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Form
Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Sanadmanidiib e > Do not enter social security numbers on this form as it may be made public. Open to Public
I i Sy > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018
B Check if applicable: C D Employer identification number
Address change |GUIDANCE/CARE CENTER INC. 59-1458324
Name change PO BOX 94738 E Telephone number
Initial return LAS VEGAS’ NV 89193 702_385"2090
Final return/terminated
Amended return G Gross receipts 5 10,04 8 ; 548.
Application pending | F Name and address of principal officer: RICHARD STEINBERG H(a) Is this a group return for SUbordiﬂatES?Hyes Xl no
H(b) ' : ;
Same As C Above e S e ongy LY L%
I Taxexemptstatus  [X[501(c)3) [ [501(e) ¢ )< (nsertnoy | [4s47@yor | |57
J Website: »  www. guidancecarecenter.org H(c) Group exemption number B>
K Form of organization: m Corporation u Trust u Asscciation u Other ™ | L Year of formation: 1973 | M state of legal domicile: F'T,

[Part] [Summary

1 Briefly describe the organization'i mission or most significant activities:TO PROVIDE TREATMENT, COUNSELING AND
4|  PREVENTION FOR MENTAL HEALTH, DRUG AND ALCOHOL RELATED PROBLEMS. _____  _____
E _______________________________________________________________
S| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets,
&| 3 Number of voting members of the governing body (Part VI, line Ta)..............ooooiiiiii s, 3 8
‘L‘; 4 Number of independent voting members of the governing bedy (Part VI, line 1b)............... ..., a [
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a)..............ooivnienns 5 174
:E 6 Total number of volunteers (estimate if necessary). . ... e 6 0
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12........ooo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIIl, line Th). ... i 8,174,957. 9,151,143.
2| 9 Program service revenue (Part VI TINE 20) v 916,945, 833,057.
% 10 Investment income (Part VIII, column (&), lines 3,4, and 7d). ..........cooviiinin 635. 567.
e [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 18, 806. 63,781.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 9,111, 343. 10,048, 548.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...........c.ooiin,
14 Benefits paid to or for members (Part IX, column (A), lined) ...t
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 6,493,572. 5,943,011.
§ 16 a Professional fundraising fees (Part IX, column (A), line T1e).......ovvvvvooin,
8 b Total fundraising expenses (Part IX, column (D), line 25) >
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .. ..., 3,532,526. 4,030,731.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)............. 10,026,0098. 9,973,742.
19 Revenue less expenses. Subtract line 18 from line 12.......... .o, -914,755. 74,806.
E g _ Beginning of Current Year End of Year
g 20 Total assets (Part X, e T8) . e i aiin e mmiiiva s i it i Sine sve v wi i v s 4,560,856. 4,071,768.
%g 21 Total liabilities (PArt X, iNE 26). ... ov\ev et e e et 3,129, 011. 2,565,117.
ﬂé 22 Net assets or fund balances. Subtract line 21 from line 20............. ...t 1,431,845, 1,506,651.

[Partll_[Signature Block

UnderI plenaDItieLs oftperjufry‘ | declare that bqhavef;axar;]ineg lhig reiwlr'], \‘rflc\udmg acgornpanymg schedules anﬁ statleanents, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all jqfgrmatio iefi pr 1§ ny knowledge,
(TR T PPTYI

> VLTIV J Ul b |
Slgn Signature of officer Date
Here p KEN ORTBALS CFO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check @ if  |PTIN
Paid ROLAND M. ROOS ROLAND M. ROQOS sel-employed P00024256
Preparer |Firmsname ™ ROLAND ROQOS AND COMPANY
Use Only |Fimsadiess ™ 4384 E. ASHLAN AVE., SUITE 107 Firm's EIN > 77-0527102

FRESNQ, CA 93726-2600 phoneno.  (559) 226-2209

May the IRS discuss this return with the preparer shown above? (see instructions). . ...............ccooiiiiiiiiiians m Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/08/17 Form 990 (2017)




Form 990 (2017) GUIDANCE/CARE CENTER INC. 59-1458324 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note to any line in this Part ill
1 Briefly describe the organization's mission:

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

FOrm 990 07 990-EZ7 . o0\ttt e [] Yes No
If *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

Section 501(e)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses,

4 Describe the organization's Erogram service accomplishments for each of its three largest program services, as measured by expenses.
and revenue, If any, for eacl

program service reported.

4a {Code: ) Expenses $ 7,887,516, including grantsof $§ 8,973,844, ) (Revenue $ 10,048,548.)

ESTABLISHED. _ ol
4b (Code: Y} (Expenses $ including grants of $ ) (Reverue $ )
4¢ (Code: } (Expenses § including grants of § ) (Revenue  $ 3

4d Cther program services {Describe in Schedule O.)
(Expenses 8 including grants of 3 ) (Revenue 3 3
4 e Total program service expenses 7,887,516,
BAA TEEAQTOZL 1240517 Form 990 (2017)
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Form 990 (2017) GUIDANCE/CARE CENTER INC. 59-1458324 Page 3

| Checklist of Required Schedules

10

1

12

13

15

16

17

18

19

s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,’ complete
ORI A e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ...

Did the orgarnization engage in direct or incirect political campaign activities on behaif of or in opposition to candidates
for public office? If 'Yes,' compiete Schedule C, Partl. ... ...

Sectijon 507(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the fax year? If 'Yes,’ complete Schedule C, PartIl.... ... ..o

Is the organization a section 507(c)(@), 501(c)(), or 501(c)(B) organization that receives membership dues,
assessmenis, or similar amounts as defined in Revenue Procedure 98-197 If *Yes, ' complefe Schedule C, Fart fit ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prolvide advice on the distrinution or investment of amounts in such funds or accounts? Jf 'Yes,' complete Schedule D,
Pt b e

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Hi. ..

Did the organization report an ameunt in Part X, line 21, for escrow or custodial account liahility, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If Yes,' compiete Schedule D, Part IV. . .. .0

Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Parf V... ..o

If the organizalion's answer to any of the feliowing questions is 'Yes', then comnlete Schedule D, Parts VI, VI, VI X,
or X as applicable.

a %id’ct.hero\r/g?anization report an amount for land, buildings, and equipment in Part X, line 10?7 If 'Yes, " complefe Schedule
= 20/ 2 B

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its fotal
assets reported in Part X, line 167 If ‘Yes,’ complete Schedule D, Parf VIl ... oo

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% cr more of its fotal
assels reported in Part X, line 167 If "Yes,' complete Schedule D, Farf VIl ...

d Did the organization raport an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... .o i

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X......

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,' complete
Schedule D, Parts Xl and XI e e

b Was the organization included in consolidated, independent audited financial statements for the tax vear? If 'Yes,' and
if the organization answered 'No' to fline 12a, then completing Schedule D, Parts Xi and Xil is optional. ................

[s the organization a school described in section 170(bY(1)(AN()? If 'Yes, complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign invesiments vaiued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts tand IV, ...

Did the organizaiion report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' complete Schedule F, Parts ltand IV.. ... o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts ifand IV. ...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and T1e? If 'Yes, ' complete Schedule G, Part [ (see instructions). ...

Did the organization report more than $15,000 fota! of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? if 'Yes,' complete Schedule G, Part Il ... . . e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Parf Il o e

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1a X

1b X
¢ X
11d X
1e] X

11f X
12a| X

12b] X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQI03L 08/08/17

Form 990 (2017)




Form 990 (2017) GUIDANCE/CARE CENTER INC. 59-1458324 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faciiities? If 'Yes,'complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 if 'Yes,' complete Schedule I, Parts land L ................. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 {f 'Yes,' complete Schedule |, Parts land lif....... ... 000 oo 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensaticn of the organization's current
asn{,iLJ fcgn‘llerJoﬁicers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete ¥
GO o e e 23

24.a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of
ithe last day of the year, that was issued after December 31, 20027 {f 'Yes, ' answer lines 24b through 24d and

complete Schedule K. 1f INo, 'go 10 line 25a. ... .o i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exXempl DONUS T . L e e e 24c
d Did the crganization act as an 'en behalf of' issuer for bonds outstanding at any time during the year?............ ..., 24d

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf 'Yes,' complete Schedute L, Part! ... ... ......... ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Sohedule L, Part . . e e 25h X

26 Did the o;%_anization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part 1. . . e 26 X

27 Did the organization provide a grant or other assistance te an officer, director, frustee, key employee, substantial
contributor or employee ihereof, a grant selection committee member, or to & 35% controlled entity or family member

27 X

28 Was the crganization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicabie filing threshoids, conditions, and exceptions):

a A current or former officer, director, trusiee, or key employee? If ‘Yes,' complete Schedule L, Part IV, ............. ... 28a X
b A family member of a current ar former officer, director, trustee, or key employee? {f 'Yes,’ complete
Soheditle L, Part IV, . e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28¢ X
29 Did the crganization receive more than $25,000 in non-cash contributions? /f 'Yes,” complete Schedule M. .. ... .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or gualified conservation
contributions? If 'Yes,' complete Schedufe M. . .. ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,' complete Schedule N, Fart ... ... 31 X

32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net asseis? If "Yes,' complete
SehedUle N, Part l . e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? {f 'Yes,  complete Schedule R, Part 1. ........ ... . . 33 X
34 Was the organization related to any tax-exempt or taxable eniity? /f 'Yes,' complete Schedule R, Part If, ilf, or IV,
A Part Ve T e e 34 X
35a Did the organization have a controlled entity within the meaning of section B12E)A3)7 . ... ..o 35a X
b If "Yes' {o line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of saction 512(b){(13)7? if 'Yes, complete Schedule i, Part V. line 2..................... ... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt nen-chariiable related
organization? If 'Yes,  complete Schedule R, Part V, fine 2.... . .. .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
ireated as a partnership for federal income tax purpeses? If 'Yes,' complefe Schedule R, Part Vi...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... o 38 X
BAA Form 980 (2017)

TEEAQ104L 08/08/17




Form 990 {2017y GUIDANCE/CARE CENTER INC. 50-1458324

Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense or note to any line inthisPart V.. ..o

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

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

c Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIST (. .

2 a Enter the number of employees reported or: Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retern. .. .. 2a

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

b If 'Yes,' enter the name of the foreign country: »

4a X

See instructions for filing recuirements for FinCEN Form 114, Report of Foreign Bank and Firancial Accounts (FBAR).

¢ If "'Yes,' to line 5a or Sb, did the organization file Form 8886-T7. ...

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ...

b if "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt taxX deUCTDIBT .« ottt e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 The DaYOrT. o e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fire

FOI 8287 . ot e e et e e s

dIf 'Yes,' indicate the number of Forms 8282 filed during the year. .. ................. o | 7d!

8¢

6a X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899
LR 1o L] - AR R R RN

h If the organization received 2 contribution of cars, boats, airplanes, or other vehicles, did the organization file a
O TOBB- 7. ettt e e e e e e

B Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. .. ...
9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsering organization make any taxabie distributions under seclion 49667.. ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? ...
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12, .............. .. ..... 10a
b Gross receipls, included an Form 990, Part VIl line 12, for public use of club facilites ... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. ... oo 1Ma
b Gross income from other sources (Do not net amounts dug or paid to other sources
against amounts due or received fromthem.) . ... b
12a Section 4347(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... | 12 b|

12a

13 Section 501(cX29) qualified nonprofit health insurance issuers.

Note. Ses the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue gualified healthplans ..oy, 13b

¢ Enter the amount of reserves on hand . .. ... .. o i 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?. ...
b lf "Yes, has it filed a Form 720 to report these payments? /f 'No,' provide an explanation in Scheduie Q.. .............

142 X
14b

BAA TEEAO105L  08/08/17

Form 990 (2017)




Form 990 (2017) GUIDANCE/CARE CENTER INC. 59-1458324 Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VL. ..o oo

Section A. Governing Body and Management

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

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

3 Did the crganization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other PEISONT ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was fled?. . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... .o o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or mora
members 0f the QOVETRING DOUY T . . o e ettt e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ...
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by
the following: _
aThe govermning BodyT. . oo e 8al| X
h Each committee with authority to act on behalf of the governing body?. ... oo gbl X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O....... ... ... ool 9 X
Section B, Policies (This Section B requests informalion about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... 10a| X
b If "Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSEST. ... .. oo o 10b{ X
11 a Has the organization provided a complete copy of this Form 890 to all members of its governing hody before filing the form?. . ... o 11a] X
b Describe in Schedule O the process, if any, used hy the organization to review this Form 990.  See Schedule 0
12a Did the organization have a written conflict of interest policy? If No,"go o fine 13................cooin 12al X
b Were officers, directors, or trustess, and key empieyees required to disclose annually interests that could give rise
10 GO IS 2 . o v ettt st e e e e e e 12b X
¢ Did the arganization regularly and consistently moniter and enforce compliance with the policy? If 'Yas,' describe in
Schedule O how this was done....See Schedule O . 12¢| X
13 Did the organization have a writters whistleblower policy?. ... ... o i
14 Did the organization have a written document retention and destruction policy?. ...

15 Did the process for determining compensation cof the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See.Schedule . Q.....................
b Other officers or key employees of the organization. . .......... . o i
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEaIT. .. . o
b If "Yes,' did the organization follow a written policy or procedurs requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... oo e
Section C. Disclosure
17 List the states with which a cepy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization o make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Unon reguest D Other (explain in Schadule O)
19 Desoribe in Scheduie O whether {and if 50, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the persen who possesses the organization's books and recerds: »
KEN ORTBALS, CFO 1711 Whitney Mesa Dr. HENDERSON NV 89014-2080 702-385-2090
BAA TEEAOI06L C8/08/17 Form 990 (2017)




Form 990 _(2017) GUIDANCE/CARE CENTER INC. 59-1458324 Page 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL ... oo B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons required to be listad. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, {E), and (F) if no compensation was paid.

® List ali of the organization's current key employees, if any. See instructions for definition of 'key ermployee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated empioyees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® Lisi all of the organizaticn's former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

)
(B) Eosition do not ?heck more D) (E) (3]
Name and Title Average atrsl ggt% aonxbfl:f?cg??ar?gr:m Repartable Reportable Estimated
hours director/trustee) compenisation from compensation from amount of other
N o s Eo P e M i e S A e e e
I_Ei\sl a?y % E‘ g F:;‘h ‘g '0_‘2:; § orggmzlaitlo;
; = =3 % g
line} @ & %
_() RICHARD STEINBERG | _1
President & CEQ 0 X X 0. 0. 0.
_(@®_JAMES WADHAMS _ _ | S
Director 0 X 0. 0 0
_& TOM WALSH, IT____ ______ L
Director 0 X 0. 0 0
_@ WILLIAM PORTER __ __ ___ WL
Director 0 X 0. 0 0
_(® RAMON ABADIN ____  ______ _ 1
Director 0 X 0. 0 0
_( DERRICK BOAZMAN ____ | 1
Director 0 X 0. 0. 0
_O RICK RAMSAY __ 1
Chairman 0 X X 0. 0 0
_@®_KEN ORTBALS _________ . __ L
Treasurer 0 X 0. 0 0
e L
ay e
o o] S
% ] o
ay e
. . o

BAA TEEADI07L 0R/08/17 Form 990 (2017}
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Page 8

Form 990 (2017) GUIDANCE/CARE CENTER INC.

P | {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)
®) ©)
Paositi
A A;erage lgdo notlchecoks‘rl;g{r]e}hgnt ore () ® M
: ours 0X, unless person 1S potit an R rtabi R rtabl Estimated
Name and title v%e;k officer and a director/trustes) cwpgr?;)at?on?from c?r{lpagggat?oni{pm amoir?incéwif%ther
v = aniz z
G FEgalzEaT| ol | chwmes | e
f:rrs o < ‘“‘é" SIS 2 g 3 organization
elaled B H IR |3 RHR and related
organiza §- 5 = g_ %o organizations
- tions s = = |
below @l s <o a
dotted zl & §
ling} & &
Q)
as_ .
e
L R
e _
a
ey 4]
e
e ]
ey ]
@y
@ ] ]
TbSub-total ... .. > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A................... ... > 0. 0. Q.
dTotal fadd lines Thand 1€ . ... ... oot > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $108,000 of reportable compensation

from the organization * 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? {if 'Yes, complete Schedule J for such individual . ... .00 o o

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 ff 'Yes,' complefe Schedule J for

SUCH INCIVIGUAT . o e e e e e

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest compensated indep

endent contractors that received more than $100,000 of

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

A (B _ ©
Name and business address Description of services Compensation
Carlos Sandoval 1000 NW N. River Drive $#110 Miami, FL 33136 treatment 113,400.
CONTE PSYCHIATRIC LIC 3741 BETTERSEA ROAD MIAMI, FL 33133 Treatment 180, 937.
CLICKACLINIC 800 14TH STREET KEY WEST, FL 33040 Treatment 248,129,
LOCUMENTENENS, LLC P.0O. BOX 405547 ATLANTA, GA 30384 Treatment 197,370.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 4

BAA

TEEAQ108L 08/08/17

Form 990 (2017



Form 990 (2017) GUIDANCE/CARE CENTER TINC.

59-1458324

Part VIlI| Statement of Revenue

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

A
Total(re)venue

1 1a Federated campaigns.

b Membership dues...... ......

¢ Fundraising events............

d Related organizations.........

e Government grants (contributions). . .. le| 8,973,844.
f Al other contributions, gifts, grants, and
similar amounts not included above . . . 1f 177,299,

g Noncash contribations included in lines 1a-1: 8

h Total. Add lines Ta-1f............ ...

Contribuiions, Gifts, Grants
and: Other Similar Amounts

Business Code

Za MEDICAID FEES

624100

(B) © ()]
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
512-514

revenue

710, 826.

710,826,

624100

122,231.

122,231.

f All cther program service revenue . ..

Program Service Revenue
o

g Total. Add lines 2a-2f.......... ... ...,

833,057.

3 Investment income {including dividends, interest and

4 Income from investment of tax-exempt bond proceeds .
5 Royalties......... ..o i i

other similar amounts)........................ . ... .. »

567.

567.

¥y

) Real

6a Grossrents..........

b Less: rental expenses

¢ Rental income or {loss). . .

d Net rental income or (loss)

(i} Securilies (ii) Other

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other hasis
and saies expenses

¢ Gain or {loss). .......

dNetgainor(oss)......................

¢ | Ba Gross income from fundraising events
E (not including. §
% of contributions reported on line 1c).
@ See Part IV, line 18................. a
E h Less: direct expenses............... b
& | ¢ Net income or (loss) from fundraising events.........
9a Gross income from gaming activities.
See Part IV, line 19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: costof goods sold ............ b
¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code R
11a QTHER REVENUES _ _ _ __ _ 900099 63,781. 63,781.
b
T
d All other revenue ...................
e Total. Add tines 11a-11d .. .. .. o > 63, 781, i s e e
12 Total revenue. See instructions. ..................... > 10,048,548, 897,405, 0. 0.
BAA TEEAO10SL 0B/08/17 Form 990 (2017)




Form 990 (2017) GUIDANCE/CARE CENTER INC. 59-1458324 Page 10
PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must camplete all columns. All other organizations must complete column (A).

Check It Schedule O contains a respanse or note to any line inthis Part X ... ¥
Do not include amounts reported on lines Total éﬁ;))enses Progra(nl?l)service Management and Fungi?;isin
6b, 7b, 8b, 9b, and 10b of Part VL. expenses general expenses expensesg

1

10
"

12
13
14
15

Grants and other assistance to domestic
organizations and domestic governments,
SeePart IV, line 21....... ......... ..o

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

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

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees. ..............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3YB). ... ...

Other salaries and wages..................

Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions). ............... ...

Other employee benefits.............. ...
Payrolftaxes...............oo i
Fees for services (non-employees):

dlobbying. ... ...
e Professional fundraising services. Sea Part Y, line 17.. .
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 5, golumn
(A) amount, list line 11g expenses on Scheduls 0.p 1.

Advertising and promotion. .. ......... ..
Office eXPENSeS. ... v
Information technology. ... ...l

16 OCCUPANCY. v v e e e

17
18

Payments of trave! or entertainment
expenses for any federal, state, or local
public officials. ............ .

19 Conferences, conventions, and meetings. . ..

20
21
22

Interest......... ..o
Payments to affiliates......................
Depreciation, depietion, and amortization . ..

23 INSUTANCE. ot ee et
24 Cther expenses. ltemize expenses not

25

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (AR ameount, list line 24e

expenses on Schedule O ...

0. 0. 0. 0.
0. g. 0. 0.
4,919,054. 4,413,420, 505,674.
1,023,917, 918, 660. 105,257.

)] 1,317,353. 1,287,128, 30,225,
214,435. 191,785. 22,650.
193,515, 169, 505. 24,010.
952,764. 952,764.
228,990. 64,222, 164,768,

171,379

127,644,

e All other expenses. .............o v
Total functional expenses. Add lines 1 through 24a , ..

674,220. 542,884, 131,336.
118,801, 105,949, i2,852.
90,441, 90, 441,
64,682, 59,787, 4,895,
4,151. 4,151,
9,973,742, 7,887,516, 2,086,226, 0.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sclicitation.
Check here » [ | if following

SOP 98-2 (ASC 958-720). .. ........ . .......

BAA

TEEAD110L 08/08/17

Form 990 (2017)



Form 990 (2017)

GUIDANCE/CARE CENTER INC.

58-1458324

Page 11

‘| Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ..o o

Beginning of year

Assels

bW -

7
8
9

10a Land, buildings, and equipment: cost or other basis.

L
12
13
14
15
16

b Less: accumulated depreciation....................

Cash — non-interest-bearing. .. ... ...
Savings and temporary cash investments ..................... o
Pledges and grants receivable, neb .. ... ... .
Accounts receivable, net ... ... .
Loans and other receivables from current and former officers, directors,

trustees, key emplo
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f (1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring arganizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L......

Notes and loans receivable, neb ... .. o
Inventories for sale Or USE. ... .
Prepaid expenses and deferred charges. . ... ...

Complete Part VI of Schedule D................... 6,478,693,

545,887.

BWIN| =

1,151,709.

1,310,723,

3,531,459,

2,751,731.[10c

2,547,234,

Investments — publicly traded securities. . ........... .. . o
Investments — other securities. See Part IV, line 11, ............. .. .ot
Investments — program-related. See Part IV, line 11..............o oot
Infangible assels ... .
Other assets. See Part [V, line 11, . e
Total assets. Add lines 1 through 15 (must equal line 34, ......................

11

12

13

27,543.[14

6,420,

1,500.|15

121,721.

4,560,856.(16

4,071,768,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXpenses. .. ... ...
Grants pavable . ...
Defarred revenUE . .. . e e e
Tax-exempt bond liahilities. ... .. . o
Escrow or custodial account liability. Complete Part [V of Schedule D...........

Leans and other payables o current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L. ... ...

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax,ziaayabies to related third parties,
and other liabilities net included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25.. ... ... ... ... i i e,

1,030,527.|%7

869,744.

18

156,554.|19

99,626,

683,740.1238

426,425.

1,258,190.: 25

1,169,322,

Net Assets or Fund Balances

27
28
29

30
Ly
32

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

Unrestricted net assels. ... ... .
Temporarily restricted net assets ... o
Permanently restricted net assels. ... .o o
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Capital stock or trust principal, or current funds. . ............... ...l
Paid-in or capital surplus, or fand, building, or equipment fund. .............. ..
Retained earnings, endowment, accumulated income, or other funds. .. .........
Total net assets orfund balances. .......... ... i
Total liabilities and net assets/fund balances ............ ... oo

3,125,011

1,431,845.]27

2,565,117,

1,506, 651.

1,431,845, 33

1,506,651,

4,560,856.] 34

4,071,768,

W
>
B>

TEEADT1IL 08/08/17

Form 990 (2017)



Form $90 (2017) GUIDANCE/CARE CENTER INC. 59-1458324 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XL o D

1 Total revenue (must equal Part VI, column (A, line 12). ... 1 10, 048,548.
2 Total expenses (must equal Part IX, column (A), line 2B). ... 2 9,973,742,
3 Revenue less expenses. Subfract line 2 fremline T ... o o 3 74,806.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)............... ... 4 1,431,845,
5 Net unrealized gains (losses) oninvestments. . ... 5
6 Donated services and use of facilities. .. ... . 6
7 IVESHMENE EXPEMSES . . oo\t ottt e e e 7
8 Prior period adjUsImEnts. ... ..o e 8
9 Other changes in net assets or fund balances (explainin Schedule O) .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B . oottt ettt et e he e 10 1,506,651,

1l | Financial Statements and Repotting
Check if Schedule O contains a response or note to any line inthisPart Xl ... 0o

1 Accounting method used to prepare the Farm 990: DCash Accruai DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited cn a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, axplain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

AUdit Act and OMB CIrCUIEE A-T337. L o it e e et e 3a; X
b If "Yes, did the organization underge the required audit or audits? If the orgarization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits, .. ... i 3b| X
BAA Form 988 (2017}
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3? organization or a section 201 7
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Pepartment of the Treasur s B . . .
Internal Revenue Serice ¥ * Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

GUIDANCE/CARE CENTER INC, 59-1458324
P TReason for Public Charity Status (All organizations must compiete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 thraugh 12, check only one box.}
1 A church, convention of churches, or association of churches described in section 170(b)(1XAXE.
2 A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section T70(b)TXAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)TXAXED). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1)XAXiv). (Complete Part 11.}

6 D A federal, state, or local government or governmental unit described in section 170(bY1)}AXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvI). (Complete Part 11.)

8 D A community trust described in section 170(b)}1XAXvi). (Complete Part [1.)

9 An agricultural research crganization described in section 170(b)1XAXix) operated in conjunction with a land-grant callege

or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the coilege or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part Hi.}

11 An organization crganized and operated exclusively to test for public safety. See section 50%(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or mare publicly suaparted organizations described in section 509(a)1) or section 50%(a)2). See section 50Ha)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a l:l Type |. A supperting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type il. A supporting organization supervised or contrelled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization{s}. You
must complete Part 1V, Sections A and C.

c D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Seclions A, D, and E.

d D Type [l non-functionally integrated. A suppariing organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . ... ... . [:I

g Provide the following information aboui the supported crganization(s).

(i} Name of supported organization (il) EIN %iii) Type of organization (iv) Is the () Amount of monetary (vi} Amount of other
described on lines 1-10 organization listed | support (see instructions; support {see instructions)
above {see instructions)) i your governing
document?
Yes No
A)
&
©
)]
©
Total St AT f e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 920 or 990-EZ) 2017
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‘ Schedule A (Form 990 or 990-EZ) 2017 GUIDANCE/CARE CENTER INC. 59-1458324 Page 2
Partll [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Celendar yoar (or fiscal year (2)2013 (B) 2014 (©) 2015 (d) 2016 (@) 2017 ( Total
1 Gifts, grants, contributions, and

membership fees rageived. (Do not

include any "unusual grants.y ... ... 6,834,244.|7,085,496.|8,041,523.|8,174,957.9,151,143.|39,287,363.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitshehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3. .. 39,287, 363.

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

6 Public support. Subfract line 5
fromiine 4............ ... ...,

Section B. Total Support

39,287,363

Calendar year (or fiscal year
beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts from line &4.......... 6,834,244.[7,085,496.,8,041,523,18,174,957./9,151,143.| 39,287, 363.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and incorme from
similar sources. ... 283. 447, 543, 635. 567. 2,475,

9 Net income from unrelated
husiness aclivities, whether or
not the business is regularly
carriedon, ... ...l 0.

10 Other income. Da not include
gain or loss from the sale of

coplel St CPRRE Ry

170, 962.

11 Total support. Add lines 7
through 10

39,460,800,

12 Gross receipts from related activities, eic. (see instructions). . 5,059,800,
13 First five years. If the Form $90 s for the organization’s first, second, third, fourth, or fifih tax year as a section 501{0)3)
organizafion, check this box and STOP REre. .. .. ... > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column (f) divided By line 11, column () ......................oo 14 99 56 %
15 Public support percentage from 2016 Schedule A, Part Il line 14,0 15 99.63 %
16a 33-1/3% support test—2017. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization. ... oo vci -
b 33-1/3% support test--2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization..............ooiiii o > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V) how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organizatien. . ... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 172, and fine 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported orgenization............. > H
-

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions. ..

BAA Schedule A (Form 990 or 990-EZ) 2017

TEEAQ4G2L 0B/10117




Schedule A (Form 390 or 990-EZ) 2017 GUIDANCE/CARE CENTER INC. 59-1458324 Page 3

_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1I. If the organization

faiis to qualify under the tests listed below, please complete Part il.)
Section A. Public Support

Calendar year (or fiscal year beginning in} > (a) 2013 (h) 2014 (c) 2015 (d) 2016 (e) 2017 (N Total

1 Gifts, grants, centributions,
and membership fees
received. (Do naot include
any 'unusual grants.). ... ...

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

P

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

4 Tax revenues levied for the
organization's benefit and
either paid o or expended on
tsbehalf, ....................

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

6 Total, Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons . .........

b Amounts included on linas 2
and 3 received from other than
disqualified perscns that
exceed the greater of $5,000 or
1% of the amount on fine 13
fortheyear..................

¢ Add lines 7aand 7b........ ..

8 Public support. (Subtract line
Jofromline 6. ..

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d)y 2016 (e) 2017 (f) Total

9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments recefived on securities loans,
rents, royalties, and income from
Simitar sourees. ...

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

¢ Add lines 10aand 10b........

1 Netincome from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon. .. ............

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

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

14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and STOP REre. ... ... .o > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (R .. ......... ..., 15 %
16 Public support percentage from 2016 Schedule A, Partlll, line 15........ . oo 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2017 (line 10c, column (f) divided by line 13, column ). ...........ooooooe 17 %
18 Investment income percentage from 2016 Schedule A, Part I, line 17 v ci i 18 %
19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supperted organization........... >

b 33-1/3% support tests—2016, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check iis box and stop here, The organizaticn qualifies as a publicly supported organization.. .. > H

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

BAA TEEAQ403L. 08/1017 Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 990-E2) 2017 GUIDANCE/CARE CENTER INC. 59-1458324 Page 4
PantIV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part 1, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
I 'No,' describe in Parf VI how the supported organizations are designated. If designated by class or purpcse, describe
the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501 €@, (&}, or (B)? i Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported arganization qualified under section 501 (Y, (5), or {6) and
satisfied the public support tests under section 609(a)(2)? If Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organizalion ensure that all support to such organizations was used exclusively for section 170(c)(2Y(B)
purposes? If 'Yes," explain in Part VI what controls the erganization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported crganization)? If Yes' and
if you checked 12a or 12b in Part I, answer (b) and (¢) below.

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

¢ Did the crganization support any foreign supported organization that does not have an IRS determination under
sections 5013} and 503(@)(1) or (23?7 If Yes, ' expiain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170¢c){2)(B) purposes.

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

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

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

6 Did the organization provide support (whether in the form of grants or the provisicn of services or facilities) to
anyone other than i) its supporied organizations, {if) individuals that are part of the charitable class benefited by one
or more of its supported crganizations, or (i} other supperting organizations that also support or benefit one or more of
the filing organization's supparted organizations? If 'Yes,” provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial coniributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributar, or a 35% controlied entity with
regard to a substantial contributer? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f Yes,'
complete Part | of Schedule L (Form 390 or 390-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
a5 defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or ()7
If 'Yes, ' provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling inlerest in any entity in which the
supporting organizaticn had an interest? i 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 92} have an ownership interest in, or derive any personal benefit from,

assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part Vi.

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type |i supporting organizations, and all Type lll non-functionaily integrated supporting organizations)? /f 'Yes,' B
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine i
whether the organization had excess business holdings.) 10b

BAA TEEACACAL 08110117 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 GUIDANCE/CARE CENTER INC. 59-1458324 Page 5
Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persans? Yoo R0
a A person who directly or indirectly controls, either alone or together with persens described in (b} and (¢} below, the
governing hody of a supported organization? 11a
b A family member of a person described in (2) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If Yes'fe a, b, orc, provide detail irn Part VI, 11e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to reqularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,” describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had mare than one supported organization, describe how the powers to appoint andfor remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported crganization cther than the supported organization(s)
that operated, supervised, or controlled the supporting organization? if 'Yes,” explain in Part Vil how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or conirolled the
supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type I} Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing bedy of a supported organization? If No," expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reascn of the relationship described in (2), did the organizaticn's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's incomne or assets at
ail times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type Ul Functionally Integrated Supporting Organizations

1 Check the hox niext to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ I:l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) te which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization deterrmined that these activities constituted
substantially all of its activities.

b Did the activities described in (&) constitute activities that, but for the organization's involvement, one of more of
the organization's supported organization{s) would have been engaged in? if 'Yes,' explain in Part Vi the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its :
supported organizations? if 'Yes,’ describe in Part VI the role played by the crganization in this regard. 3b

BAA TEEAQ4D5L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




. Schedule A (Form 990 or 990-EZ) 2017 GUIDANCE/CARE CENTER INC.

59-1458324 Page 6

PartV | Type lIll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See
instructions. All other Type Il nen-functionally integrated supporting organizations must complete Sections A ihrough E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

idiwih|=

;| bW N =

Portion of operating expenses paid or incurred for produclion or collection of gress
income or for management, conservation, or maintenance of property hetd for
production of income (see instructions)

=]

7 Other expenses (see instructions}

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

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets heid for part of year):

(A) Prior Year

(B) Current Year
(optional}

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

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

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

2 Acquisition indebtedness applicable to nen-exempi-use assets

w

Subtract line 2 from line 1d.

w

B

Cash deemed heid for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions),

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

[~

Minimum Asset Amount (add line 7 to line 6)

00~ | YA B

Section C — Distributable Amount

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

Current Year

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

NisiWw N -

O bW k=

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

6

~l

(see instructions}.

D Check here if the current year is the organization's first as a non-functionally integrated

Type |l supporting organization

BAA

TEEAQAOGL. 081017
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SchEdule A (Form 9%) or 990-EZ) 2017 GUIDANCE/CARE CENTER INC. 59-1458324 Page 7
[Type Ill Non-Functiionally Integrated 509(a)(3) Suppotting Organizations {continued)
Sectlon D — Distributions Current Year

1 Amounts paid to supported ¢rganizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported arganizations
4 Amounts paid to acquire exemnpt-use assels

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distribuiions (describe in Part V1). See instructions.
7
8

Total annual distributions. Add lines 1 through 6.

Distributions to atientive supported organizations to which the organization is respansive (provide details
in Part VI). See instructions.

Distributable ameunt for 2017 from Secticn C, line 6
18 Line 8 amount divided by line 9 amount

o . . . @ Lo (i
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributicns, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

BFrom2013...............
CFrom2014...............
dFrom2015...............
eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of pricr years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3 from 3f,

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2013 ......
b Excess from 2014.... ..
C Excess from2015......
d Excess from 2016, ... ..
€ Excess from 2017, ... S DR B e e e e
BAA Schedute A (Form 990 or 920-EZ) 2017
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Schedule A (Form 990 or 990-E2Z) 2017 GUIDANCE/CARE CENTER INC. 59-1458324 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 172 or 17b:Part II], line 12; Part v,
. Section A, lines 1, 2, 3b, 3¢, 4b, &, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11c; Part 1V, Section B, lines 1 and 2; Part IV, Section €, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V,
Section D, lines 5, 6, and & and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part Il, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013

QTHER INCOME 8 63,781, § 18,806. 8 30,668. § 37,502. $ 20,205,
Total § 63,781l. § 18,806. 8 30,668. 5§ 37,502, $ 20, 205,

BAA TEEAO4OBL 0BA10/17 Schedule A (Form 990 or 990-E2) 2017



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 930,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or i2h.
» Attach to Form 990.

Repartment of the Treasury » Go to www.irs.gov/Form990 for instructions and the iatest information. . inspeciion
Name of the organization Employer identification number
GUIDANCE/CARE CENTER INC. 59-1458324

TOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 6.

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

Total number atend ofyear.................

Aggregate value of contributions to {during year) .. ... ..

Aggregate vaiue of grants from (duringyeary .. ...... ..

Agaregate value atend of year... ...........

g hbhwN =

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

6 Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and net for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefil?. . ... ... . |:|Yes D No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part iV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (g.g., recreation or education) Preservation of a historically imporiant land atea
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Compleie lines 2a through 2d if the organization held a qualified conservatien contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total humber of conservation BasemeNtS. . ... 2a
b Total acreage restricted by conservation easements ... 2h
c Number of conservation easements on a certified historic structure included in @). ... ... .. 2¢
d Number of conservation easements included in (2) acquired after 7/25/06, and not on a histaric
structure listed in the National Register . ... o i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easemenis i ROIAST. ... .o i |:|Yes [ ]No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of viclations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(y(@B) ([}
and S6HON T70MIEAMBIIDIZ 1+ vvv o veen o eent ettt ot i e [JYes [ |No

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

— Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), {o report in its revenue statement and balance sheet works of art,
Historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following ameunts relating to these items:

@) Revenue included on Form 990, Part VI tine ..o -5
(i) Assets inciuded in Form 990, Part X. ... ... oo »5

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

a Revenue includad on Form 990, Part VI 8 1. .0 e L]
b Assets included in Form 990, Par XK. ... v et g
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950. TEEA3301L 10/11/17 Schedule D (Form 990) 2017




' Schedule D {(Form 990) 2017 GUIDANCE/CARE CENTER INC. 59-1458324 Page 2
Part lll | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collecticn
iterns (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part X

5 During ihe year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. ... ............ ... |:| Yes DNo

Escrow and Custodial Arrangements. Complete If the organization answered "Yes' on Form 990, Part iV
line 9, or reported an amount on Form 990, Part X, line 21.

1ais the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
an Form BO0, Part XP....... [ ] Yes | INo

Amount
¢ Beginning balance. ... 1c
d Additions during the year. . ... . 1d
e Distributions during the year. ... .. o 1e
fENdING DalanCE. o 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. |:| Yes No
b if "Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart XHI.............. ... ...

|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year {h} Prior year {c) Two years hack (d) Three years back {e) Four ysars hack

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs........... o0

f Administrative expenses.......

g End of year balanca...........

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

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the crganization that are held and administerad for the

organization by: Yes No
() unrelated Organizations . o o e e 3a(i)
(1) related organizations. . ... ... L 3alii)

b If "Yes' on line 3a(ii}, are the related organizations listed as required on Schedule R?............... oo i 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
art Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other {€) Accumulated (d) Book value
(investment) basis {other) depreciation

Taland ..o 643,122 . o 643,122,
B BUIIdINGS. . ..ot 5,054, 946. 5,054,946,

¢ Leasehold improvements. ................... 10,101. 10,101.
dEquipment. ... 524,927. 524,927.
eOther. ... 245,597, 3,931,459, -3,685,862,
Total. Add lines 1a through le. (Column (@) must equai Form 990, Part X, column (B}, tine 10c.) . ................. .. - 2,547,234,
BAA Schedule D (Form 990) 2017
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© Schedule b (Form 980) 2017 GUIDANCE/CARE CENTER INC. 59-1458324 Page 3

Investments — Other Securities. N/A
Compiete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or enti-of-year market value

(1) Financial derivatives. . ...
(2) Closely-held equity interests . ................oo o1,

mn (b must equal Form 990, Part X, column (B) line 12) .. ™

Investments — Program Related. N/A _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{(a) Description of investment (b) Bock value (c) Method of valuation: Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X_column (B) ling 13). . ™

| Other Assets. o N/A ) _

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
@
@
G
&
€
€
@)
@
(0

(Column (b) must equal Form 990, Part X, column (B) line 15.} ... v »
_ | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17e or 111. See Form 990, Part X, line 25
(a) Description of liability {b) Book value
(1) Federal income iaxes
(2) INTER COMPANY ACCOUNT 1,165,493,
(3) RESTRICTED CLIENT FUNDS 3,827.
& Rounding 2.
&
©
Q)]
(8
€)
(1%
(an
Total. (Colimn (b) must equal Form 930, Part X, column (B) line 25.). . . . .. > 1,169,322, i e s
2. Liahility for uncertain tax positions., in Part XIII, provide the text of the footnote fe the organization's financiat statements that reports the organization's fiability for uncertain
tax positions under FIN 48 (ASC 74C). Check here if the text of the feofnote has been provided n Part XAl ... L]
BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




SChEdUFe D (Form 990; 2017 GUIDANCE/CARE CENTER INC. 59-1458324 Page 4
i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part |V, fine 12a.

1 Total revenue, gains, and other support per audited financial statements...............oo oo 1 10,048,548,
2 Amounts included on line 1 but not on Form 990, Part Vill, fine 12: o
a Net unrealized gains (losses) oninvestments. ...
h Donated services and use of facilities. . ........... .o
¢ Recoveries of prior year grants. ..o
d Cther (Describa in Part XHLY oo o

eAdd lines 2athrough 2d. . ...
3 Subtract line 2e from ling 1. o
4 Amounts included on Form 338, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 3%¢, Part VIl line 7b . ............

b Other (Describe in Part XHL) ..o oo

C AdG lINEs Ba and BB . . oot e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12} .. ... o it 5 10,048,548,
-] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. .. ... 9,973,742,

10,048,548.

2  Amounts included on fne 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. .............. .. oo 2a
b Prior year adjustments. . ... oo 2b
G ONET 088BS ot e e 2¢
d Other (Describe in Part XIL) . ..o o 2d
eAddlines 2athrough 2d. . ... ... o s
3 Subtract line 2e from line 1 9,973,742,
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Invesiment expenses not included on Form 990, Part VI, line 7b ... 4a
b Other Describe inPart XHL) ... oo 4b
CAD INES 48 and BB . . .. o e e
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 180 o 5 9,973,742.

Part XIil | Supplemental Information.

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

BAA Schedule D (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545-0047

(Form: 920 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 920 or 990-EZ. e

Department of the Treasury » Go to www.irs.gov/Form930 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
GUIDANCE/CARE CENTER INC. 59-1458324

Form 990, Part Vi, Line 11b - Form 990 Review Process

Reviewed by CFO.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The Board reviews any potential conflict at their annual Board meeting.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The Executive Committee reviews comparative data annually to determine compensation
for all Executives.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Form 990 and the Annual audited Financial Statements are availible upon request at

the corporate office,

Form 990, Part IX, Line 11g
Other Fees For Services

(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising
PROFESSIONAL FEES 1,317,353, 1,287,128. 30,225.
Total § 1,317,353, § 1,287,128, § 30,225. 8 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 396 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule R_(Form 990) 2017 GUIDANCE/CARE CENTER INC. 59-1458324 Page 5

Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS005L. 02/09/16 Scheduie R (Form 990) 2017



4562 Depreciation and Amortization
Form (including Information on Listed Property)
> Attach to your tax return.
Pepartment of the Ireasury (99) » Go to www.irs.gov/Form4562 for instructions and the latest information.

CMEB No. 1545-0172

2017

Attachment
Sequence No. 179

Name(s) shown on return

GUIDANCE/CARE CENTER INC.

Identifying number

59-1458324

Business or aclivity to which this form relates

Form 990/990-PF

Part]l | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part \/ before you complete Part |.

1 Maximum amouni (388 INSITUCHONS) L ... ottt e
2 Total cost of section 179 property placed in service (see instructions), ... oo
3 Threshold cost of section 179 property before reduction in limitation (see instructions) .. ............... ...
4
5

Dollar limitation for tax year. Subtract line 4 from line 1. If zerc or less, enter -0-. If married filing
separately, S8e INSHUCHOMS | L. 1\ ittt ettt e el

PN | =

6 (a) Description of propery {b) Cost cousiness use only) {c) Eiectsd cost

7 Listed property. Enter the amount from line 29, .. ... oo | 7

8 Total elected cost of section 179 property. Add amounts in column (¢}, linesGand 7.
9 Tentative deducticn, Enter the smalier of line 5 orfine 8. ... .. ... ..
108 Carryover of disallowed deduction frem line 13 of your 2016 Form 4562, . ...

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) ..
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than fine 11.............. ... ...

13 Carryover of disallowed deducticn to 2018, Add fines 9 and 10, less line 12...... .. » 13 |

Note: Don't use Part il or Part Il beiow for listed property. Instead, use Farf V.

T Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)

14 Special depreciation aliowance for qualified property {other than listed property) placed in service during the
tax year (SEe INSIrUCHONS ) L. oo e

Property subject to section 168(R{1Y election.. ... ...
Other depreciation (INCluding ACRS Y. . .. ..t i

14

15

16

201,133.

| MACRS Depreciation (Don't include listed property.) (See inslructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2017 ...................... ...

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, Check NBre | .. o o e

Section B — Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

(b) Menth and (C) Basis for depreciation (d) (e) [0
Classification of property year plaged (businessfinvestment use Recevery period Convention Method
in service only — see instructions}

{g) bepreciation
deduction

19a 3-year property. .........

b 5-year property. . ........

C7-yearproperty..........

d 10-year property.

e 15-year property.

f 20-year property.

g 25-year propery. 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property .. ... 27.5 yrs MM S/L
i Nonresidential reat 39 yrs MM S/L
property ... MM S/L

Section C — Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System

20a Class life S/L
b 12-year 12 yrs S/L
CaD-year. . . ..., 40 vyrs MM S/L
[PartIV: | Summary (See instructions.)
21 Listed property. Enter amount from line 28. ... .. o i 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 23, Enter here and on
the appropriate lines of your return, Partnerships and S corporations — seeinstructions ... oo 22 201,133,

23 For assets shown above and piaced in service during the current year, enter
the portion of the basis attributable to section 263Acosts. ... oo v 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L. 08/15/17

Form 4562 {2017)




