (2), 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 role the organization's 

11a 

11b 

11c 

2 

2 

su orted o anizations la ed in this re ard. 3 

Section E. Type Ill 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 The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 2a 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 

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

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI. Ja 

IJ Did tne organization exercise a substantlal degree of direction over the policies, programs, and activities of each 
of its suooorted oraanizations? If "Yes," describe in Part VI the role olaved bv the oraanization in this reoard. 3b 

Yes 

Yes 

Yes 

Yes 

Yes 

PaQe 5 

No 

No 

No 

No 

No 

DAA Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Fonn 990 or 990-EZl 201a Care 4 U Mana ement 46-4769097 Page 6 

Part V T e Ill Non-Functional! anizations 

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 111 non-functionally inteqrated suooortinq orqanizations must complete Sections A throuqh E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term caoital aain 1 

2 Recoveries of Prior-year distributions 2 

3 Other Qross income (see instructions) 3 

4 Add lines 1 throuah 3. 4 

5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions) 6 

7 Other expenses (see instructions) 7 

8 Adiusted Net Income /subtract lines 5, 6, and 7 from line 4) 8 

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): 

a AveraQe monthly value of securities 1a 

b Averaae monthly cash balances 1b 

C Fair market value of other non-exempt-use assets 1c 

d Total /add lines 1a, 1b, and 1c) 1d 

e Discount claimed for blockage or other 

factors /exPlain in detail in Part VI\: 

2 ACQuisition indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d. 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

see instructions). 4 

5 Net value of non-exemot-use assets /subtract line 4 from line 3) 5 

6 Multiply line 5 by .035. 6 

7 Recoveries of orior-vear distributions 7 

8 Minimum Asset Amount /add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adiusted net income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1. 2 

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 

4 Enter qreater of line 2 or line 3. 4 

5 Income tax imposed in Prior vear 5 

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

emeraencv temporary reduction (see instructions). 6 

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

instructions 
Schedule A (Form 990 or 990-EZ) 2018 
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Schedule A (Fonn 990 or 990 EZ) 2018 Care 4 U Management Inc 46-4 769097 Page 7 

Part V Tvoe Ill - Non-Functionallv lntearated 509(aH3l Su�oortina Oraanizations (continued!

Section D - Distributions Current Year 

1 Amounts oaid to sunnorted oroanizations to accomolish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oroanizations, in excess of income from activitv 

3 Administrative exoenses oaid to accomolish exemot ourposes of sunnorted oraanizations 

4 Amounts Paid to acauire exemot-use assets 

5 Qualified set-aside amounts lorior IRS aooroval reauired) 

6 Other distributions /describe in Part Vil. See instructions. 

7 Total annual distributions. Add lines 1 throuah 6. 

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

/orovide details in Part Vil. See instructions. 

9 Distributable amount for 2018 from Section C, line 6 

1 o Line 8 amount divided bv line 9 amount 

Section E - Distribution Allocations (see instructions) 

1 Distributable amount for 2018 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2018 

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

instructions. 

3 Excess distributions carrvover, if anv, to 2018 

a From 2013 . .. ...... 

b From 2014 ..................... . 

c From 2015 .. 

d From 2016 ................................. . 

e From 2017 ......... . 

f Total of lines 3a throuah e 

a Aoolied to underdistributions of orior vears 

h Aoolied to 2018 distributable amount 

i Carrvover from 2013 not annlied /see instructions\ 

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

4 Distributions for 2018 from 

Section D, line 7: 

a Aoolied to underdistributions of orior vears 

b Annlied to 2018 distributable amount 

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

$ 

5 Remaining underdistributions for years prior to 2018, if 

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

oreater than zero, exolain in Part VI. See instructions. 

6 Remaining underdistributions for 2018. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2019. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2014 . 

b Excess from 2015 . 

c Excess from 2016 ........... . 

d Excess from 2017 

e Excess from 2018 . 

DAA 

(i) 

Excess Distributions 

(ii) 

Underdistributions 

Pre-2018 

(iii) 

Distributable 

Amount for 2018 

Schedule A (Form 990 or 990-EZ) 2018 
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ScheduleA{Form990or990-EZ)201a Care 4 U Management, Inc. 46-4769097 Pages 

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 

DAA 

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

Schedule A (Form 990 or 990-EZ) 2018 
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SCHEDULE D 

(Form 990) 
Supplemental Financial Statements 
♦ Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
♦ Attach to Form 990. 

0MB No. 1545-0047 

2018 
Department of the Treasury 

Internal Revenue Service ♦ Go to www.irs.nov/Form990 for instructions and the latest information.
Open to Public 
lnsoection 

Name of the organization Employer identification number 

Care 4 u Manaqement, Inc. 46-4769097

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

1 

2 

3 

4 

Complete if the organization answered "Yes" on Form 990 Part IV line 6 ' ' 

Total number at end of year 
· · · · · · · · · · ·  . . . . . . .  . . . .  

Aggregate value of contributions to (during year) ..
Aggregate value of grants from (during year) 
Aggregate value at end of year . ....

· • • · • · · · ·  

·········

. . . . .

..... 
. . . . . .  . . . . . . . . . . . .

. . . . . . . . . . .

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

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? ........... . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferrin im ermissible rivate benefit? 

Part II Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 

§ 
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 

Yes No 

easement on the last day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 
b Total acreage restricted by conservation easements .......... . 
c Number of conservation easements on a certified historic structure included in (a) ......................... . 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register . 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

4 

5 

tax year♦ .......... . 
Number of states where property subject to conservation easement is located ♦ 
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
♦ 

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
♦ $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(i) 
and section 170(h)(4)(B)(ii)?. 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 
organization's accounting for conservation easements. 

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide the following amounts relating to these items: 
(i) Revenue included on Form 990, Part VIII, line 1 .
(ii) Assets included in Form 990, Part X . 

♦ $ 

♦ $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . ♦ $ 
b Assets included in Form 990 Part X . ♦ $ 

D Yes D No 

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

Schedule D (Fonn 990) 2018 
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Schedule D (Form 990) 2018 Care 4 U Management, Inc. 46-4769097 Page 2 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 

collection items (check all that apply): 

a 
§ 

Public exhibition 
b Scholarly research 
c Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

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

Part IV Escrow and Custodial Arrangements. 
D Yes D No

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

1 a Is the organization an agent, trustee. custodian or other intermediary for contributions or other assets not 
included on Form 990. Part X? _ .. _ ..... _ ......... 

b If ''Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance 
d Additions during the year .. 
e Distributions during the year 

Ending balance 
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . 
b If "Yes," explain the arranoement in Part XIII. Check here if the explanation has been orovided on Part XIII 

Part V Endowment Funds. 
C I 'f th d "Y " F 990 P IV I' 10 ompete e orqanIzatIon answere es on orm ' art ' Ine 

0 Yes O No 

Amount 
1c 
1d 

1e 

1f 

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

1a Beginning of year balance .... 
b Contributions .... ....... 
C Net investment earnings. gains, and 

losses 
· · · · · · · · · · · · · · · · ·

d Grants or scholarships 
e Other expenditures for facilities and

programs 
· · · · · • • · · · · · · · ·  

f Administrative expenses ...........
g End of year balance ..... · · • ·

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ♦ % 
b Permanent endowment ♦ % 
c Temporarily restricted endowment ♦ . % 

The percentages on lines 2a. 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 
(i) unrelated organizations 
(ii) related organizations _

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .. 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 
Part VI Land, Buildings, and Equipment. 

Yes No 

3alil 

3aliil 

3b 

Comolete if the oraanization answered "Yes" on Form 990 Part IV line 11 a. See Form 990 Part X, line 10. 

1a 

b 

C 

d 

e 

Description of property 

Land 
· · • ·  ..... . . . . . . . . . . . . ··············· 

Buildings 
. . . . . . . . . . . . . . . . . . . . . . . .  ·••······ 

Leasehold improvements .. 
· · · • ·  ....... ... 

Equipment . 
Other ················ ...... · · · · · · · • ·

(a) Cost or other basis (b) Cost or other basis 

(investment) (other) 

.. 

16 476 
Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (8), line 10c.) .. , ... 

DAA 

(c) Aoci.mulated (d) Book value 

depreciation 

824 15.652 

·········· ♦ 15.652 

Schedule D (Fonn 990) 2018 



75 

Schedule o (Form 990) 2018 Care 4 U Management, Inc. 46-4769097
Part VII Investments-other Securities. 

Comolete if the oraanization answered "Yes" on Form 990 Part IV, line 11b. See Form 990, Part X, line 12. 
(a) Description of secunty or category 

(including name of secunty) 

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

.. (B) 
. (C)_ 

(D) 

. (E) 

(F) 

(G) 

. (H)....... . ..................... . 
Total. (Column (b) must equal Form 990, Part X, col. (8) line 12.) ♦

Part VIII Investments-Program Related. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

C I 
.
f th d "Y " omoete 1 e oraarnzatlon answere es 

(a) Description of investment 

Total. (Column (bJ must equal Form 990, Part X, col. (8) line 13.) ♦ 

Part IX Other Assets. 

on F orm 

(b) Book value (c) Method of valuation: 

Cost or end-of-year market value 

' art ' me C. ee 990 P IV r 11 S F orm ' a ' me 990 P rt X r 13 
(b) Book value (c) Method of valuation: 

Cost or end-of.year market value 

C 
.
f h omolete 1 t e organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

Page 3 

(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 
(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (BJ line 15.) . ♦ 
Part X 

. . .  

Other L1ab1ht1es. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25. 

1. (a) Description of liability (b) Book value 

(1) Federal income taxes
(2) 
(3) 

(4) 
(5) 
(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.) ♦ 
. .  2. Liab1ilty for uncertain tax pos,tions. In Part XIII, provide the text of the footnote lo the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII
DAA Schedule D (Form 990) 2018 
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Schedule D (Form 990) 201 s Care 4 U Management , Inc . 4 6-4 7 6 9 0 9 7 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

1 

2 

a 

b 

C 

d 

e 

3 

4 

a 

b 

C 

5 

C I 'f h "Y " F P omoete t e organization answered es on orm 990, art IV, 
Total revenue, gains, and other support per audited financial statements .. ... ...... .... 
Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
Net unrealized gains (losses) on investments . 
Donated services and use of facilities 

. ·······•· 2a ...... .. 
2b ············· ·• ... ..... · • ··········· · · • • ·

Recoveries of prior year grants 
Other (Describe in Part XIII.) 

. , , , ... 
.. ........ 

Add lines 2a through 2d .. ············· .. .. 
Subtract line 2e from line 1 

2c ... ... ... .... . . . · · · · · · · ········· 
2d ·········· .... · · • · • • · ........... 

........ . . .  . . . . . . . . . . . . . . ·····•· ... . . . . . . . . 

line 12a. 

....... 

........ . . .  

. ... 

. . .

........ . . . . . . . . . . . . . . .  ... .... .. . ···············••················•· ······· 
Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b 4a ···············
Other (Describe in Part XIII.) 4b .. ....... . . ... 
Add lines 4a and 4b ··········• ....... .... . ............... ································ 
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.). ············ . . . . . . . . . 

. ...... 
....... 

1 

2e 

3 

4c 

5 

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
C I 'f 

1 

2 

a 

b 

C 

d 

e 

3 

4 

a 

b 

C 

5 

omoete I the organization answered "Yes" on Form 990, Part IV, line 12a. 
Total expenses and losses per audited financial statements . ....... , ....... ················•······· ..... 
Amounts included on line 1 but not on Form 990, Part IX, line 25: 
Donated services and use of facilities 

· · · • • · .... 
Prior year adjustments ············• ........ ... 
Other losses ....... ·········· . ..... 
Other (Describe in Part XIII.) ··•· .... 
Add lines 2a through 2d ······· ········· 
Subtract line 2e from line 1 ······ 

....... . . .

····· .. 
. . . .  .... 

..... ...... . ...... ..... . . . . . . . . . . 
...... .. ...... . .. .... 

... . . . . . . . ....... 
... . . . . . . . . . . . 
........ · · · · • • · •

..... .. . .... 

........ .... 
····· · · · · • .. 

2a 

2b 

2c 

2d 

..... 
. . . . . . . . .... ,. . . . . . . . . . . . . . . . . . . . . . . .... 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b . . . . . . . . . . .. 
Other (Describe in Part XIII.) .. ·········· . . . . . . . . . .... ........ 
Add lines 4a and 4b ·····················•··· ········· ·············
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .... 

4a 

4b 

. . . . . . . . . . . ....... ....... 
....... .. ........ 

···•··· . . .

· · • • · 

Part XIII Supplemental Information. 

1 

2e 

3 

4c 

5 

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

··•··················•··••·· ······•·•·············•····•········ 

Page 4 

789.690 

789.690 

789 690 

667 767 

667.767 

667.767 

···························· ············ ............... . 

Schedule D (Form 990) 2018 
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Schedule D (Form 990) 2018 Care 4 U Management, Inc. 
Part XIII Supplemental Information (continued) 

46-4769097 Page 5 
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SCHEDULE L 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue SefV!ce 

Transactions With Interested Persons 
♦ Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 
♦ Attach to Form 990 or Form 990-EZ.

♦Go to www.lrs.gov/Form990 for instructions and the latest information.

0MB No. 1545-0047 

2018 
Open To Public 
lnsoecllon 

Name of the ocganization 
I 

Employer identification number 

Care 4 U Manaqement Inc. 46-4769097 

Part I Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only). 
Complete if the organization answered "Yes· on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. 

(a) Name of disqualified person 
(b) Relationship between disqualified person and 

ocganization 

11l 

(2) 

(3 ) 
14) 

(5) 

16l 
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year 

under section 4958 
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization 

Part II Loans to and/or From Interested Persons. 

(d) Corrected? 
(c) Oesctiption of transadion 

Yes No 

♦ $ ---------
♦ $ ________ _ 

Complete if the organization c1nswered "Yes· on Form 990-EZ, Part V, line 38a or Form 990, Part IV. line 26; or if the 

organization reported an amount on Form 990, Part X, line 5, 6, or 22. 
(a) Name ot interested person (b) RelabOnship (c) Pl.wpose of d) Loan tc (e) Original 

'Nith Ol'ganization loan iortrom the principal amount 
_2:J_ 

To From 

Vanessa Mills coo 

(1) =rations X 170,000 

Donald Henderson CEO 

(2) Ooerations X 13,989 

13l 

14l 

15) 

(6) 

17l 

(Bl 

(9) 

(10) 

Total ... . . . . . . . . . . . .  ... .... . . . . .  · • • · . . . . . . . . . . . . " . . . . ... . ..... ♦$ 
Part Ill 

(1) 

(2) 

131 

(4) 

(Sl 

(6) 

(7) 

18l 

(Sl 

1101 

Grants or Assistance Benefiting Interested Persons. 
Complete if the organization answered "Yes• on Form 990, Part IV, line 27. 

(a) Name of interested person (b) Relanonshlp between interested c) Amount of assistanc, 
person and the ocganization 

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

(f) Balance due (g) In default? (h) Approved (i) 'Nntten 
by board or agreement? 

committee? 
Yes No Yes No Yes No 

132,740 X X X 

13 989 X X X 

146 729 

(d) Type of assistance (e) Purpose of assistance 

Schedule L (Form 990 or 990-EZ )  2018 
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Schedule L (Form 990 or 990-EZ) 2018 Care 4 U Management, Inc . 
Part IV Business Transactions Involving Interested Persons. 

Complete if the organization answered ''Yes" on Form 990 Part IV line 28a 28b or 28c 

(a) Name of interested person (b) Relationship between (c) Amount of 

interested person and the transaction 
organization 

(11 

121 

131 

141 

ISi 

161 

(7) 

(8) 

(9) 

(10) 

Part V Supplemental Information 
Provide additional information for responses to questions on Schedule L (see instructions). 

DAA 

46-4769097

(d) Desaiption of transaction 

Page 2 

(e) Sharing 

of org. 
revenues? 

Yes No 

Schedule L (Form 990 or 990-EZ) 2018 
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SCHEDULE 0 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Sef\'ice 

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

Form 990 or 990-EZ or to provide any additional information. 

♦ Attach to Form 990 or 990-EZ.
♦ Go to www.irs.gov/Form990 for the latest information.

0MB No. 1545-0047 

2018 
Open to Public 

Inspection

Name of the organization Employer identification number 

Care 4 U Mana ement Inc. 46-4769097

Form 990 - . ():rgar,._i_z_clt::i,e>r1_' :5 M:i.:5 si_C>I'l ___ o_r �ost _S_igri:i,�icclllt: Activities

. 'l'llt9 __ _ C>:rgar,.i_z_clt:�e>r1's ___ llli.:5_si_C>I'l_ is_ 1:c:> __ �ll:l.�_il�_ the 1.1Ilitl8.1: __ Ileeds of individuals and

continuum of care and spe.c:i,a,:l. __ c:arEa services. 

Section 340B is a US �e_cie.:ra,l g<:>yEa:rl'lltle_Ilt: __ p_r.o.g:rclln_ created in 19�2. _ __ 1:lla,t:. 

. 'l'll.19_. -�Ilt:ent . e>� . _t:he . p:r:og:rc1Jn. �SI_. _1:e> .. cll_l_C>l'i_. c::oyE!:rE!<i. _ellt:i 1:�19_S_ . 1:c:>_. �t::rt9_t_c}:l .. f>C::cl_r_c:e ..

. federal re.5.<:>'ll:rces _ a,f3_ ;a,r. cts pos��l::,le
J 

reacll:i,Ilg __ Il\C>:r:E! __ E!l::i,g:i.b:1-e __ patiElntsi _ _ ctr14 _ _ _ 

Service Act In ca:Se._s whe._r.e the covered en. t:� t:y .. t::re.a 1:_s . a,t1 __ :i,I'l�ll:rec:l p.a 1:�E:!_Il t: ... 

. rE!dtic_e.ci __ pr._ic:e. . �t: .Pa.Y:S for the . c:lr.ug and the full amount for which it is 

reimbursed. . ........ ..... ······················ 

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

Schedule O (Form 990 or 990-EZ) (2018) 
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Schedule O Form 990 or 990-EZ 2018 Pae 2 

Name of the organization Employer identification number 

Care 4 U Mana ernent Inc. 46-4769097

Form 990 . :-:- ():r gariiza t::i<>r1_1 :S. Mission 

. _'.l'l'l.�-- ():rgcl rii_zct�:ie>Il_'s __ In:i.:9_sie>ri __ is __ to fulfill. __ _  the unmet needs of ind.ividua;ls _ __ a.r1ci_ 

. c::e>ritiillltlI[l. of care and spe.c::ia.l _c:a.re servic::tE!s_. . .............. ... ... ...................... . 

Section 340B is a US federal. ge>yla:rrlltlEaJl� pr_e>g:rclltl c::rE!a.:t�c:i _ _ :ir1 __ 19-9-� t:llcl.1:. 

.. c::c1.:re. .. e>:rg_a.Jl:iz:a. tie>ris .. a.11.ci .. c::_ov:e.:rE!ci_. E!Il :t:i._t_i_e.5. .. a..t: .. si_gri:if::ic::clllt:ly .. r.e.ci1.1c::E!ci_. _p:r:i.c::13s : .. 

. 'I'll�. _:iil:tE!ri_t: __ e>f the p:rc,g:r21In_ :is; ___ 1:C> cl_ll_C>\'l co_v:e.:rlaci e.ri:t:i.:t:i.es to 5.t::r�t_c;ti _ s;c::a.rce 

federal re.5.c,1.1:rc::�s .. a.� ... f: a.r . cts .. pos sil:)l � ( .. reacll:irig .. Itle>:rE! .. _e.l:igil:)_lf:! .. pa.tie.ri �5. .. _cll'lci 

. InE!c:i:i._c.:ct1::ior1 . costs . for . pct 1:.:i.e11ts . :i.1:1_. _c:e>11s:i.st:e.ri:t .. _w,:i t:ll_. _t:llE! .. p_u.:r:p e>��-. c,f: . the 

. p:r<>gr.aJil, .. :w.llic:ll_. i_s_ .. Il_aitlEaci_. �.or. .. th_e_. section . ci\lt:llo:r:i:z::i.ng .. :i.1:_. _:ir1_. _t:llE! ... �1::ic:: Heal th 

Service 1\c1:_ :r11 ___ c::cl ses where the covered eJ11::it:y _1::rE!a.1:1:1 _cl.Il _ _ :iri5.ll:r�c:i. pc1.1::i._erlt 

. �:i.th c:i:i.sc_C>l1Il1:.E!ci Inlac:i:i.ccttion, the federal g <>ye.1:IlinE!ll_t __ _ e>:r _t:llE! P.a.:t:i.f:!Il1:' 5. private 

. :rE!ciu_ce.ci. _p:ric:e. it _pc1.ys £:e>:r_. _t:lle c:ir_u.g clilci .. :the full amount for which it is 

reimbursed. 
. . . . . . .  . 

DAA 

Page 1 of 5 
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Schedule O Form 990 or 990-EZ 2018 Pae 2 

Name of the organization Employer identification number 

Care 4 U Mana enent Inc. 46-4769097

Care .. '1 _. :U: .. C::C>Illil\\lill: t:.y . _l!Elct:L th . CE!Il 1:E:!:r_ '. .S. .. rn:i.s_s_i.e>Il . _is.. to fulfill the_._ ll.IlITle..t: .. needs of

indi vidua:Lsi_ .. cllld fam:i._li_e,s to l:>ui:Lci_. _21 _. :ti:eal thier. C::C>Illil\\lil:i t:.y '.. We ameliorate

. _l:>ci.:r:r_ie,rsi . .  t:e>. _p:ritrlcl::ry_.  p21r.e . l:>Y . E:!J<f>21Ilci:i119_. _meci:ic_a.l_. care,._ SIE:!rvicE:lsi .. t:e> .. r_e.ach low-

. .  SIE:! :ry_ice, .. c:le.1.i. yE:!:ry . .  xnc:>ciel_ . tha_t: .. c1..s.s.1:1r.Elsi .. _t:h1: .. irit:.Elgrat:iori . of. .. E:!llcll:>:L:i11g .. ::.1::ry_i_ces. 

access to a continuum of care and . _spElc::ic1.l_. c::a:rE:! servic:e,5.. . ... 

In 2():Lf3., . C:a::r.a . �--tJ served 550 ltle_ri, women and children the _xnajc:,:r:i ty of. ..... 

. l'IIl.:i._c:ti:. _ ltlere uninsured . .... 'l'Il:rc:,:u.g:ti .. C>tlr . S_TP,. p:rog:1:cllt\1 .. . \tlEl .. cii.ctgric:>siE:!ci. anci . t:.:rE:!c1._ted 

over 

risk for HIV infection were. p:resc:r.µ:>.ad PrEP tc, _re,cillc:.a . t:h1::i:r_ r3:::.Jc. e>f . ............ . 

. . cc:>r>.t_rctcti119 the disease. 

Form 990, . _I>c1.rt. :r:r:r, Line 4c - Third _1\.c::_c_omp:L:Lsilline,rit

Care '1 :U: C::C>Illil\\lill: ty lle,ct:L th C:el11:E:!r' S. _rn:i._ssie>Il . _i_s to fulfill the unmet needs of 

ind:i. vidllals and fam:i._l_i_e,s t:e> l:>uild a healthier C::C>Illil\\lill: t:.y .. We ameliorate 

. _l:>ci.:r:r_i_er.::. .. _t:e>. p:rllllcl::ry . _c:ctr.El _ l:>y .. E:!J<f>ctilci:i119. _xnElci:ical. care SE:!.r.v:i.c:es to reach lo'ttl­

:Lric::<:>Itle, .. individuals . :rE:!g_a:r:cµElsis; e>� .. _t:hEli:r cll>:L:1.ity .. 1:c:, pay: . �E:!. _p::re>y:i.c:le, p:riffla.::ry .... 

. . xn.aci:i._c:ct:L _. Ccll:E! l ... _'ttlE!:l:l . .  ch:i.:L_ci .. yisi ts. .. _iric:L\lci:illg .. iltlm\lili2:c1.1:i_O_IlSI, .. S.'1'.l? /El:ry .. sic::r_ee.ri3:r1g .. 

. . clllc:l .. t:.:rE:!atltle,rit:., .. _21ricl . III:Y .. preveri1:_ion .. _sE:!:r:yi.c:Els . _t:.c, . low:-:iilc::oIILe, . . indi vici\lc1._ls_ .. with a 

. :il1c::_l :u.cii.rig ... C:clSIE:! .. xnana _ge,ntElil 1: , .. C>l.ltrectc:ll l . ... t:.:r an_spo:r:t:.ct 1::L ()ll.( .. Oil:-: S. i. t:..a .. _pI!.cl.:rlllclC:Y, . and 

access to a c:e>rit:.:Lnuum of care and _spec:::Lc1._l c::c1.:rE:!_ .. ::.E:!:ryic:e,5. .- ...

Page 2 of 5 
Schedule O (Fenn 990 or 990-EZ) (2018) 
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Schedule O Form 990 or 990-EZ 2018 Pae 2 

Name of the organization Employer identification number 

Care 4 U Mana ement Inc. 46-4769097

In 2018, Care 4 U served 550 . I'lleri , ... :w_orctE!Il anci chilciJ:E!n -- the Inclj<:>ri, 1:y of 

Over � () () .. pe1e>p:lEa_ . a. 1:. _ ll_i_gll :-: 

risk for HIV infection were p:rE:!sc::;.µ,Ea d .. P.r�I?_. _1:e>. reduce their risk of 

. c:e>I'ltrctc::1::ir1g_. the disease . 

Form ��() c. Part I:r:r, Line. �ci. -:-_ lUl Other .1\c::c::c::>:mplisl'llnE:!_llt:5. .. 

Care .. � .. :U: C::<:>rnrct'tlri:i 1:.y Hea:L t:ll_. _C:E!Il1;Ea_r_' � ItLiss�e>11 is to fulfill the unmet needs of 

. :Lr1c:ii:v,�duals and families to build a hea.lt:ll:i.E:!r. C:OID1'Cl\1Il:i1:.y_._ . �E:! cl1'ClE!1::Le>:rclte ____ _ _ 

1::>.a:r:rie.r.s. t:e>. _p:rirctcl:r:y c::ctr:E! .l?Y. . E:!:>CPctilci:i.r1g ml9ci:i.c::_a,1.. care services 1:o rectc:l'l __ l_ow­

income individuals . _ :rE:!ga;cµE!sis;_. e>f; . _1:llE!i:r_. clb:L:l.:i.ty .. :t<:> . p.ay_ '. .. -�Ea_. p:i:ctv:i.c:ie. p:rirctcl:r:y 

. _InEac:iica.1. .. c::ctr:19, .. _\\'E!ll .. c:ll.:i.:1.ci .. y:i._si, 1:i; _. i,Ilc::luc:ii11g .. iID1llllil:i:z:.a :ti_oris, ., .. S.'I'D. /lII'V . s; c:re.e.Il:L11g .. 

. . .ar1ci_ . _ 1:.:rE:!.a_t1'ClE!Il 1: , ... anci HIV . p:i:E!yer1 :t_i_o_ri .. sE:1_:r,v:Lces .. _ 1:e> .. le>\\':-: :Lr1c::orcte.. indi vidual_s_ .. :w:i._t.}l a

.. ir1c::_l1:1cii,Ilg . _c:ctsiEa . Inclll_ctgE!ltlE!r11:.J .. e>1.1_trEa!ac:ll_, .. _ 1:.:rcl.Ilspe>;1:.ct 1:.:i.<:>11, ... o_ri-:-. i;:i 1:.19 . pl1..a:rnlclc::y .,_ ... ancl_.

ac:: c:: ess_ . t:c::> a c::e>Il1:.inullitl of care . clllci_. _spE!C::Lci_l_. c:ct:rE:! services. 

In ?()��, Ca:i:Ea _  4 U served 550 m.e_ri, women and children the Incljc::>_:r:i, 1:y o�. 

. . \'/11.:i._c}:l .. \'/E:!:r_e_. _ 1.1Ilinsllz:.:1aci_ '. ..... 'l'l'lro1:1gh .. <:>1:1:r . �-Tl:>. p:ro_g;i3:In., . WE! .. cii,ctgr,.e>SIE:!_ci .. cll'lc:i treated 

. C:e>Ilt:r_clc1:.:Lr1g. the diseai;e. . .. ..... . 

Form_!;}�()_,_ Part y:r., Line llb -� ():rga,rii,:z:a1:.:i.e>Il'_s _ 1?:roc::e.i;s to Review Form 990 

. . 'l'l'lE:!_. C>:rgcl.I'l_iza 1::ie>Il ' s_ Board of Directors .. I'llE!E!t .. a,rici .. :r_e_yi,ea"" .. _t:hea. _ l1'_o_r:m . _9_9_0_ .. ci_lo_rig .. 

with a draft of the audited financial statements before the 990 was filed ················· ························· 

DAA 

Page 3 of 5 
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Schedule O Form 990 or 990-EZ 2018 Pae 2 
Name of the organization Employer identification number 

Care 4 U Mana ement I nc. 46-4769097

with the Internal Revenue Service . 
. . . . . . . . . . . . . . .  

. . �e>:rnt .��(), Part YI., ... Line 12c - �r1;.<?.r.c:�ent of .c:cm�:l.:i.c:::ts l?<:>.l.i.c:y 

event that the. p49 :rs<:>Il in. CJl.149S1::i.ori .:i.� .. the .P?.:'.49�:i.derit:, .. . sa,id .. :r.epe>1:t:.. s.h.a.:L:1..}>E! 

not become :i.r1v.ol. yE!ci ... in.. a .. t:.:rcl?l.s a,c:t:i.e>Il .. \rl:i. th ... th49. 91:gcl?l:i..zat:ie>Il.. if there �.x,:i.5.t:.s

. .  e>:r ... a.PPE:!ct.:r.s. t:. ... e.x.i:s.t:. ... a. .. c:::<:> .n_f,1.:i.c:t:. .. o.f .. iilt:E!:r:est:..� . E!>tC::eP..t .. "':i.tjl. tll.49 .. cons ent of the 

. .  p:re.s.i.cieil t:. ... a;t:E:!:r ... fu:1..l ... cµ.�.c.le>5.ll:re... :Ir1c:li.viduct:L� ... \Ii�<:> .. Jc.r1<:>:w,ir1g:Ly ... Y:io:Lct..t.e .. cl?l.ci/<:>1: .

. . 1:E:!;lls.e. .:t<? �:i.de .. l:>y .. t:h:is. . pe>:L:i<=;:y ma.Y .l?e .. �u.1::>j.E!ct:. ... 't:o termination of their ............. . 

. 3:e:Lctt:i.O.IlS.h:i.p .. "1.i t:h ... t:hE! ... C>1:ga.I1:i..z.a. t::i.oil. . . . . . . . . . . . . ... 

Form ��()J .J?ctrt .Y:r,. Line 15a .-:-.. C:e>InpE!Il5.ctt:.:i.<:> n .. J?:r<:>c:::es5.. ;.or. .. 'I'<:>p. C>ffici.a:L ... .. . 

. . �� ... <>:rgai:ii. z;a t:i.oil. '. s . _ 1:>.o.a:r:d ... r.E!y:i.49\17.s ... cl?lci_ .. !;�ts ... c.OlllpE!Il.�cl 1::i._o.n. : .... 

. . C:e>�.n.s.a. t:.:ie>Il ... :r � .. detE:!rlltj.neci .. l:>cL�E:!ci .. e>Il ... PE:!.:rf_e>:r:manc:::e.,. . qu.al.:i; :i.c::c1. 1::i.o.n. ... a.n.d. .. 

. . ec<:>ll.o�c: .. f.a,c:t:.03:f; '. ... �� ... B.e>a:rci. \rl:i.:l:1.. 1:49 y:i.E:!:W, . .  thE:! ... <=;:e>InP,.e.n.s.a. t:.:i.on . �cct.:LE:! . a :t . the ... encl_ . 

. . o:f ... the . a?lI'luc1.l . .  einp:L<:>yineilt ... c:e>Ilt:.3:ct.c:::.t.s ... 1:,ct..s.e.d.. <:>Il ... s.�.l.a,r .. P..o.s..i t:.ie>r1s . ir1 __ the .

. �E:!.d.:ia. t:.49 .. . gE!<:>93:ct. pll.ic: .. ct..re. as well as tll.e>�E:! ... th:r<:>ll.glle>ll t:. ... t:he .. :r:E!g:ie>n '. ..... .

Ce>�.n.s.a. t:.:i.e>Il. . "7ct..s ... ciE:!terlltj.Il. ed . 1:)c1.�E:!.ci .. <:>.n. . P..er.f. o.;-inci.ric:::E:!,. . q:ua,li� :i.c:::ct. t.i.oil .. a,n.cl ... 

economic factors . The Boarci ... will rey:i.E:!:W, .t:hE:! ... <=::e>mper15.at:.:i.e>r1 s cal e at the end 

Page 4 of 5 
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Schedule O Form 990 or 990-EZ 2018 
Name of the organization Employer identification number 

Care 4 U Mana ement Inc. 46-4769097 

of the annual �:lc:>yinent:. ... c:e>Ilt:.:rc1.c::t.s based . c:,ri s:ll,Uilar P.0.�1: t:.:i.c,11.s. :i.ri the 

. :i.IrunE:!.cf.1:ct 1:e. ge.e>g:rc1.pllic: .. c1..r.e. .. c1.s . well cl� ... t:llose .. t:lli:c:>llghe>u t:. the .. r.e.9.iori '. 

Form ��.OJ Part VI, Line 19 -:-: . G_ove.rr1:i.11g Documents Disclosure . :Exp�cltlct.1::i.c:>ri 

No docUinE:!.ri1:s .. ctvailcl.ble .. t:.c, .. tht9 ... P.'1.11:):1:i.c:: .. 

Page 5 of 5 
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Form 4562 
Depanment of the Treasury 
Internal Revenue Service (99) 

Depreciation and Amortization 
(Including Information on Listed Property) 

♦ Attach to your tax return. 
♦ Go to www.irs.gov/Form4562 for instructions and the latest information. 

0MB No. 1545-0172 

2018 

Name(s) shown on return Identifying number 
Care 4 U Mana anent Inc. 46-4769097

Business or activity to which this form relates 
Indirect Depreciation 
Part I Election To Expense Certain Property Under Section 179 

Note: If you have any listed orooertv comolete Part V before vou comolete Part 
1 

2 

3 

Maximum amount (see instructions) ..... ... .... . .................... 
Total cost of section 179 property placed in service (see instructions) .. · · · • • · · · • ·  ........ .... 
Threshold cost of section 179 property before reduction in limitation (see instructions) .... .............. ... ..... .....

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-
5 Dollar limitation for tax vear. Subtract line 4 from line 1. If zero or less, enter -0-. If married filinQ separately, see ins1ructions . 

, ... .. 

6 (a) Description of propeny (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 . I ...... · · · · · · · · · · · · · · · · • ·

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . . . . . . . . . . . 

9 Tentative deduction. Enter the smaller of line 5 or line 8 ...... . . . . . . . . ·············· . . . . . . . . . . . . . . . . ' .... ..... 
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 .. . . . . . . . . . . ..... ..... 
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 ► I 13 
Note: Don't use Part II or Part Ill below for listed property. Instead, use Part V. 

Part II Special Depreciation Allowance and Other Depreciation (Don't include listed propert ,. 
14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year. See instructions .. ......... ..................... ...... ... ....... .......... · · · · · · · · · · · · • · · · ·  . .... 
15 Property subject to section 168(f)(1) election ..... ... ..... 
16 Other deoreciation <includina ACRS\ . ................................................................................... 

Part Ill MACRS Depreciation (Don't include listed property. See instructions.) 
Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2018 
18 If you are electing to group any assets placed in service durin the tax ear ,nto one or more general asset accounts, check here . ♦ 

1 
2 

3 

4 

5 

8 

9 

10 

11 

12 

See 

14 

15 

16 

17

Section B-Assets Placed in Service During 2018 Tax Year Using the General Depreciation System 
(b) Month and year (c) Basis for depreciation (d) Recovery

(a) Classification of propeny placed in (business/investment use (e) Convention (f) Method periodservice only-see instructions) 
19a 3-year property 

b 5-year property 
C 7-year property 
d 10-year property 
e 15-year property 
f 20-year property 
g 25-year property 25 yrs. Sil 
h Residential rental 27.5 yrs. MM Sil 

property 27.5 yrs. MM Sil 
i Nonresidential real 39 yrs. MM Sil 

property MM Sil 
Section C-Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System 

20a Class life Sil 
b 12-year 12 yrs. Sil 
C 30-year 30 yrs. MM S/l 
d 40-year 40 yrs. MM S/l 
Part IV Summarv (See instructions.) 

21 

22 

Listed property. Enter amount from line 28 . . . ...... . 
Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter 

21 

1 000,000 

2,500,000 

instructions.) 

824 

0 

(g) Depreciation deduction

here and on the appropriate lines of your return. Partnerships and S corporations-see instruFct'--'io""'n"'°sr-. "'"'. -'-'-'-'-'-'-'-'-'-'-'-'--'-'-'--'--'-----=2;..;:2'-+ ______ __;;;8_.;;2;;._4�
For assets shown above and placed in service during the current year, enter the 

I I 
23 

oortion of the basis attributable to section 263A costs 23 

For Paperwork Reduction Act Notice, see separate instructions. 
DAA 

Form 4562 (2018) 
There are no amounts for Page 2 



75 Care 4 U Management, Inc. 

46-4769097

FYE: 12/31/2018 

Federal Asset Report 
Form 990, Page 1 

Date 
Asset _____ D _es_c_ri._pt_io_n _____ In Service Cost 

Other Depreciation: 
Automobile 10/01/18 16.476 

Total Other Depreciation 16,476 

Total ACRS and Other Depreciation 16,476 

Grand Totals 16.476 
Less: Dispositions and Transfers 0 

Less: Start-up/Org Expense 0 

Net Grand Totals 16.476 

Bus Sec Basis 
� 179Bonus for Depr PerConv Meth __ P_rio

;_
r_ 

16,476 5 MO SIL 0 

16.476 0 

16,476 0 

16.476 0 

0 0 

0 0 

16.476 0 

Current 

824 

824 

824 

824 
0 

0 

824 




