o 990

Dapartmant of the Traosury
Intarnal Reverus Ssrvice

Retumn of Organization Exempt From Income Tax
Under agctlon $61{c), 527, or 4947{a}(1) of {he Internal Revanus Code (except private foundations)
P Do not enter eoclal security numbers on this form ag it may be made public.
P Go 1o wiviw.frs. gow/Ferm$80 for instructlons and the latest [nfo rmation,

A__For the 2020 calsngar year, o tax year beginning

. and anding

OME No. 15450047

2020

~Open ts Publie

Inspestion: -

B Cheok applicale; | © Neme of oiganization D Employer dentilcagion number

(] dress charge STS JOACHIM AND ANN CARE SERVICE

[ e Doing businaas a8 35-2203101

9 Number end sirsel (or P.O. tox A mall 18 not dallvered (o street address) Roomfsuite E Telephonu number
[ ] it rourn 4116 MCCLAY RORD 636-441-1302
Final redum/ City or bown, stale or provinea, counlry, end Z1P ar loraign postel coda
letrinatad
Ol e ST. CHARLES MO 63304 G Guercsbny 3,212,829
Amended refurn F Name and addrees of prinddpal officer:

:] Applicesion pending PAMELE STRUCKHOFF Hia} s (is a graup ralue for siborlieies? D Yes @ Ha
4116 MCCLAY RD H{6) Ave all subordinstos nchaded? || Yes [ | No
57T, CHARLES MO 63304 tr*No," aftach a lisl. Ses Instruclions

| Tex-exempl slalus; I‘ﬂ 501 {cK3 501e) ) {iresrl no.) |_| 4DAT{RUN) o r] 527
J  wvensite: 0 WWW . JACARES . ORG Hio] Group examplion number B

K___Foom of organizalian: Iﬂ Coaporation m Teust I—I Association I——l 0@5}

[« Yesrot ormain; 19871

[ Slate of spal domicle: MO

JPart1l:  Summary
1 Briafly descdbe the organkzatlon's mission or most significant ectivities:
8 .TO SERVE THOSE IN CRISIS AND PREVENT HOMELESSHESS AND HUNGER. . ..o,
| T T T,
3
§ 2 Checlk this box [:[ if the organization discontinued its oparations of disposed of more than 25% of its net assets.
ot | 3 Number of voting members of the governing body (Part V!, line 49 3 13
g 4 Number of independent voting members of the governing body (Part W, line1) 4 13
£ | & Total number of individuals employed In calendar year 2020 (Part V, line 2a) s | 41
E & Total number of volumteers (estimate if necessaryy 6 | 2686
7aTotai unralaied business revenue from Part VIIl, coturnn (C), line 42 7a 0
b Nat unrelated business taxable income from Form 890-T Part L line 11 ... .00, b o
Pricr Year Current Yeor
g | @ Contributions and grants (Part VIl fina 1h) . . ... 2,850,484] 3,194,519
§ ¢ Program service revenue (Part VI, line2g) 16,210 15,785
% | 10 Investment income (Part VIIf, column (A}, lines 3,4, end 7¢) 1,382 -5,6€0
| 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8, 8¢, 10c, and 116} -8,776 -3,131
12 Taial revarue — add lines 8 through 11 {must eoual Part VIIL, column (A), ne 12) 2,859,300 3,202,513
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 1,500,788 1,193,008
14 Banefits pald to o for members (Part [X, column (A), fined) (¢
15 Salaries, other compensation, employee benefits (Part IX, column (A}, nes 5-10) 1,085,503 1,118,562
g 16aProfesslonal fundraising fees (Part IX, column {A), jine1tey o — , 13
8| bTotal fundraising expenses (Part IX, column (D), line 25) 122,430 ey T g
W 47 Other expenses (Part IX, column (A), lines 11a—11d, 11#248) 367,232 346,221
18 Total expenses. Add lines 13-17 (musi equal Park IX, column (A}, ne 25) 2,953,523 2,658,792
49 Revenus less expensss. Subtmct line 18 from Bne 12 . ) -04,223 543,721
5 Beginning of Current Year End of Year
85 20 Totel assets (PartX. ne 16) 2,236,319 2,943,642
58 21 Total Nabls (Pert X, Ine 28y 298,863 262,465
27 22 Netassets of fund balances. Subtract line 21 fromline20 1,937,456 2,481,177

i Partilll:  Signature Block

Under penaltlea of perjury, | daclare that | have examined this return, including accompanying schedules and statsments, and to the best of my knowledge and belied, it is
true, correcl, erd cgpplg’ce. D‘scﬁ;ﬂl?n of preparer (othar than officer) is based on all information of which preparer has any knowledge.

(_ AmiAf] |
Sign SRinaiura of ! Data
Here } P STRUCKHOFF EXECUTIVE DIRECTOR
Typa or print name and tile
Prisd/ Ty proparer's name Preparer's signahure Date Check D | PTIN
Paid CINDY A, TEPTELLER OINDY A. TEFTELLER 05/13/21 | selfemploysd | PODZ961.28
Praparer | pyyo vama > C.J. SCHLOSSER & COMPAWY, L.L.C. Flrm's EiM P 37-1031116
Use Only 233 E CENTER DR
Fimsaddress b ALTON, IL 62002-5931 Phomens, ©LB=-468-7T717
May the IRS discuss this return with the preparer shown above? See inslruchions | . ... ... i | Jvea [ [no
Form 990 2020y

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



Form 890 (2020) STS JOACHIM AND ANN CARE SERVICE 35-2203101 Page 2
Patdiiz  Statement of Program Service Accomplishments
Check if Scheduie O contains a response or note toany lineinthis Part I ... . k|

1 Briefly describe the arganization's mission:
SEE SCHEDULE O

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

2 Did the crganization underteke any significent program services during the year which ware not listed on the
prior Form 980 0F 980-E27 [ Yes [%] no
If "Yes," describe these new services an Schedule O,

& Did the organization cerse cenducting, or make significant changes In how it conducts, any program
sevioss? [ ves [ Mo
If"Yes,” dosgribe these changes on Schedule O.

4 Desarlbe the oroankzation's program senvloe accomplishments for each of its three largeat program services, as measurad by
expenses. Sectlan 501(c}{3} and 501(cH4) organizaticns are requlred to report the amount of grants and allocations o others,

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

4a (Code; ) (Expenses $ 953,261 including grants of % 567,076 ) Revenue

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

4d Other program eervices (Describe on Schadule 0.)
(Expenses $ 453,542 including grants of $ 233,908 ) (Rovenue § )
4e Total program service expenses b 2,299 693
DA Form SO0 (2020)




Form 890 (2020) STE JOACHIM AND ANN CARE SERVICE 35-2203101 Page 3
“PatV.  Checklist of Required Schedules
Yes | No
1 Is the organlzallon described in section 501{c)(3) or 4847(a)(1) {other than a private foundation)? i “Yes,”
complete Schedule A e 1] X
2 ls the organization required to complele Schadule 8, Sohedule of Coniributors (see instructions)y? 2 | X
3 Did the organization engage In direct or indlrect political campalgn activities on behalf of or In apposition to
candidates for public offloe? if "Yes,” complste Schedule G, Pertt 3 X
4  3ection §01{c){3) organizallons. Did the organization engage in lobhbying activitles, or have a saction 501(h)
elaction in effect during the tax year? if "Yes, "complete Schedule C, Parti T 4
6 Isthe organization a section S01(6)(4), 501{c){5), or 501{c){5) organization that receives membership dues,
aseessments, of similar antounts as defined in Revenue Procedure S8-197 /f *Yes,” complate Schedule G, Partii 5 b4
§  Did the crganization maintain any donor adviged funds ar 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? i
"Yos," complete Schedule D, Part! .. 6 X_
¥ Did the organization recelve or hold a conservation sasament, Including easements to preserve open spaca,
the environmant, historic land areas, or historlc structures? /f *Yes,” compiete Schedile D, Partit Fi X
¢ Did the organization maintain collbetions of works of art, historieal treasures, or other similar assets? iF “Yes,”
complete Schedule D, Parttt OSSOSO 8 X
9  Did the organlzation report en amount in Parl X, line 21, for escrow or custodial account lability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f "Yes,” complete Scheduie D, Partty e g x
10 Did the organization, directly or through @ related organization, hold assets in donor-restrictsd endowment
ar in quas| endowrnents? if “Yes,” complefe Schedule D, Part vV e o
11 Hthe organization's answer to any of the following questions ia “Yes,® then complete Schedule B, Parts VI,
VIL, VI, 1X, or X as applicable,
a Did the organization report an amount for land, buildings, and equipmant in Par X, line 107 i "Yas,"
compiste Schedwie D, Part Vi OSSR T 11a| X
b Did the organization report an amaunt for investmenis—other secusitlas in Part X, kna 12, that Is 5% or more
of ts total assets reparted in Part X, line 167 if "Yes, " complete Schedule D, Part vt 11b X
¢ Did the organization report an amount for investments—progran retated in Part X, line 13, that is 5% or more
of its total assefs reported In Part X, line 167 #f "Yes," complete Schedule D, Pad Vit . 11e X
d Did the organization report an amount for other assets In Part X, line 15, that is 5% or more of Its total assets
reported in Part X, line 187 /f *Yes, " complete Schedule O, PartX 11d X
© Did the arganization report an amount for other lisbilities In Part X, fine 257 !f “Yes,“ complete Schediuie D, PartX 11e
T Did the organization's separate or congolidated financlal statements for the tax year include a footnote that addrasses
the organizalian's liabillty for uncertain tax positions under FIN 48 (ASC 740)2 If “Yes," complete Schedufe D, PartX | khii
12a Did the organization obiain separate, independant audited financial statements for the tax year? If “Yos,” complole
Schadufe D, Parts XIanG XIT ...  12a
b Was the arganization included in consclidated, independent auditad financlal stataments for the tax year? If
"Yoa," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XJ and XIi is opfionat 12b X
13 Isthe organizaticn a school described in section 170(b)(1)(AN0)? # Yes,”complote Schedwe € 13 X
142 Did the organization maintain an offics, employees, or agents outside of the United States? 14a X
b  Did the arganization have aggregats ravenues or expenses of more than $10,000 fom grantmaking,
fundraising, buslhess, investment, and program service activitles outside the United States, or aggregate
forsign investments valued at $100,000 or more? # “Yes,” complete Schedulo F, Pets fang v 4k X
16 Did the organization report on Part 1X, column (A), line 3, more ihan $5,000 of grants or other assistanca to ar
for any foreign organization? If "Yes,” complete Schedule F, Parts fandty 15 X
16 Did ths organization repart on Part X, column (A}, line 3, more than $5,000 of eggrepaie grants or cthar
asslstance to or for foreign individuals? if “Yes, " complefe Schedule F, Parts tiand iV U 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A), linee 6 and 11e? f “Yes,"complete Schadule G, Part | See instructions 17 X
% Did the organizatlon report mere than $15,000 total of fundralsing event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partlf S 18 | X
1%  Did the organization repert more than $45,000 of gross income from gaming activities on Part VI, line 9a?
If *Yes," complete Schedule G, Partifl .. ... 18 ;4
20a  Did the arganization aperate one or more hospltal facilities? if “Yes,”compiste Schedule 4 203 X
b If*Yes" to line 20, did the organization attach a copy of tts audited financial statements to this retun? Z0b
21 Dld the organizallon report more than $5,000 of grants or other assistance to any damastic organization or
domestic gevernment on Part X, column (A}, line 17 if “Yes," complele Schedufo |, Parts fand i . 21 X
AR Form 990 2020y



Forrn 990 {2020) STS JOACHIM AND ANN CARE SERVICE 35=-2203101

.PartlV' _Checklist of Required Schedules (confinyed)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestlc individuals on
Part IX, column (A), line 27 f “Yes,” compiste Schedule I, Parts | and

23  Did the organization answer “Yes" to Pari VII, Section A, ling 3, 4, or § about compensation of the
ergahizaiion's current and former officers, directars, trustess, key employees, and highest compensated
amployees? If "Yes, " complels Schedule J

242 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 lssued after Dacember 31, 20027 /f Yes," ahswer linog 245
through 24d and complete Schedule K, Iif “No,” go to line 25a

transaction with a disqualifisd person during the year? ff “Yes,” complete Schedule L, Part | L

L T T I L T I S

b s the organization awars that it engaged in an excess henafit transaction with a disgualified per'e;ml'l' in a priofl e

year, and ihat the transaction has not been reported on any of the erganlzation's prior Forms 980 or 990-EZ7
if "Yes,” complete Schedule {, Part |

26 Did the arganlzation report any amount on Part X, line & or 22, for receivables from or payables 1o any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled antity or familty member of any of these persons? if *Yes, " complefe Schedufe L, Part I

27 Did the organization provide & grant or other asslstance to any current or former officer, diractor, trustes, key
erployse, creator or founder, substantial contributor or employes thersof, a grant salection committae
meimber, or to a 35% controlled entity (including an employee thereof} or family member of any of these
persons? If “Yes,” complata Schedule L, Part Il

28 \Was the organization a party to a buslness traneaction with one of the following parties (see Schedule L, Part
IV instructions, for applicatda filing thresholds, conditions, and exceptlons);

& Acurrent or former officer, director, trustee, key employss, creator or founder, or substantial contributor? i

"Yes," complete Schedule L, Part iV
A family member of any Individual described In line 28a7 If “Yes,” complels Schodufe 1, Part iV

29 Did the arganization recsive more than $25,000 in non-cash contributfons? Jf “Yes,” compiete Schedwe M
30  Did the organization receive contribulions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,” complete Schedulo &
31 Did the organization liguldate, temminate, or dissolve and cease aperations? if “Yas,” complete Schedule N, Part |
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ¥ ¥es,”
complefa Schedwle N, Part If
33  Did the organization own 100% of an eniily disreganded as separate from the organization undar Regulations

34 Woas the organization related to any tex-exempt or taxable entity? # “Vas,” complete Schedule R, Part Ii, i, .
36a DM the organization have a controlled entity vithin the meaning of section 512(b)(13)?

controlied entlly within the meaning of section 512(b){13)? #f “Yes,” complate Schedulo R, Part V, ine 2
36  Sectton 60c)i3} organizations. Did the organizaion make any transfers to an exempt non-charitabile

related organization? If "Yes,  complate Schedulo R, Part ¥, ling 2
37  Did the organization conduct more than 6% of its activities twough an antity thal Is not a ralated organization

and thiat is treated a8 a partnership for federal inoome tax purposes? If "Yes,” complele Schedufe R, Part Vi
36  Did the organization complate Schedule O and pravida explanations in Schedule O for Part Vi, lines 11b and

.............................................................. R L LR T,

EHE

"

C LT I - B

>

137 Note: All Form 980 filers are requirad fo complete Schedule O.
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV .

1a Enter the number reparted in Box 3 of Form 1096. Enter -0- If not applicable 1a | 137

b Entor the number of Forms W-2G Included in line 12, Enter -0- if not applicable ib | O

¢ Did the organization comply with bachup withholding rules for reportable payments te vendors and

repartabla gaming (gambling) winnings to prize Winners? ... ...

DAA

Form 99 (amaey



Form 990 (20200 STS JOACHIM AND ANN CARE SERVICE 35-2203101

Page 5

‘PartV: _ Statements Regarding Other iRS Filings and Tax Compliance (continuad)

2a Enter the number of employesas reported on Farm W-3, Transmittal of \Wage and Tax ‘
Statements, filed for the calandar year ending with or within the year covered by this return 2a

b Hf at laast one Is reported on lne 2a, did the organization file all required federal employment tax returns?
Nate: If the sum of lines 1a and 2a is greater than 250, you may be required fo e-fife {see Instructions)
3a Did the organization have unreiated husiness gross Incame of $1,000 or more during the year?

8o

At any time during the calendar yesr, did the organlzation have an interest In, or & signature or other autharity over,
a financial account In a forelgn country {such as a bank aceount, securities sccount, or ather financial account)?
If “Yes,” enter the name of the foreign country

See Instrucilons for filing requirements for FlnGEN Form 114 Report of Foreign Bark and Finanmal Acr.:ounts (FBAR)

-

Did any taxable party nofify the organization that it was or is 2 party to a prohibited tex shalter transactlon?
if Yes" to line 5a or §b, did the organization file Form 8838-T7
Does ihe organization have annual gress reaelpts that are nermally greater than $100,000, and did the
arganization solicit any contributions that were not tax deduclible as charitable contributions?
If “Yes,” did the arganization include with every solicitation an express statement that such contributions or
gifts ware not tax deductible? ‘
7  Organlzations that may receive deductible contributions under section 170(c).

a Did the organization receive a paymant in axcess of $75 made partly as & contribution and partly for goods

fFooch

o
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...............................

Was the organization a party to 2 prohibited tax shelter transaction at any time durlng the tax year? . . ... . ...

If the organization recehred a contrlbutlon of quallﬁed intellectual propeﬁy, did the organization file Form 5889 a8 quuured? -
If the organization received a contribution of cars, bosts, aiplanes, or other vehiclas, did the organization file a Form 1088-C7
Sponsoring organizations mainfaining donor advised funds. Did a donor advised fund maintained by the
sponsoring orgenization have excsss business holdings at any time during the year?
®  Sponsoring organizations mainizining donor advised funds.

a Did the sponzoring crganization make any taxable distributions under section 49667

@ w4
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b Did the sponsoring organization make a distribution o a donor, donor advisor, or related person?

10  Section 501{c}(7) organizations. Enter:

a Initiation fees and capital contributions Included on Part VI, ipe 12 ........ 10a
b Gross receipts, included on Fonm 880, Part Vill, fine 12, for public use of chub faciliies 10b
11 Section 50tfe)(12) vrganizations. Enter:
a Gross income from mermbers or shareholders ... ... 11a
b Gross income from othar sources (Do not net amounts due or pald to other sources
agninst amounts due or received from them.} 11b

12a  Section 4947{a)(1) non-exempt charltable trusts, Is the organization filng Ferm 990 in lieu of Form 10442

b [F“Yes," anter the amount of tax-exempt interest raceived or accrued during theyear ,,..... ....... 12

‘.j?Za

13  Section §01(c){29) quallfled nonprofit health insurance Isagers.
a Is the crganization Keensed to issua quallfied health plans In more than one state?
Note: See the Instructions for additional information the organization muzat rapert on Schedula O.
b Enter the amount of reserves the organization is required to malhtain by the states Tn which
the organization Is licensad fo issus quallfled health plans 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tannlng services during the tax year?
B If“Yes" has it fled a Form 720 to report theze paymenls? if "No, ” provide an explanation on Schedule O
15  Is the organization subject to the section 4060 tax on payment(s) of more than $1,000,000 In remuneration of
excess parachute payment(s) during the year?
if "Yes," see instructions and file Form 4720, Schedule M.
18  Is the organization an educational institution subject to the ssction 4868 excise tax on net investment incoma?
If "Yes," complete Form 4720, Scheduls C.

14a X
14b |

Form 990 2020,



Form 890 (2020y STS JOACHIM AND ANN CARE SERVICE 35-2203101

Page 6

“pagyl

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

response to fine Ba, 8h, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schadule O containg a response or note fo any line in this Part™ .. ... . o v, ——

X

Section A. Governing Body and Management

Yes

No

1a  Enter the number of voting members of tha governing body atthe end of the tax yesr ta | 13
If there are materlal differences in voting tights among members of the govarning body, or
if the goveming body delegated broad awthority to an executive commitiee or slmltar
committes, explain on Schedule O,
b Enter the number of voting members Included on line 1a, above, whe are independent b | 13
2  Did any officer, diractor, trustes, or kay employes have a family relationship or a buslnesa relationship with EHs B Al
any other officar, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarily performad by or under the direct
supenvision of officers, directors, irustees, or key employees 1o a management company or other person? 3 X
4 Dld the organizatlon make any slgnificant changes fo ks governing documents since tha prior Form 880 was filed? 4 X
§ Uld the organizatlon becoma aware during the year of a significant diversion of the organization's assets? =~~~ & X
6  Did the organization have members or stockholders? 8 X
7a Did the organization have members, stockholders, or other persona whe had the power to elect or appoint
one of more members of the gavemning body? e X
b Are any governance degcisions of the orgamzatlon reserved to (or subject In approual by) members
stockholders, of persons other than the governing body? X
8 Did the erganization confemporaneously decument the meetings held or written actlons undertaken during the year by the following: 5
a Thegoverning DOAY? . N — e — X
b Each committee with authority to act on behalf of the governing body? gh | X
8 s thera any officer, diractor, trustee, or key employee listed in Part V1), Saction A, who canno’c be reached at
the organization’s malliing address? If "Yes," provide the names and addresseson Schedule O .. . ... ... 8 X
Section B. Policies {This Section B requests information about policies not required by the Infernal Revenue Code. J
Yos| No
10a Did the organization have logal chapters, branches, or afflliatesy e - |10a X
b If“Yas" did ths organization have written policles ond procadures govaming the activitios of such chapters,
affillates, and branches to ensure thelr operations are consistent with the organizetion's exerapl purposes? ... ... ... ....... .. 10b
11a Has the crganization provided a complete copy of this Form ©80 fo all members of its governing body before filing the form? | 11a X
b Describe In Schedule C the procses, If any, used by the crganizalion to review this Form 990, o !
12a Did the organization have a written conflict of interest poficy? ¥ *No,“gofolipe 13 e jMza| X
b Were officers, directors, or trustess, and key emplovees required to disclose annually interests that could give rise to crmﬂlcts'? B izh X
¢ Did the orgastization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
desm?be ’n smedurs O hcw thrs W&S dans L R B L I R R R I R I I I T R I I R I x
13 Did the organization have a written whistlebiower policy? _______________________________________ T R X
14 Did the organization have a written document reterition and destruction policy? P,
15  Did the process for detennining compensation of the following persons include a review and approval by
inclependent persona, comparabllity data, and contemporanecus substantiation of the deliberation and declsion’?
a The organization’s CEQ, Execullve Director, or top managament oficlal U
b Other ofticers of key employess of the arganizalion | ... ... 15b X
If"Yes” to line 15a or 15h, desciibe the process in Schedule O (see Instructions). ; (e :
418a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement e X
with a taxable entity during the year? 16a b4
b If"Yes, did the arganization follow a wntten pollcy or procedure requmng the orgamzatlon to eva[uate rts = Lo
parlicipation in joint wventure arrangements under applicable federal tax faw, and take steps fo safeguard the
otganization's exempt status with respect tosuch airangements? ... .. ... .. oo ee e 16b
Sectlon G. Disclosure
17 List the states with which a copy of this Form 890 is required to be fled »  NWOME
18 Section 6104 requires an crganization 1o make its Forms 1023 (1024 or 1024—A if applicable), 880, and 890-T (Section 501(c)
(318 only) avallable for public Inspection. Indleate how you made these avallable. Check all that apply.
@ Qwn website D Ancther's wabsite Upon regjuest D Other (expisin on Schedule O}
19  Describe on Schedute O whether (and if so, how) the organization made its governing documents, conflict of Interest policy, and
financial statements avallable tc the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records b
MARY REYNOLDS 4116 MCOCLAY ROAD
7. CHARLES MO 63304 636-441-1302
DAA ) rorm 990 2020y



Form 990 2020y TS JOACHIM AND ANN CARE SERVICE 35-2203101 Page T
PartVil- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Gonfracters
Check if Schedule O contains a response or notefoany lineinthisPattVIL oo . [l
Section A. _ Dificers, Directors, Trustess, Key Employess, and Highest Compensaied Employees
1a Complete this table for all parsons requirad to be listed. Report compensaticn for the calendar year ending with or within the
organizetion's tax yoar,
o List all of the organization’s current officars, diractors, trustees (whather individuals or organizations), regardless of amount of
compensation. Enter -0- In colurans (DY, (E), and {F) if no compensation was pald.
@ List all of the organization's currant lcey empioyess, if any. Sea instructions for definition of "key amployee.”
@ List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/ar Box 7 of Farm 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the orpanizetion's fermer officers, key employeas, and highest nompensated employees whe recaivad more than
§100,000 of reportable compensation from the organization and any related organizalions.
» List all of the organization’s former directors or trustees that recelived, In the capacity as & former director or kustee of the
organization, mara than $10,000 of reportable compensation fram the organization and any related organizations.
See instructions for the order in which to list the persons above.

D Check this box If naither the crganization nor any rekated organization compensated any curient officar, director, or trustee.

{8} 8) (Ch (o) {E} {F}
Narne and [l Averaga Position Reportable Reportable Esiimated amount
heaurs {do not chesk mors than one compenesion compansation of other
par woek bax, undsss person is both an Trom the {rom related comgensallon
(liat any ofitesr and e clrectorfirustes) organizakion organizalions from the
hoira for TS BT {W-21109B-MISC) [W-201080-MISC) organization and
ratatexd é% 3 5 é‘ _gtg, g raluled ogarizations
arganizations |8 & g8 ] .gﬁg
baiow g 3 2 187
dotted line) g g -g g
& g
WREV. JOHN BROC
AR 2,00
PASTOR 0.00 |X 0 0 0
2 KEVIN KAST
e 2.00
FRESIDENT 0.00 | X X 0 0 0
(» JIMMY POOL
I 2.00
VICE PRESIDENT 0.00 |X X [¥] #] 0
(4 MARY RIOCRDAN
e 2.00
SECRETARY 0.00 |X X 0 0 0
(5} JAMES DEVEREUX
TSRTTSSURUSRUNY SOTOY 2.00
TREASURER 0.00 | X X 0 1] 0
(6)RUDY BECK
e — T LT 2.00
DIRECTOR 0.00 |X 0 0 0
(NMMARK GIETL
T —— 2.00
DIRECTOR 0,00 |X ¢] 0 0
#) JOSEPH KAHN
e b 2.00
DIRECTOR 0.00 |X 0 G D
@®8SCOTT LEWIS
........................................... 2.00
DIRECTOR 0.00 |X ¢ Q 0
[10)GRECGORY MERCER
SO R T PSRN URRU BO 2.00
DIRECTOR 0.00 |X 0 4] 0
11} FRANK MOCK
e e 2.00
DIRECTOR 0.00 |X 0 0 0

Form B90 (2020
DAA



Form 99 (2020) STS JOACHIM AND ANN CARE SERVICE 35-2203101 Page 8
I  Sectlon A. Offlcers, Directors, Trustees, ey Empioyees, and Highest Compensated Employees {zonfinved)
N ‘:;,u T A o PD"’?"’“ R . b R ‘E:ahl Esunan(a.?
2] {ifle VETE! table I
" humga é‘;: m::;};mal;r::!ﬂi mn:g:;satlnn cunfgznsatlﬁn of uﬁ:mw
p(:;w;?: oﬂk".er and & direciorirugles) orgfr:g:m gg::i::; wgmﬁm
Fows for gl 3 9‘ é gx| o {W-241083-MISC)Y {W-2/1088-MISC) organfzation erx
refated 2% & g 28| § related organizations
arganizations ag g 5 g& F
below gh B 3
dottad lie) g 5 %
g g
g
{12) PATRICIA RHOADS
] 2200
DIRECTOR 0.00 (X ¢] 0 0
{13) JANETTE RHOADES
I —— 2.00
DIRECTOR 0.00 |1X 0 0 0
(14) PAMELA STRUCEHOFF
....................................... 40.00
BRECUTIVE DIRECTOR 0.00 X _ 63,137 0 3,364
b Subtobal ... e > 63,137 3,364
¢ Total fram contlnuation sheots 1o Part VI, Section A ... .. | g
d_Total {add lines1band1e) ..., ... .. e iieen. > 63,137 3,364

2 Total number of Individuals (inciuding but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization b= 0

3 Did the organization [ist any former offlcer, diractor, trustee, key employes, or highest compsnsated

employee on line 1a’? if “Yes,” complete Schedule J for such individual .
4 For any individual llstad on line 1a, iz the sum of reportable compensation and other compensatlan from the

organizaflon and related organkzations greater than $150,0007 if “Yes,” complete Schedule J for such

e T O S DR PO VU OU PSR S .

Did any persen listed on ling 1a receive or accrue compensation from any unrelated organization or individuat

for services rendared to the organization? Jf "Yes,” complefe Schedule J forsuchperson . o

Section B. Independent Contractors

1 Complate this table for your five highest compensated independent confractors that recaived more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year.

(A‘l L
Name and business addrags Dasoription of services

C
Duméar?snilon

2 Totai number of independent cantractors (including but not fimited to those listed abova) who
recaived more than $100,000 of compensation from the organization P 0

DAA

Form 990 020}



Form 990 (2020) STS JOACHIM AND ANN CARE SERVICE 35-2203101 Page 9
Pact VIt Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIN ... ... ... . ... .. . D
|B) - ) D)
Totd ravanus Related or exermpi Unrelvad Revanue exciuded
{urelon revenus business ravenua from lax uriar
seetions §12-514
£4 1a Federaled campaigns 1a S MR
58 b membershipdues 1h s
3‘55 ¢ Fundraisingevents e 39,6001 -
B3 o Related organizations 1d SIS ’
SE 8 Govemmontgmnis (contrbatons) 1e 765,858
S F A othor consibulions, gifs, gents,
gg and slmllar emeuntg nok Ingluded above ... ... T 2,388,961|
£32| @ Nancashcontrisions inoisdedinnes tadf 1g |3 564,014 R |
O& u Total Addlinesa~1f, . . ... ... » | 3,194,519
| Business Code
g 2 FEwAL meoMs 16,785 16,785
= b
& 2 = R e B e e R e e e
g o
Bl o e,
f AII other program semvice revenue . ... ...
_ | g Total.Addlines2a—2f .. .. oo > 16,785
3 Investment income {inciuding dividends, interest, and
other gimilar emounts) »> 220 220
4 |ncome from investrment of tax-exempt bond procesds >
6§ Royalles .. . . il »
{t) Real {Il) Porsonal
éa Gross rents 8a
by Loss) confe) onses | Gk
& Rentgl Inc. or (loss) fc
d Metrentalincome or (l0ss) ..., >
ta gﬁo?’::::m @ Securities (i Other
oifier than Invendory |._7@
21 B Lesscosteralher
E benie end selea exps. | 7 5,880
2| o Gainor{loss) | e ~5,880
B d Netgainor{lose) ... . ... ..l > —5,880 -5,880
g Ba Gross income from fundraising events
{notincludng & 39,600
of contributions reported on fine 1¢),
SeoParllV,lnet8 8a
b Less: dtreciexpensas o b 4,436
¢ Net income or (foss) from fundraising events . > -4,436|0.0 0 =-2,395
9a Gross income from gaming acfivifles.
SeePartlV,line1® 9a
B Less diractexpenses 8b
& Net Incams or {loss) from gaming activilies.. >
10a Gross sales of inventory, less
teturns and eilowances 10a :
b Less: cost ofgoads sold i0b
¢_Net income or {loss} from sales of invertory R
o Business Code
8gtla mrsc/mmmamne 1,305 1,305
BH b
g
% d All othersevenua ... ... ...........cl s
e Total. Add lines 11a—11d .. . »> 1,305
12 Total revenue. Seeinstructions ... ... .. ........ U 3,202,513 -5,880 15,915
rorm D90 oo



Form 200 (2020) STS JOACHIM AND ANN CARE SERVICE

35-2203101

Page 10

_PartiX. _Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizafions must compete all columns. All olher organizations must complete column (A},

Chedk if Schedute O contains a response of note to any line In this Part IX .

Do not include amounts reporied on lines 6b,
7h, 8b, 9b, and 10h of Part Vil

(A}
Tedal expenass

(8}
Propram servics
BXENSES

{G)
Menagememn end

{0)
Fundrassing

*  Granis and ofier ssslstance i domestic organizalions

e dorresti govemiments, See Part IV, Ine 2t
2 Grants and other assistance to domestic

individuals. See Part IV, ne22
3 Granls and other assisfance fo forgign
omganizations, foreigh govemments, and foreign
Indivicuals. See Part IV, fines 15 and 16
Benefiis paid to or for members
Compensation of current officers, dlrectors,
tustoes, and key employses
Compansation not Included above to disqualified
persons (a5 dafined uader section 4958(F(1)) and
pargons deserbed in saction 4958(c){3NE)
7 Other sglaries and wages

3 Pension plan secruals and eonfrbutions {include
saction 401{k} and A03(b) emplayer contiibutions)

[ I -

general expenseas

axpenses

1,193,009

1,193,009

66,501

43,226

23,275

840,215

683,979

67,017

89,218

32,301

27,721

2,843

1,737

9 Other employes benefits
10 Payroltaxes .
11 Fees for services (nonsmployees);

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

114,674

93,213

1,787

19,674

65,871

52,708

6,778

6,384

Lebbying .
Profasslonal fundraising services. See Parl IV, fine 17

10,075

45

10,030

Investment managementfees
Other. (if e 11g mnouni sxcesds 10% of line 25, column

(A} amount, list line #1g axpanses on Schedule 0
12 Advertising aruf promotion
13 Officeexpenses

o o oo on

637

341

286

1,084

1,084

26,817

22,845

3,171

801

14 Information tschnology

15 Royalles . ...

16 Occupancy
17 Travel

32,202

28,252

3,399

551

9,940

9,906

34

18 Payments of traval or entertainment expensas
for any federal, state, or local public officlals

19 Cenfarences, conventlons, and meetings

20  Interest

7,304

5,836

1,080

178

21 Payments lo affllates

22 Depreclation, depletion, and amortization )

87,088

72,927

11,873

2,288

23 Insurance

10,985

10,545

228

24 Oiher expenses, liemize expanses not coverad
above {List misceilancous expansas on Tine 24e. If
lne 24& amount axgeads 10% of lina 25, column
(A) amount, kst fina 248 axpenses on Schedule O.)

60,290

d _REPAIRS & MAINTENANCE

e All other expenses |

. JRXES & ASSESSMENTS . 60,290

.............................................. 24,238 13,810 10,428

............................................. 23,357 16,906 6,451
............................................ 17,666 14,546 2,741 379
......................... 23,965 9,437 13,571 957
2,658,792] 2,299,693 236,669 122,430

25 Tolal functional expenses, Addfines 1 trough 2e

26 Joint costs. Complate this fine only If the
arganization reported in column (B) joint costs
from & comblned educational cernpalgn and
fundraising sollstation. Check here B || if

following SOP 95-2 (ASC 858-720) .. ...

DAA

Farm 990 (2020



STS JOACHIM AND ANN CARE SERVICE

35-2203101

Page 11

Batance Sheet
Chack If Schedide O contalns a response or iobe to any line in this Part X ... ..

11

Agsels

Accounts rgceivable, net
Leans and other receivables from any curent ar former officer, director,

trustes, key employes, creator or founder, substantlal contributor, or 35%

conlrolled entity or family member of any of thess persens
Loans and other recelvables from other disqualified persons (as defined
under sectlon 4888(0)(1)), and persons described In sectlon 4958(¢)(23)(B)
7 Notes end loans raecalvable, net

8 Inventories for sals o Use

9 Prepaid expenses and deferred chamges
b

& o L R

[~ ]

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

(Al (B}
Beglinning of year End of ysar
Cash—non-intarestbearing ... 280,185| 1 1,045,782
Savings and temporary cash investmerts .~ 2
Pledges and grants recsivable, net 73,105 3 75,6486
4

10,447

2,128

&
7
8
9

18 Grantspayable
18 Deferred revenue

20 Tex-exempthondliabiliies
21  Escrow or custodizl account lisbility. Complete Part IV of Schedulk: D

10a Land, bulkdings, and squipmant: cost or other [ :
basis. Complete Part VI of Schedule D 10a 2, 6B5 , 3375 Lokt S : i
b Lass: accumulated depreciation 10b 871,385 1,866,297 10¢ 1,813,942
11  Investmente—publicly traded securites .~ 11
12 Investments—aother securifles. See Past VW, ling 11 12
12  Investments—program-related. Ses Part IV, e 13
14 Imangible assels 14
18 Other assets. See PartiV, linet1 500 15
16 ‘Total assets, Add iines 1 through 15 {must equal fine 33} .............. e 2,236,319] 18 2,943,642
17 Accounts payable and accrued expenses 16,889 17 38,868

DAA

@ |22 Loans and ather payables to any current or former officer, director,
g trustes, key employes, creator or founder, substantial contributor, or 35%
4 controllod entity or famlly member of any ofthese persons . .
= |23 Secured mortgages and notes payable to unrelated third parties 281,974 23 212,797
24 Unsecured nofes and loans payable to untelated ivrd partles 24
25 Cther ligbilities (Including federal income tax, payables to related thied
partias, and other labilties not included on lines 17-24), Complete Pat X
of Schedule D 25 210,800
26 Total liabllitles. Add lines 171rougn 25 ... oooovoeeeeiei ey 298,863| 2 462,465
Organizations that follow FASB ASC 958, check here I [X]
8 and complete lines 27, 28, 32, and 33, RARE 218 = bt i
5|27 Netassets without donor restrictions. 1,808,431| 27 2,277,890
@ |28 Net assots with donor restrietions 129,025| 28 203,2R7
2 Organizations that do not. follow FASB ASC 958, check here P ]:I
l?ﬁ and complete lines 2B through 33.
© 120 Capltal stock of frust princlpal, or cureent funds FL]
2130 PalcHin or caphtal surplus, or land, bufiding, or equipment fund a0
.ﬁ 31 Retained earnings, endowment, accumulated incoms, orotherfunds . 1
E 32 Totalnet assets orfund balances 1,937 ,456| 3z 2,481,177
33 Total liabilities and net agseteffund balances ... ... 2,236,319| 33 2,943,642
Form 99 2000



Form 990 (2020) STS JOACHIM AND ANN CARE SERVICE 35-2203101 Page 12
PEt®Xl:  Reconclilation of Net Asssts
Check if Schedule O cortains a response ornote to any ling inthisPart X ... .. e T
1 Total reveriue {must equal Part Vill, column {A), fine 12y 1 3,202,513
2 Total expenses (must equal Part IX, column (A}, iine 28) e 2 2,658,792
3 Revenue less expenses. Subbactline 2fromlined e 3 543,721
4 WNetessets or fund balances at beginning of year (must equal Part X, line 32, column (A 4 1,937,456
§  Netunreslized gains (losses) on investments . T 5
6 Donated services and use of facitties T 6
7 InVestment 8XDANSEE | ... e 7
8 Prior perlad edjustments . 8
8 Other changes In net assefts or fund balances (explain on Schedwegy 9
10 Net assels or fund balances at end of yaar, Combine lines 3 through 9 (must equal Part X, line
32, 00WM0 (BY) i ) 10 2,481,177

‘PartXll  Financial Statemends and Reporting
Check if Schedule O contains a regponse or note fo anyline Inthis Park X1 . . ... . .

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual D Other

If the arganization changed its method of accounting from a prier year or checkad "Other,” explaln in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an incependent accountant?
I "Yes," check a box below to Indicate whether the financlal statements for the year were compilad or
reviewed an & separate basls, consoclidated basis, or both;
|:| Separate basis D Consolidated basis D Both consolidated and separats basis
kb Were the organization's financial statements audited by an independent accountart?
IfYes,” check a box below to Indicate whether the financial statemants for the yesr were audited on &
separate basis, consolidatad basis, or both:
@ Sepanate basis |:| Consolidatad basls D Both consolidated and saparate bagls
¢ if"Yes" loline 2a or 2b, does the organization have a commiltee that 2ssumes responsibliity for oversight of
the audit, review, or compilation of its financlal statements and selection of an independent accountant?
Ifthe organizatlon changed althar s oversight process or selection process during the tax year, explain on
Scheduls O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as sel forth in the
Single Audlt Actand OMB Cireular A4337 e,
b If*Yes," did the organization underge the required audit or audits? if the organization did not undemo the

required audit or sudits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... ... ... ...,

3a &

.

3b

DAR

Form 990 (2020



SCHEDULE A Public Charity Status and Public Support S0 TEA T

{Form 880 or 880-EZ)
Complete IF tha argan|zation is a sactian 50 ({c}{3) crgenization or & aection 4347{a)| ) nonexempt charitabla trust. 2 o 2 0
Deparkmant of the Treasury b Attach to Form 990 or Form 990-EZ. 5 R
il P Go to wivw.irs.gov/Form80 for Instruetions and the latest Infermation. . " Inspedtion. |
Nema of the arganization Employer identification mamber
8T8 JOACHIM AND ANN CARE SERVICE 35-2203101
-Pif) - Reason for Public Charity Status. (All organizations must complete this part.) See ingtructions.
Tha organization is not a private foundation bacause It Is: (For lines 1 threugh 12, check only ona box.)
1 A church, convention of churches, or association of churches described in section 170(b){1 KA.
2 A school descrioed in section 170{B){1}{A)(ii). (Attach Schedule E {Form 990 or 990-EZ).)
3 A hospital or a cooparative hospital service organization descrlbed n section 170[b){1 HA)(IN).
4 | | Amedical research arganization operated in conjunction with & hospltal described in section 170(bj{1}{A)(fi1]. Enter the hospital's name,
Glty, andBtEle: e e e
5 I: An organizatlon operated for the benefit of a college or university owned or operated by a governmental unii described in
section 170(B){THANIv). (Compleie Part i)
8 A federal, state, or lvcal govemment or governmental unit described In section 170G(b}{(1XANv)-
7 An organizatlon that normaily receives a substantial part of its support from a governmental unit or from the general public
described In section 170(R){1){ANvE). (Compleie Part 11.)
8 A community trust described in saction 178{b){t}{A}(vi}. (Complste Pari 1.}
9 An agriculiural research crganization describad in section 170{b)(1){ANix} operated In conjunction with a land-grant college
or university or a non-land-geant coflage of agriculture {see instructions), Enter the name, city, and state of the college or
BTy i e e et e e
10 An organization that normally recelves: (1) more than 33 1/3% of its supperf from contribitions, membership fees, and gross

12

receipts from activities rafated to Its exempt functions, eubject to certain exceptions; and (2) no more than 331/3% of its
aupport from gross investmant income and unrelated business taxable Income (less section 611 tax) from businasses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part IIl.)

11 H An organization organized and opsrated exclusively ta test for public safety. See section 508[a){4).

An organization organized and opsrated 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 S0¢[a}1) or section 508(a)2). Ses section 508{a)(3}).
Chack the box in lings 12a through 12d that descriles the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type . A suppotting organization operated, supervised, or controllad by its supporied omanization(s), typically by glving
the supperted organlzation(s) the power to regularly appoint or elect a majority of the directors or trusteses of the
supporting organization. You must complete Part [V, Seclions A and B.
b Type 11, A supporting arganlzation supsfvised or cantrolled I connection with its supporied organization(s), by having
control or managemant af the supporting organlzation vested in the same persons that cantral or manage the supported
organizatlon(s}. You must complete Part IV, Sactlons A and C.
c i_—_l Type Il functionally Integrated. A supporting crganization operated int connaction with, and functlonally integrated with,
ils supported organization(s) {see instructions). You must complete Part IV, Sectlons A, D, and E.
d D Type )] non-functionafly Integrated. A supporting organization operated in connection with its supperied erganization(s}
that Is not functionally integrated. The organization generally must satlsfy a distribution raguirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
-] D Check this box if the arganization recelved a written determination from the IRS that it is a Type |, Type I, Typa Il
functionaily Integrated, or Type |t nen-functionafy Integrated supporting organization.
£ Enter the number of supparted organizations ... 1]
¢ Provide the following information about the supported organtzation(s).
{1} Kama of eupported il EIM {1} Typs of crgenization (v} Is tho organizztion [v) Amourt of wenstery (1) Amouitt of
arganizedion {described o lines 1-10 fistad In your goveming support (e other supparl {asa
above (see hstructionsl) document? instructions) inatructions)
Yes No
LY
(B)
<
(8]
(E}
Total L i ol X
Far Papemork Raduction Act Notice, see the Instru:uans for Form 990 or 990-EZ Schadule A {(Form 999 or 990-E7F) 2020

DAL



35-2203101

Scheduls A {Form 980 or 890-E2) 2070 STS JOACHIM AND ANN CAREF SERVICE Page 2
“Partlll  Support Schedule for Organizations Descrlbed in Sections 170(b)}{1)}{A){iv}) and 170(b){( 1) A)(vi)
{Complete only if you checked the box an iine 5, 7, or 8 of Part | or if the organization failed to gualify under
Part I, If the organization fails to qualify under the fests listed below, please complate Part 111.)
Sectlion A. Public Support
Calendar year (or flscal year beginning in)  p {8) 2016 (b) 2017 {c} 2018 () 2019 {e) 2020 {f) Total
1  Gifis, grants, conlributions, and
mernbership fees recelved. (Do not
include any "unusual granta.’) 3,034,778 3,171,722 3,062,909 2,850,484 3,194,518 15,314,422
2 Tax revenues levied for the
organization's benefit and either paid
toor expended on s behalf
3  The value of services or facilties
fumished by a govermental unlt to the
organization without charge
4  Total. Add lnes 1 through 3 3,171,732] 3,062,909 15,314,422
&  The portion of total contribuiions by IR SR I
each persoti (ofher than a
govermnmental unit or publicly
supparted organization) included on
ling 1 that excaeds 2% of the amount
shown on line 14, coemn () 150,134
6 _ Public support. Sublract fina 5 from ine 4 15,164,288
Sectlon B. Total Support
Calendar year {or fiscal year beglnning In) (a) 2015 {b) 2017 () 2018 {d) 2019 (2) 2020 {f) Total
7 Amounts fromlhesd 3,034,778 3,171,732 3,062,909 2,850,484 3,194,819 15,314,422
8 Gross income from interest, dividends,
payments received on secuwiitles loans,
rents, royaltles, and income from
similar sources . ... 11,820 16,305 20,018 16,252 17,005 32,200
2  Net Income from unrelated business
activities, whether or not the business
is reguiarly carrisdon ... L.
10  Other fncome. Do not Include gain or
loss from the safe of capital assets
{Explainin Part VL) ... ................ 13,357
11 Total support, Add lines 7 through 10 s 15,410,019
12  Gross receipis from related activities, etc. (see lnstruoﬂons} 81,605
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 €)™
prganization, check this boxandstophere | . .0 o oo e > ]
Sectlon C. Computation of Public Support Percentage
14 Fublic support percentage for 2020 (line 6, column (f) divided by line 11, colown (?yp 14 98.41%
16  Public support percentage fiem 2049 Schedule A, Partll, line 44 15 9B.54%
16a 33 1/2% support tesf—2020. If the organization dld not check the box on lms 13, and line 14 is 33 1/3% or more, check this

ita

18

box and stop here. The orgenization quealifies as a publicly supported organlzatlon

23 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 5 33 1/3% or mora, chack

this box and etop here. The organization qualifies as a publicly supported organization
10%-facis-and-clrcumstances test—2020. If the organizatian did not check a box on line 13, 16a, or 16b, and ling 14 is
10% ot more, and if the crganization mests the *facts-and-circumstances” test, check this box and stop herse. Explain in
Part Vi how the organization meets the "facls-and-circumstances” test. The organization qualifies as a publlicly supported
organlzation
10%-facta-and-circumstances fest—2018. If the organizatton did not check 2 box on line 13, 18a, 18b, or 178, and lina
15 is 10% or more, and if the organfzation meets the “facts-and-circumstances” test, checl this box and stop here. Explaln
in Part VI how the organization meets the “facis-and-circumstances” test. The arganlzation qualifies 25 a publicly supported
organkzaticn

Private foundation. If the crganization did tiot check a box on lina 13, 16a, 18b, 173, or 17h, check this box and see
instructions

DAA

Schedule A (Form 930 or 990-EZ) 2020



Scheduls A (Form 980 or 950-E7) 2090 STS JOACHIM AND ANN CARE SERVICE 35-2203101 Page 3
“Partlll.  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on ling 10 of Part | or if the organization failed to qualify under Part |1,
If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A, Public Support
Calandar year {or fiecal year beginning in) P {a] 2016 {b) 2017 {c) 2018 (d} 2019 {e) 2020 {f} Total
4 Gilts, grents, conlibutions, and membarship faes
recetived, {Do not inofude any 'unusval grante”)
2 Gross recalpts from admissions, merchandise
sold oF sewvites performed, or facliles
furnistied In an&cﬁvﬂy that Is related lo the
organization's fax-exempt purposa
3 Gross recelpls from activiflos thal are not an
unrefated trade or business undar section 513
4 Taxrevenues |lsvied for the
organization's banefit and either paid
to or expended on lis behaf
5  The value of services or facllitles
furnished by a governmental unit to the
organization without charge
8 Total Add lines 1 through 5
7a Amounts included an lines 1.2, and 3
received from disqualified persons
f  Amounts includsd on lines 2 and 3
received from other than disquaffled
persona that exceed the greater of $5,000
o 1% of the amount on line 13 for tha year
¢ Addlines7aand7b i
8§  Publle support. (Subiract fine 7c from
ines.) oS
Sactlon B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 {h) 2017 {c) 2018 {d) 2019 e} 2020 () Total
9 Amounts from lineé R
16a  Gross income from interest, dividends,
payments recetved on securlties loans, rents,
icyalties, and incoms from simllar sources .,
b Unielated business faxable income (fess
saction 511 taxas) from buginesses
acquired after June 30, 1976
¢ Addlines 10aand10b
41 Netincome from unrelated business
activifies not ineludad In lina 10b, whether
or net the business is regularly cared an
12  Other Income. Do not include gain or
lose from the sale of capital assels
(Explain In Partvty .
13  Total support. (Add lines 9, 10c, 11,
and 423
14 First B years. if the Form 980 Is for the organization's first, second, third, fourth, or fifth tax year as a section 601(e)(3)
arganization, check this box and stophere o N e, » [
Sectiop C. Computation of Public Support Percentage
15 Public support percentage for 2020 (fine 8, column (), divided by line 13, celuran () e 18 %
16 _ Publle support parcentage from 2019 Schedule A Part B ine 16 . o 18 %
Section B, Computation of Investment Income Parcentage
17 Investment income percentage for 2020 (fine 10c, column (f), divided by lne 13, colurm gy 17 %
18 investment income percentage from 2019 Schedule A, Part I, iine17 o Lis %
19a 33 1/3% support tests—2020. If the organlzation did not chack the box on fine 14, and iine 15 is more han 33 1/3%, and line
17 Is not more than 33 1/3%, check this box and stop hars. The organfzation qualifies as a publicly supporled organleation ... ... ... > D
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or ling 192, 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 ofganization qualifies s a publicly supported organization, .. ... » D
20 Private foundation. If the organization did not check a box on fine 14, 188, or 18b, check this box and see Instructions ... . . | 4 |:|

Schedule A {Form 850 or 990-E7) 2020
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Schedule A (Form 980 or 990-EZ) 2020 STS JOACHIM AND ANN CARE SERVICE 35-2203101 Paged
PariM: Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sactions A
and B. I you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A D and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

fa

10a

4]

Are all of the organization's supported organtzations lsted by name in the organization’s governing
documents? if "Wo, " degcribe in Part VI how the supporled oryanizations are designatad. if designated by
ciass or purpose, describe the designation. If histarie and confinuing relationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under saction 509(a){1) or (2}7 If "Yes, " explaln in Part VI how the organization determined that the supported
orpanizalion was desoribed in section 500{a)(1) or (2).

Did the organization have a supported organlzation descrlbad in section 501{c)(4}, (5), or (8)7 I "Yes, " anawer
fines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(¢){4), {5}, or (8} and
eatisfied the public support tests under section 508(a}2)? If "Yes," describe in Part VI when and how lhe
orgenizalion mede the determination.

Did the erganization ansure that all support lo such organlzations was used exclusively for section 170{c){2)(B)
purposes? if “Yes,” explein in Part V1 what controls the organfzation put in place to ansire such use.

Was any supported organization not organized In the United States ("foreign supporied organization”)? If
"Ye&," and if you checked 12a or 72b In Partl, answar (b) and (¢} below.

Did the organization have ultimate control and discrefion In declding whether to make grants to the foreign
supported crganization? If Yes,” degcribe in Part W how the organlzation had such conirol and discretion
despite baing controfied ar supervised by or in connection with its supporied organizations.

Did the organization support any foreign supported organization that does nof have an IRS determination
under sactions 501(c)}{3} end 50%a)(1) or (2)7 If "Yes, " explain In Part VI what controls the organization used
{o enswie that &l suppori fo the forsigh supported organization was used exclusively for sastion 170{ci(2)(B)
PUDOSEs.

DId the organization add, substitute, or remove any supported organizations duting the tax yoar? i “Yes,”
answer lines Bb and Sc befow (if applivabis). Also, provide defall in Part VI, including (i} the names and EIN
numbers of the supporied organizations added, substiliuled, or removed; (i} the reasons for each such eclion;
{#) the authority under the organizetion's organizing decurment authorzing scch action; and (Iv) how the action
was acgomplished (suct as by amendment fo the organizing document),

Type | or Type Il only. Was any added or substituted supported arganization part of & class already
designated in the organization's organizing document?

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone othet than (i) its supported organizations, (i) Individuals that are part of the charlisble dass benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefif one or more of the filing organization's supported organizations? If *Yes, " provide defail in Part Vi,

Did the organizatien provide a grant, loan, compensafion, or other similar payment to a substantial contributor
{as defined in saction 4988(c}{3)(C)), a family mamber of a substantial contributor, or a 35% controlled entlty
with ragard to a substantlal contributor? Jf “Yes,” complete FPart I of Schedule L (Form 990 or 880-EZ).

Did the organization make a loan fo a disqualified person (as defined in saction 4858) not described In line 72
if "Yes, " complete Part | of Schedule L (Form 990 or $90-£7).

Was the organization conirolled directly ar indirectly at any time during the teax year by ore or more
disqunlified parsons, a8 defined in section 4946 (other than foundation managers and organizations
described In section BOO(E)1) or (2))7? if "Yes,” provide datall in Part V1.

Did one or more disqualified parsons {as defihed In line 9a) hold a contralling interest in any entity in which
the supporting erganlzation had an interast? if *Yes,” provide datal} In Part V1.

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any parsonal benefit
from, assets in which the suppoiting organization aise had an interesi? f “Yes,* provide detait in Part Vi,
Was the organization sublect to the excass businass holdings rules of esction 4343 because of saction
4943(T} {regarding cartaln Type |l supporting arganizations, and all Type 11l non-functionally integrated
supporting organizations)? if "Yes, " answer fine 10b below.

Cid the organlzation have any excess business holdings In the tax year? (Use Schedule C, Form 4720, fo

defermine whether the ofanization had excess business holdings.)

DAA
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Schedule A (Form 880 or 990-EZ) 2020 STS JOACHTM AND ANN CARE SERVICE 35=2203101

SPart i Supporting Organizations (continued)

Page §

11 Has the organization aceapted a gift or contribution from any of the following persona?
# A person who directly or indfrectly controls, efther alone or togather with persons described in linas 11b and
t1¢ beiow, the goveming body of a supported organization?
b Afamity member of a person described in line 142 above?
¢ A B5% controlled entity of a person described In line 112 or 11b above? # "Yes™ io line 11a, 115, or 11c, provide
dotalt n Part V1.

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
maoze supported organizetions have the power to regularly appoint or elect at lsast a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if “No," describe In Part Vi how the supporiad organizetion(s)
effactivaly eperafed, supervised, or controllsd the organization's aciivities, If tha organization had more than one supported
organfzation, describe how the powers fo appoint and/ar remova officers, directors, or trustees ware aliocated among the
supparted organizations and what conditions or rostrictions, if any, applied to such powers during the fax year.

2 Did the organizafion operate for the benefit of any supporied omanization other than the supported
arganization(s} that operated, supervised, or controlied the supporting organization? If "Yes,” explain in Part
Wi how providing such benefit carried out the purposes af the supported organization(s) that operafed,
supesvised, or confrolied the supporting organization.

Yes

No

Section C. Type [l Supporting Organizations

T Woera a majarity 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 "o, " describe in Fart VI how contry!
or managemsnt of the supporting argenization was vested in the same persons thet controlied or managed
the supportad organization(s),

Yoa

No

Section D. All Type lil Supporting Organizations

1 Did the organizatlen provide to each of its supporied oiganizations, by the last day of the Rith manth of the
arganization'a tax year, (i} a written notice describing the type and amourt of support provided during the prior tax
year, (i} a copy of the Form 930 that was most recently filed as of the date of notification, and (i) coples of the
organization's goveming decuments In effect on the date of natification, ta the exdent not previously provided?

2 Were any of the organization’s officers, dirstiors, or trustees either (i) appointed or elected by the supported
organizationiz) or {il} serving on the governing body of supported organizetlon? i "No, = explain in Part VI how
the organization maintained a close and continuous worldng relatfonshio with the supported orgenization(s).

2 By reason of the relatfonshlp described in line 2, above, did the organization’s supported organizations have
a significant voite In the organization’s investmant golicies and In directing the use of the organization's
Income of assels at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supparted organizations played in this regard.

Yos

Ho

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Chaok the box next fo the method that the organization used to safisty the integral Part Test during the year (see insiructions).

a The orgamzation satisfied the Activities Test. Complate line 2 below.
b The omganizetion is the parent of sach of its supported organizations. GComplele line 3 below.

[ The oiganization supported a goveramental entily. Dascribe In Part VI how Yol supported a govermmental entity (see instructions).

2 Activittes Test. Answar lines 2a and 2b helow.

a Did substantlafly all of the organization's activities during the tax year directly further the exempl purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " thon in Part V| Jdentify
thase stpported organfzations and explain how thess activitios directly furthered thelr exempt purposes,
how the organization was responsive fo those supported orgenizations, and iow the onganization defermined
that these aclivitios consfituted substanfiafly alt of lis activilles.

b Did the activities described in line 2a, above, consfilute activities that, but for the organization's Involvernent,
one or mars of the erganization’s supportad oganization(s) would have been engaged in? if "Yes," explain in
Part Y the reasons for the organizafion’s position hat its supported organizaffon(s) would have engaged in
these aciiviftes but for the organizafion's invalvement.

3 Parent of Supporied Organizations, Answer lines 2a and 36 below.

a Did the organlzation have the power to regularly appoint or elsct a majority of the officers, directors, or
trustees of each of the supportad crganizations? If “Yes” or “No, * provide dofafls i Part VT,

P Did the organization exercise a substanfial degree of direction over the policles, programs, and activities of each
of its supported organizations? If *Yes, " describe in Part Vi the role played by the organization in ihis repard.

b

DA Stheduls A (Form 890 or BO0-E7) 2020



Part T:

Schiedule A (Form 980 o7 890-EZ) 2020 STS JOACHIM AND ANN CARE SERVICE 35-2203101 Page 6
Pt Il Non-Functionally Integrated 509(a){3} Supporting Orpanizations

1 :] Check here If the organization satisfied the Integral Part Test as a qualifylng trusl on Nov. 20, 1970 {explain in Part V). See

instructions, All other Type {Il non-functionaliy integrated supporling orgenizations must complete Sactions A through E.

Sectlon A — Adjusted Net income

{B) Current Year

{(A) Prior Year N
{optional)

1 __Net short-ferm capital gain

2

Recoveries of prior-yasr distributions

{ 7L]

Other gross income (see nstructions)

Add lines 1 through 3.

Depreciation and depletion

oy [ (L (my (=

o (oY |

Portion of opsrating expenses paid or incurred for production or collection of
gross Income or for management, conssrvation, or maintenance of proparty

held for preduction of income {seg instrustions)

7

Othar expensss {ses Ingiructions)

~F

8 __Adusted Net Income (susiract lines 6 &, and 7 from line 4)

Sactich B — Minimum Asset Amount

(B) Gurrent Year

1

Agpragate fair market value of ail non-exempt-use assels (see
instructions for short tax year or assefs held for part of year):

{A) Prior Year .
- (optional)_

a_Average monthly value of sacurilies

b Average monthly cash bafances

¢ Falr market valus of other non-exempi-use asgets

d_Total {add lines 1a, 1b, and 1c}

2

& Digcount clafmed for klockage or other factors
(explain in deteil In Parl Vi)

Acquistion indebtecdness appiicable to non-sxempt-use assets

3 Subtract line 2 from line 1d.

4

Gash desmed held for exempt use. Enter 0,015 of fine 3 (for greater amount,
sae instructiona).

Net valug of non-exempt-use assets (subtract ling 4 from line 3)

Muttiply line 5 by 0.0385.

Recoveries of prior-year distibutions

0 | (o (e

Minhmum Assef Amount (pdd line 7 1o line 8)

L= B L~ IR 4 8

Saction C ~ Dlstributable Amount

Current Year

Adjusted net income far prior vear (from Section A, llne 8, column A)

Enter 0.85 of ling 1.

Minlmum assst arount for brior year (from Secllon B, fine 8, colurn A}

Enter greater of ling 2 or fing 3.

Income tex imposed in prier year

[ R [ [ Y

[ E- I B (S| O PN

Distributable Amount. Sublract line 5 from line 4, unlsss sublect to
smergancy temparary reduction (see instructions),

1

Check hers if the cuirent year Is the organization's first as a non-fu netionally integrated Type Il supporting organizetion

(sea instructions),

Scheduls A (Form 850 or 950-E2) 2020



Schedule A {Form 890 or 999-E7) 2020 STS JOACHIM AND ANN CARE SERVICE 35-2203101 Page 7
“PartV. Type il Non-Functionally Integrated 509{a){3) Supporiing Organizations (continued)

Seetlon O = Disirbutions Current Year

T Amounts pakl to supported organkzations to accomplish exempt puposes

Amounts peid to perform activity that directly furthers exempt purpasss of supportad
organizations, in excess of income from activity

Administretive expenses paid to accomplish exermpt purposes of supported organizations
Amounts pald {o acuire exempt-use assets

Qualiftad set-aslde amounts (prior IRS approval required—provids defafls in Part Vi
Other distributiens {describe in Part Vi), See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported crgantzatiens to which the organization is responsiva
(provide defalls in Part VD). Sae Inatructions.

Distributabls ameunt for 2020 from Section G, line 6

10 Lina 8 amount divided by line @ amount

-]

L= b B = T - ) 2

o

i {ii) {iil)

Saction E - Disgirthution Allocations (ses instructions) Excess Distrlbutions Underdistributions Distributable

Prs-2020 Amount for 2020

1 Distibutable amount for 2020 from Section C ling &

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—expiain in Part Vi), Sae
Instructions.

Excass distributions carryover, if any, fo 2020
From2018, ... .o
From2016 . ... .. ... ... .. ...
From 2017 ..o e e
From2018 .. ... .. i
From2099 .........ooooiiiiiieiyiiis
Total of lines 3a through e
Anpled to underdistributlons of prior years
Applied te 2020 distdbutable smount
Carryover fiom 2015 not applied (see instructions)
Remalnder. Subtract lines 3¢, 3h, and 3i from line 3f,
Distributions for 2020 from
Section D, line 7: $
a Applled to underdistributions of pricr years
b Applied to 2020 disiruisble amount
c_Remaindsr, Sublract lines d4a and 4b from line 4.

§  Remaining underdistributions for years prior to 2020, If
any. Subtract lines 3g and 4a from line 2. For result
greater than zere, explain in Part V1, See instructions.

6 Remafing underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part . Ses instrugtions.

7  Excess distributions canryover to 2021, Add lines 2j
and 4c,

8  Breakdown of line 7:

Excess from 2016 ., PR
Excess from2017 ... . ...,
Excessfrom2018 ... ... ....................
Excessfrom2019 .. . .. ... .
Excess frotn 2020

(2]

== e & o o (s

Y

e A0 o |w

Schedule A (Forn 288 or 330-EZ) 2020
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Schedule A (Form 990 or 980-E7) 2020 STS JOACHIM AND ANN CARE SERVICE 35-2203101 Pege 8

‘PartVI*  Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b; Part

Ili, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 23, 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 parl for any additional information. (See instructions.)

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

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

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

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

------------------------------------------------------------------------------------------------------------------------------------------------------------

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

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

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

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

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

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

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

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

----------------------------------------------------------------------------------------------------------------------------------------------------------------

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

DAA
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ONMB No. 1545-0047

Schedule B 2
(Form 920, 990-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 980-PF. 2020

ﬂ?m R?‘Jm'f:sﬁﬁ?.;‘l" Y P Go to waw.frs.goviForm990 for the latest information.

MName of the organization Empleyer identification number
STS JOACHIM AND ANN CARE SERVICE 35-2203101

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 801} 3 ) tenter number) orgenization

|:| 4847(a){1) nonexempt charltable trust not treated as a private foundation
D 627 political organlzetion

Fotrn 990-PF (] 501(c)(3) exempt private foundation
D 4947 (@)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxatie private foundation

Check IF your organization is coverad by the General Rule or a Special Rule.
Note: Only a section 501{c)7}, (8), or (10) organization can check boxes for both the General Rule and a Speclal Rule, Sea
Instructions,

General Rule

D For an arganization filing Form 930, BO0-EZ, or 980-FF that received, during the year, contrlbutions totaling $5,000
or mora (in money ar property) from any one contributor. Gomplete Parts | and 11, See Instructions for detarmining a
confributor's total contributions.

Special Rules

For an organization described In sastlon 501(c}(3) fillng Form 980 or B80-EZ that met the 33% suppor test of the
regulalions under sections 500{a)(1) and {70¢b)(1)(A)vi), that chacked Schedule A (Form 980 or 990-EZY, Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000; or (2) 2% of the amaunt on () Form 990, Pert VI, line 1h; or (i) Form 990-EZ, line 1. Completa Parts ( and 0.

I:] For an organization described In section 501(c)(7). (8), or (718) filing Form 990 or 950-EZ that received from any one
cantributor, during the year, total contributions of Imore than $1,000 exclusivaly for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruslty fo children or animals. Complets Parts 1 (entering
/A" in column {b) instead of the contributor name and address), II, and il

|:| For an organizatfon deacribed In sectlon 501{c)(7), {8}, or {10) filing Form 980 or 990-EZ that received from any ene
contributer, during the year, contributions exclusively for rellgious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enkar hare the total contributions that were recelved
during the year for an exclus/vely religious, charitable, etc., purpose. Don't complete any of the parts unless the
Genoral Rule applies to this organization because it recsived nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year , L T

Gautlon: An organlzation that isn't covered by the General Rule andfor the Special Rulss deesntt flle Schedule B (Foam 590,
980-EZ, or 890-PF}, but it musat answer "No® on Part IV, line 2, of its Form B9Q; or check the box on line H of its Form 8807 oron ils
Form 890-PF, Part |, line 2, to certify that it doasn't meet the flling requirements of Schedule B (Form 980, 990-EZ, or 830-PF).

For Paparwork Redustion Act Notice, see the Instrictions for Form 590, 980.EZ, or 940-PF. Schedule B {Form 990, 980-EZ, or 890-PF) (2020)



SCHEDULE D Supplemental Financial Statements OHB No. 1646 9047
(Form 990) P Complete if the organization answered “Yas™ on Form 990, 2 0 20
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 116, 11d, Tie, 111, 125, or 12b.

Departmenl of (e Tregsury ¥ Attach to Form 930, “@panito Publllﬁ'
Ivernal Ravanue Servico ¥ Go to wiww.irs.gov/Form994 For instructions and the iatest i oh. : |n52m_n 5
Nama of the organization Employver [dentitlcation number

_STS JOACHIM AND ANN CARE SERVICE 35-2203101

Pdrtl,.  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 980, Part IV, line 6.
la) Dottor advlssd funds {t) Funds end oiher accounis

Total number at end of year

1

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4
&

Aggregate value at end of year
Did the organization inform all donors and dorior advisors In writing that the asssts held In donor advised
funds are tha organization’s property, subject to the organlzation's exelusive legal control? . I:l Yos D No
Did the organization inform all grantess, donors, and donor advisors In writing that grant funds can be ueed
cnly for chariiable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermiissihle private benefit? o e T 1ves [ ] o
“Partil’'s Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part IV, fine 7.
1 Purpose{s) of conservation sasements held by the organization (check ail that appiy).
Preservation of land for public use {for example, recreation or education) Pressrvation of a histarleally Imporiant land area
Protecton of natural habitat Preservailon of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified consarvation contribution in the form of a conservation

B AR r i i e b vt el i A ia b

-]

easement on the |ast day of the tax year, 1 JHeld at the End of the Tax Year
a Total number of congervatlon SaSeMIBNS 2a
b Total acreage restriciad by conservatlon 8aBOMBME 2b
& MNumber of congervation easements on a califled histeric structure included inggy . 2
d Number of conservation essemants includad in (¢) acguired after 7/25/05, and nof on a
histarle structure listed in the National Register 2d
3 Number of congervation easements modified, transfered, released, sxtmgulshed of terminated by the nrgamzamn during the
tax year

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

& Does the organization have a writteri policy regarding the pariodic monitoring, Ingpection, handling of
violations, and enforcement of the consarvation sasaments It ROIdST |:| Yos D Ne
§ Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation aasements during the year
7 Amount of expanses Incurrsd (b monlitoring, inspecting, handling of vioiations, and enforcing conservation easements during the year
| 2]
8 Does each conservation easement reparted on lne 2(d) above satisfy the requirements of section 170(h){@)(B)i)
and section 170(MANBII? ... ... ... e e e el e []Yes [ ] mo
9 In Part Xill, descrlbe how the organization reports Gonsenfilllon easements In ik 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 easerments.
“Part ;.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
GComplete if the organization answered "Yes” on Form 880, Part |V, line 8,
fa If the organization elacted, as permitted under FASE ASC 958, not to reapert in its revenus statement and balance sheet waris
of art, historieal treasures, or other similar assefs held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part X1 the text of the fastnote to its Anancial statements that describes these items,
b Ifthe organization slected, as parmitted under FASB ASC 958, to report In its revenus statement and palance sheet works of
art, historlcal treasures, or other similar assets hetd for public exhibilion, education, or research in furtharance of publlc service,
provide the following amounts relating to these items:
(i) Revenua Includec on Form 900, Part VI, Fne 1 ... . JTR
(I} Aseets includad In Form 890, Part X > 5
2  Ifthe organization received or held works :}f art, h;stoncal traasures or other 5|m|lar assats forﬂnanclal gam pt‘ovide the
following amounts required to be reported under FASE ASC 858 relating to these items:

a Revenue Inciuded on Form 880, Part Vil tine 1 T ———— | PR
b Assets ingluded in Fomn 990, Part X . i iiiaieies st e P B
For Paperwork Reduction Act Notlce, see the Instructions for Form 936. Schedule D (Form 8903 2020

DAA



Schedule D (Form 900} 2020 STS JOACHIM AND ANN CARE SERVICE 35-2203101 Page 2
~Partlll:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizatlon's acquisition, accession, and other records, check any of the following that make significant use of its
collaction items {check all that apply):

& | | Public exhlblfion d Loan or exchange program
b Scholarly research Other
c Preservation for future genarations
4 Provide a description of the organization's colisctions and explain how they further the crganization's exempt purpose in Part
Xl
& During the year, dld the organizafion solicit or receive donations of art, hietorical treasures, or ather similar
assets to be sold to raise funds rather than to be maintainad as part of the organizaflon's collection? .. . . iiiininnnan... 1_| Yes |:| No
“PartlV: Escrow and Custodial Arrangements.

Complete if the organization answered "Yas" on Form 880, Part IV, line 8, or reported an amount on Form
990, Part X line 21.
1a |s the orgenization an agent, trustes, custedian er other intermediary for contributions or other assets not

inciuded on Form 880, PartX? [] yes [] no

b If “Yes,” explain the arrangement in Part XHl and complete the following table:
Arnourt

© Beginning balance S T e T e o T S T e e S T el TR o QT8 S e 1c
d Additlons during the Year 1d
e Distiputions during the Year e |18
FOERAING BAIBNCE | 1
2a Dldtheorganization includean amaount on Form €80, Fart X, line 21, for escrow or custodial account Habilky? D Yes | | No

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

Endowment Funds.
Complete if the organization answered *Yes” on Form 990, Part IV, ling 10.
{a) Current year {h) Prior yeer {c) Two years back

{d} Thres years back {e) Faur years back

Baginning of year balance
b Contribwtions ...

¢ Met investment 2amings, gains, and
loaees

e Other expenditures for facilities and
PICgrams e
f Administrative expansas
g Endofyearbalance | ..., ... ...
2 Provide the estimated percentage of the currant year end balance {line 1g, column (a)) held as:

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

a Board designated or quagl-endowrmant®» %
b Permanent sndowment %
¢ Termendowmentd %

The percantages on lines 2a, 2b, and 2c should equal 100%.
3a Avra there andowmeni funds nat In tha possession of the arganization that ara held and administered for the

organizafion by: Yes | No
() Unrelated oiganizations ... e e e e e 3al)
(W) Related organizations e e e e 3adii)
b If “Yes" on line 3a(ii}, are the ralated organlzallcns listed &s reguired on Schedule R? 3b
4 Descrlbe in Part Xl the intended uses of the organization's endowment funds.
i ¢ Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Doseription of property fa) Cosl or other baals. {b) Gost or olhwr bagie (e} Aceumuiated [d) Baok vaiue
tinvastmant) {othar) depraciation
1a Land 258,500 75 el 258,500
b Buldings . ‘ 2,082,728 589,587 1,493,141
c Leasehold improvements
d Eguipment 344,108 281,808 62,301
o Other ..., 0o
Total. Add lInss 14 through Te. (Coluran (o} must equal Form 990, Part X, column (B}, fine 0c) . 1,813,042

Schedule D {Form 290} 2020



Schedule D (Form 990y 2020 STS JOACHTM AND ANN CARE SERVICE 35-2203101 Page 3
~PartVIl:  Investments — Other Securities.
Complets If the organization answered “Yes" on Form 990, Part [V, line 11b. See Farm 820, Part X, line 12,
{2} Drescciption of security or category {k) Book value {6} Method of valuation:
{indluding neme of securiy) Gost or end-of-yaar markst value

[ ]

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

e

B )
Tutal (Co!umn {b) musf equal Form 990, Part X, col. (Bjfine 12} P e Tty TR e B
I: Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Pari IV, ling 11c. See Form 990, Part X, fine 13.
{a) Dascription of invesimant {h} Book value (e} Motnod of valuation:
Cost o and-of-yesr mavkel value

)
{2)
(3)
(4)
(6)
(6)
{7}
(8}
(9}
Total. (Column (b) must equsi Form 990, Part X, col. (B} ine 13.) .. W
_PartIX: Other Assets.
Complete if the organization answered “Yes” on Form 980, Part 1V, line 11d. See Form 890, Part X, line 15,

{a} Description {b} Book velus

(1

{2

{3)

4)

3

(8}

(r)

(8

(9) .

Total. (Colunn {b) must equal Form 990, Part X, col. (B)line 18) .. ... I >

Pa ;  QOther Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,
line 25.

1, {a) Daseriptian of llabhily {6} Book value
(1) Federsi Income taxes
(?) PATCHECK PROTECTION FROGRAM 210,800
&
(4
(5}
(6}
(")
8y
2]

Tatal. (Colunin (b) must equal Form 990, Part X, col, {B) fine 25,) > 210,800

2, Liability for urcertain tax positions. In Part X, provide the text of the foetnote to the organlzatjon s financial stataments that reports the
organization's liability for uncertain tex positions under FASB ASG 740, Check here if the text of the focthole has been provided inPat XML .. _.......... ﬁ‘_

DAA Schedule P (Form 880) 2020




Schedule D (Form $00) 2020 STS JOACHIM AND ANN CARE SERVICE 35-2203101 Page 4
“PartXl: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if tha organization answered "Yes" on Form 990, Part 1V, line 12a,
1 Total revenue, gains, and other support per audited financial statements 1 3,297,298
Amounts Included on line 1 but not on Form 990, Part Vill, Iine 12; i
Net unresilzed galns {lossas) on Invastmeants
Donated services and use of facilities

[\Y]

L - P - - )
g
<7}
=,
o
[
[=]
=
=
=
[=]
-
§
=
©Q
]
=
-]

94,785
3,202,513

Total revenus. Add lines 3 and 4c. (This must agual Form 890, Part |, fine 12. )' 3,202,513
: Reconciliation of Expenses per Audited Financlal Statements With Expenses psr Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a,

1 Total expenses and losses per audited financial statemerts 2,753,577
2 Amounts Includad on line 1 but not on Form 880, Part IX, line 25:

a Dcnated services and use of fuciltes . 2a

b Prioryearadjustments 2

€ Otherdosses e |_2c

d Other Describein Part XINL) | . 2d

e AddFnes 2athrough 2d | . . 94,785
3 Subfractline 2e from INB T e 2,658,792
4  Amounts inciuded on Farmn 990, Part IX, ling 26, but not on line 1:

a Investment expenses not Included on Form 980, Part VI, line7b . | 4a

b Other (Desaribain Part XULY 4h

o Addlines da and Ab
6 Total axpenses. Add ines 3 and de. (This must equal Fanr 888 Partl ling 18.) . o0 2,658,792

Part XY Supplemental Information.
Pravide the descriptions required for Part i, lines 3, 5, and 9; Part Hll, lines ia and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

Z; Part X1, lines 2d and 4b; and Part XI, lines 2d and 4b. Also compleie this part to provide any addittonal Information.
PART X - FIN 48 FOOTNOTE

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

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

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

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

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

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

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

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

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

Schedule D (Form $90) 2020
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Schedule D (Farm 880y 2020 8TS JOACHIM AND ANN CARE SERVICE 35-2203101 Page 5
~PartXili. Supplemental Information {continued)

IT IS REASONABLY POSSIBLE THAT THE TQTAL AMOUNTS OF UNRECOGNIZED TAX

.. THE ORGANIZATION EVALUATES ITS UNCERTAIN TAX POSITIONS, IF ANY, ON A

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

Schedule D {Farm 880) 2020
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SCHEDULE G Supplemental information Regarding Fundralsing or Gaming Activities OME Mo, 1545.0047
{Form 890 or 990-E2) O caanteation entarod mero than $16,000 on Form 956-£7, ine d, ™ 12 " 1 the
Department of the Treasury P Attach to Form 880 or Form 990-E2,
Irternal Ravenus Service P Gota www.irs. rov/Form88 for instructlons and the lateet informatton, i
Mame of tha orpanization Employer Ideniiflcation number
STS JOACHIM AND ANN CARE SERVICE 35-2203101

Fundralsing Activities, C Complete if the organization answered "Yes" on Form ©90, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funde through any of the followlng activities. Check all that apply.

a D Mail solicitations @ D Solicltation of non-government grants
b D Internet and email solicitatlons f D Solicitation of government grants
[ D Phone sollcitations g D Special fundraising svents

d D in-perscn soliciiations

2a Did the organization have & written or oral agraement with any individuaf {including officers, directors, trustees,
of key employees listed in Form 990, Part VII} ar entity In connaction with profassional fundraising sewices'? ___________________ El Yeos D No

b IF*Yes," list the 10 highest pald individuais or enities (fundraisers) pursuant to agreements undar which the fundraiser is to be
compensated at least $5 000 by fhe organization.

fii} Did fund- .
raiset have ] {v) Amaunt pakd to {vl) Anwnl paid to
([ MNome and addreas of indjvidual . oustndy o {Iv} Gross raceipis {or retalnad by) {or setained by}
ar anllty (fundrolssn) i) Acthity controt of from aetivity funralser ||2ted i organtzalior:
sontributions? col. (i
Yes| No
-'
2
3
4
5
6
T
8
5
10
Total oo o R R s s e s T e T e »

3 List all states in which the organizatlon Is reglsterad of licensed to solicit contributions or has bean notified It is exempt from
fegistration or licensing.

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

For Paperwork Reduction Act Nofice, see the Instructions for Form 980 or 980-EZ, Schedule G (Form 990 or 330-E7) 2020
DAA



Schedule G (Form 980 or 860-E2) 2020

STS JOACHIM AND ANN CARE SERVICE

35-2203101

Page 2

TRartll- Fundraising Events. Complste if the organization answered "Yes™ on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with

gross recsipts

reater than $5,000,

I

=) Event #1 {b} Event ii2 {g) Olher evenis
{d) Total cvsnts
GOLF TOURNAMENT ! 5K RUN NONE {8t ol o) hrough
o {avent lyps} {avent iyps) (ol numbar) cal. {c}
p |
=
§ 1 Gross recelpts 34,436 5,164 39,600
2 Lese: Contributions 34,436 5,164 39,600
3 Gross incoms {ine 1 minus
ling 2} .
4 Cashprizes .
5 Moncash prizes
2 & Ranbfaclity costs
[
L%' 7 Food and beverages
I
& | & Entedammesst
§ Other direct expenses 2,355 2,041 4,436
10 Direct expense summary, Add Ines 4 through Sincolumn () 4,436
11_Net income summety. Subtract line 10 from line 3, column (d) ... U P T > ~4,436

$15.000 on Form 990-EZ, line Ba,

% Gaming. Completa if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

o . {b} Pl tabafinstanl _ {4} Tolal gaming (sdd
% {a) Bingo bingefprogressiva bings {c} Other garming col. {a} thresigh eol, (o)}
&

1 _Gross revenue
a | 2 Geshprizes
2
5
E’ 3 Noncssh prizes
o
g, 4 Rentfacllity cosis

§ Other direct expensss

=Yes....||.|-n ---‘..% =Yes ................ % [

& Volunteerlabor No No

7 Dirocl expense summary. Add lines 2 through S Incolumin{d) >

8 Net gaming [ncome suramary, Sublract line 7 from line J.column (). ... ...t T >

9 Enter the state(s) in which the prganization conducts gaming activities:

a ls the orpanization licensed to conduct gaming activities in each of these states?

b If "No,” explain:

10 Wera any of the argamzatlon ] garnmg licanses ravoked, suspanded, or terminated during the tax year?

b If"Yes," explaln:

DAA

Schedule G (Form 980 or 990-E7} 2020



Schedule G (Form 890 or 990-E2) 2020 87TS JOACHYM AND ANN CARE SERVICE 35-2203101 Page 3

11
12

13
a
b

14

15a

16

Does the organlzation conduct gaming actlvities with nonmembers?
Is the organization a grantor, haneficiary or trustee of a trust, or 2 member of a partnership or other entity

formed to administer charitable gaming? .. ... ... .. .. T

Indigate the percantage of gaming activity conducted in:
The organization's facility
Aneutsidafacilty
Enter the name and address of the persoh who prepares the organfzatlun s gaming/special evenis books and
recards:

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

revenue'?

Gaming manager informabion:
Name P
Description of services provided b
|:| Directorfofficar |:| Employes D Independent contractor

Mandatery distributlons.

Is the organization required under state law to make charitable distributions frem the gaming proceeds to

retain the state garning license?
Enter the amount of dietributions requirad under state law fo be distributed to other exempt arganizations of

AAAAAAA X D Yes—D No

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

in the orgenization's own exempt activities during the tax year b $

i =/ Supplemeantal Information. Provide the explanations required by Part |, line 2b, columns (iil) and {v); and
Part lll, lines 9, 9b, 10b, 158b, 16¢, 16, and 17b, as applicable. Also provide any addifional information.
See instructions.

DAA

Schedule G (Form 290 or $90-EZ) 2020
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SCHEDULE M . . OME No. 1545-0047
(Form 930) Noncash Contributions
W Complete If the organkzations answered “Yos" on Form 390, Part [V, lines 22 or 38,
P Attach to Form 990,
ﬂ?f&"‘;ﬁ;;’;ﬁ;“;’;ﬁ;‘” » Go to www.irs.gov/Formb50 for Instructions and the latest Informatior,
Mama of the organization
STS JOACHTM AND ANN CARE SERVICE 35-2203101
Types of Property
fal (B} th(tznhmmlbn (@
Chack Number of conbibulicns or TS R Mathed of determining
applicable Rems contributed Form 980, Parl Vill, line $g nonoash contribution amownis
1 At—Works ofart
2  Art—Historical treesures
3 Art—Fractional intsrests
4  Books and publications B
& Clothing and housshold I
goods | X b0 221,648 FAIR MARKET VALUE
6 Cars and othervehlcles
7 Boatsandplares
8 Intellectual property
9 Securities — Publicly traded
10 Securities— Closely held stock
11 Securitles — Partnership, LLC,
ortrustinterasts
12 Securlitiey —Miscollaneous
13 Qualifled consarvation
contribition — Historic
Structurm ........................
14 Quallfled consenation
contribution —Cther
18 Reafestate—Residential
18 Reat estate—Commerciat
17 Real estate—Other
18  Collectbles
19 Foodinventery X 3656 342,366| FATR MARKET VALUE
20 Dmugs and medical supplies .
2t Taddemy ...
22 Historical artifacts =
23 Sclentific speeimens
24 Archeological artifacts
2% Oherd( )
27 Other®( }
28 Other I ( )|
29  Number of Forms 8283 recelvad by the organization during the tax year for contributions for
which the organlzation completed Form 8283, Part IV, Donee Acknowledgement 29
30a Duiing the year, did the organizstion recaive by contribution any property reported in Part 1, lines 1 through
28, that it maust hold for at least three yeers from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entle holding perfed?
b If “Yas,” describe the arangement in Part Il
31 Does the organization have a gift ecceptancs poficy that requirss tha review of any nonstandard
wmrlbu“ons'? .....................................................................................................................
32a Doss the organlzation hire or use third partiss or related organizations to solicit, process, or sell noncash
contriputions? p
b If*Yes,” describe in Part |1
33 Ifthe organization didn't report an amaunt in eolumn (¢} for 2 fype of property for which column {a) |s checked,

describe in Part I,

For Paparwork Reduction Act Notlce, see the Instructlons for Form $90.

DAA

Schedula M (Form $00) 2020



Scheduls M (Form 900) 2020 STS JOACHIM AND ANN CARE SERVICE 35-2203101 Page 2
TPartl;  Supplemental Information. Provide the information requited by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a comblnation of both. Alse complete this part for any additional information.

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule M {Form 280) 2020
DAA



SCHEDULE © Supplemental Information to Form 990 or 890-EZ OME Mo 15450047
(Form 8990 or 890-E2) Complete to provide Information for responses to spacific questions on 2 0 20
Form 920 or §90-E2Z or to provide any addlftonal information.
Dipariman of the Transury » Atiach te Form 990 or 890-EZ Ope t6 Public.
Intesnal Revenua Service P Go to www.irs.gov/Form230 for the Jatest information. i L
Name of the organization Employer |dent|ﬁcatmn numher
STS JOACHIM AND ANN CARE SERVICE 35-2203101

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

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

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

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

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

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

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

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

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

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

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

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

For Paparwork Reduction Act Notlce, see the Instructions for Form 880 or 990-EZ, Schadule C (Form 990 or $80-EZ) 2020
DAA



Schedule O (Form 990 or 990-EZ) 2020 Page 2
Narnae of the organization Employer identification number

STS JOACHIM AND ANN CARE SERVICE 35-2203101

. FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL . .

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

PAGE 1 OF 1
Schedule O {Form 950 or 950-EZ) 2020

DAA



