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ROOS AND MCNABB CPAS A PROFESSIONAL CORPORATION
4384 E ASHLAN AVE, STE 107
FRESNO, CA 93726
(559) 226-2209

January 19, 2023
WESTCARE OHIO, INC.
P.O. BOX 94738
LAS VEGAS, NV 89193-4738
Dear Client:
Your 2021 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-TE - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

ROLAND M. ROOS




o 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning 7 LO_]__ _ 2021, and ending _6L3_O_ 20 MZ’QZ_ZH 2021
Depariment of the Treasury * Do not send to the IRS, Keep for your re:cords.
Internat Revenue Service > Go to www.irs.gov/Form8879TE for the latest information.
Name of filer El or SSH
WESTCARE OHIO, INC. 31-1508554

Name and litle of officer or persan subject to tax

KEN ORTBALS CFO

rﬁaﬁ Type of Return and Return Information

Check the box for the return for which you are using this Form B879-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that tine for the return being filed with this form was blank, then leave fine 1h, 2b, 3b, 4b, 5b,
6b, 7b, 8b, Sh, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Pari L.

1a Forn 990 check here. .. ... » |X| b Total revenue, if any (Form 930, Part VIH, column (A), fine 12)............. 1b 2,032,788,
2a Forin 990-EZ check hera .. » 1 b Total revenue, if any Form 990-EZ, line . ... ..ot e 2b
3a Forim 1120-POL check here » 1 b Total tax (Form T120-POL, line 22). ... e e e 3b
4a Form 990-PF check hera .. » |1 b Tax based on investment income(Form 990-PF, Part V, lineBY............ ab
5a Forim 8868 check here ... »| | b Balance due {Form BBEB, line 3C) ... i e 5b
6a Form 990-T check here. ... » ] b Total tax Form990-T, Pari IH, line d) .. ... e, 6h
7a Form 4720 check here. ... »| | b Total tax (Farm 4720, Part Hl, dine 1) . ..o e 7h
8a Forin 5227 check here. ... »| | b FMV of assets at end of tax year{Form b227 ftemD)..................... 8b
9a Form 5330 check here. . ... »| | b Tax due Form 5330, Partl, line 19Y ... ..o e gh
10a Forim 8038-CP check here. » : b Amount of credit payment requested (Form 8038.CP, Part lIl, line 22).. ... 100

[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, { declare that I am an officer of the above entity or D ! am a person subject to tax with respect to
(name of entity) , (EIN}
and that | have examined a cop{ of the 2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. 1 further declare that the améunlt in Part i above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, ransmitter, or electronic return originator (CRO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (h) the reason for any defay in

processing the relurn or refund, and (¢} the date of any refund. [f applicable, | authorize the U.S. Treaswry and its designated Financial Agent to
initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payrment
of the federal laxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (seltlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes lo receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have sefected & persenal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
f authorize. ROOS _AND MCNABB CPAS A PROFESSIONAL COR to enter my PIN | 22008 | as my signature

ERQG finm nante

Enter five numbers, but

do not enter all zeros

on the tax year 2021 electronically filed return, If | have indicaled within this return that a copy of the return is being filed with a slate
agency(ies) requlating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN an the
return's disclosure consent screen.

I:I As an officer or person subject to {ax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return, If | have indicated within this return that a copy of the return is being filed with a stale agency(ies) requlating charities as part of
the IRS FediState program, | will enter my PIN on the return’s disciosure consent screen.

Signalure of officer or person subject to fax »- Date »

[Partlli] Certification and Authentication

ERQ's EFINIPIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PiN. [ 77311093720 |
Do not enter all zeros

1 certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm hat |
am submilting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature »  ROT,AND M. ROOS Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEASB00L 1142921 Form 8879-TE (20621)




Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

OMB No. 1545.0047

2021

Open to Public |

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

A Forthe 2021 calendar year, or tax year beginning  7/01 , 2021, and ending 6/30 ,20 2022

B Check if applicable: [ D Employer identification number
Address change  |WESTCARE OHIO, INC. 31-1508554

Name change
Initial return

Final return/terminated
Amended return
Application pending

P.0O. BOX 94738
LAS VEGAS, NV 89193-4738

E Telephone number

(937) 259-1898

G Gross receipts

$ 2,032,788.

F Name and address of principal officer: RICHARD STEINBERG

Tax-exempt status:

Same As C Above
X503 [ 5016 ( )< Gnsertno) | J494ayyor | [527

|
J Website: »

www.westcare.com

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If "No," attach a list. See instructions.

Yes
Yes

X No
No

H(c) Group exemption number P

K Form of organization: l&lCorporaiiun l_' Trust I_l Association l J Other™ IL Year of formation: 1997 IM State of legal domicile: OH
[Part] [Summary
1 Briefly describe the omatiization'siission ef mestsionfieant aciviiess Qe Sehedule @ .. o
g _______________________________________________________________
e e e e e e s e s e
) I Pae. | NS N PN S T 5 E S L Dy e S i S D S
3| 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3  Number of voting members of the governing body (Part VI, line 1a) .......ooovvviiiiii i, 3 11
°‘g 4 Number of independent voling members of the governing body (Part VI, line 1b)........................ 4 8
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a)..................oooooiin, 5 67
:_g 6 Total number of volunteers (estimate if NECESSANY) . ...ttt it e i 6 0
<t| 7a Total unrelated business revenue from Part VIII, column (C), line 12 .......cooivniiiiiiiiiis 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11........ooiiiiiiiii i inn, 7b 0.
Prior Year Current Year
5 8 Contributions and grants (Part VI, line Th). ... ove oot 1,972,763. 2,032,730.
2| 9 Program service revenue (Part VIIl, line2g) ..o
::-” 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).................civii 123. 58.
. | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)................ 79,068.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)...... 2,051,954, 2,032,788.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A),line4) ...t
| 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 1,236,375. 1,419,945,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).......ooviiiiiiiininn.s,
g b Total fundraising expenses (Part IX, column (D), line 25) » !
¢ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)........... .. ... ... .. ... 772,046. 643,882.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ............ 2,008,421. 2,063,827.
19 Revenue less expenses. Subtract line 18 fromline 12............ ... il 43,533. -31,039.
58 Beginning of Current Year End of Year
£5] 20 Total assets (Part X, e 18). oo vuuvrnrmsennceeenannenesonossssinamassninnsncnsanss 1,552,756, 2,120,892,
38| 57 “Total ABIINIGS (PRI, 118 260k s e ohs nosens s eos snwussnausa svomsos wossamanmimss 858,043. 1,457,218
gé 22 Net assets or fund balances. Subtract line 21 fromline 20............ccooviiena.. N 694,713. 663,674.
[Partll [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanyi

n
complete. Declaration of preparer (other than officer) is based on all information of w '\c% preparer has any knowledge.

schedules and statements, and to the best of my knovledge and belief, it is true, correct, and

1
, Utlaln [ 1130]23
Slgn Signalure of officer Date
Here 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. ROOS selemployed | P00024256

Preparer |Fimisname > ROOS AND MCNABB CPAS A PROFESSIONAL CORPORATTON

Use Only |fimsaddress ™ 4384 E ASHLAN AVE, STE 107 FirmsEIN > 85-3902793

FRESNO, CA 93726 Phaneno.  (559) 226-2209

May the IRS discuss this return with the preparer shown above? See instructions. ........ ...

|§] Yes D No

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

TEEAO101L 09/22/21

Form 990 (2021)



Form 990 (2021}  WESTCARE QHIQ, TINC. 31-1508554 Page 2
1 Statement of Program Service Accomplishments

Chack if Schadule O contains a response or note to any line in this Part 11l . oot oo e e e

1 Briefly describe the organization's mission:

See Schedule O
2 Did the erganization undertake any significant program services during the year which were not listed on the prior

Form OO0 0r GO0t L e e D 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.
4 Describe the or anization's program service accomplishments for each of ils thwee largest program services, as measured by expenses.

Section 501 (c)( ) and 501 (c§(4) organizations are required to report the amount of grants and allocatians 1o others, the {otal expenses,

and revenue, if any, for each program service reparted.
4a {Code: ) (Fxpenses $ 1,547,871 . including grants of § ) (Revenue & )

RECOVERY; PROVIDE WORK READINESS. SERVICES, FOR_ J0B. SEEKERS. _ ____ ___ ____________
4hb (Coce ) Expenses § including grants of 5 ) (Revenue § )
4 ¢ (Code ) (Expenses $ incluging grants of  § y {Revenue § }

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

(Expenses 8 including grants of & y (Revenue $ )
4 e Total pragram service expenses  » 1,547,871,

BAA TEEADIOZL 09/22/21 Form 990 (2021}




Form 990 (2021) WESTCARE OHIQ, INC. 31-1508554 Page 3

Checkiist of Required Schedules

1 Iss t;:edogga’g\ization described in section 501(c){(3) or 4947(a)(1) (other than a private foundation)? If Yes,’ complele
chedule

2 |5 the organizalion required to complete Schedule B, Schedule of Confribufors? See instructions .. ... oL

3 Did the organization engage in direct or indirecl polilical campaign activities on behalf of or in opposition to ¢candidates
for public office? If 'Yes,' complete Schedule C, Part 1. ... . e e

4 Section 501(c)(S%organizalions.Did the organization engage in fobbying activities, or have a section 501{h) election
in effect during the tax year? If ‘'Yes,' complete Schedule C, Parf Il ... .. .. .. i it iaiaiananees

5 s the organization a section 501{c)(4), 501(c)(5), ar 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as definad in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il

6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right
}g prcivide advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' complele Schedule D,
art

7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space, the
environment, historic land areas, or historic struclures? If 'Yes,' complete Schedule D, Part il ... it

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,'
complete Schedule D, Part il

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt managemeni, credit repair, or debt negotiation
sarvices? If 'Yes,' complete Schedule D, Parl IV . . i e e e

10 Did the organization, directly or through a related organization, hotd assets in donor-restricted endowments

or in quasi endowments? If 'Yes,' complete Schedule D, Part V... . e

11 1f the organizatien's answer to any of the following questions is 'Yes', then complele Schedule D, Parts VI, VIE VI, 1X,

or X, as applicable.

a Bidpthg %ganization report an amount for land, buildings, and eguipment in Part X, line 107 Jf 'Yes,’ complete Schedule
B ¢ N

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or mare of its total
assels reported in Part X, line 167 if 'Yes, " complete Schedule D, Part VII. ... ..o i

¢ Did the organization report an amount for investments — pregram related in Part X, line 13, that is 5% or mere of its tolal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ..o

d Did the organization report an amount for other assets in Parl X, line 15, that is 5% or more of iis total assets reported
in Pari X, line 167 If 'Yes,' compiele Schedule D, Part IX

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 foolncte hat addresses
the arganization's kability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. .. ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parls X! and Xil

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts Xl and Xil is optional .................

13 Is the organization a school described in section 170(b)(1}{A)(ii}? If 'Yes,’ complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States? ... ....... ...l

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,'complete Schedule F, Parts land IV .. ... ... . i

15 Did the organization repart on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parls tTand IV. . ... i i i i vrin e

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

17 Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column ¢A), lines 6 and 11e? If 'Yes," complete Schedule G, Part |, See instructions. ...

18 Did the organizatian report more than $15,000 total of fundraising event gross income and centributions on Part VI,
lines 1c and 8a? ¥f 'Yes,' complete Schedule G, Part . ... o e e s

19 Did the organization report more than $15,600 of gross income from gaming activities on Part VIII, line 927 If 'Yes,”
complete Schedule G, Part HI

20a Did the organization operate one or mare hospital facilities? If ‘Yes," complele Schedule H. . ............. .. ...,

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), fine 1? If 'Yes,' complete Schedule |, Paris fand t......................

Yesi No
X

2 X
3 X
4 X
5 X
6
7 X
8 b4
9 X

1tal X

11h X

11¢

11d

1ie} X

1f

12a

12h

13

LI B e - A

14a

14hb

15

16

17

- S T

18

>

19

20a X

20h

21 X

BAA TEEAOIO3L 09422121

Form 990 (2021}



Form 990 (20213 WESTCARE QHIO, INC. 31-1508554 Page 4

{Part V.| Checklist of Required Schedules (continued)

22 Did the organization repart more than $5,000 of grants or other assistance to or for demestic individuals on Part 1%,
column (A}, line 27 If 'Yes,' complele Schedule |, Parts 1 and . . .. e e s

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the arganization's current
fjgmf, fg‘rrfne‘rj officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complefe
L=

24 a Did the organization have a tax-exempt band issue with ar: outslanding principal amount of mere than $100,000 as of
the fast day of the year, that was issued after December 31, 2002? If *Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go 1o ine 25a . . . . .. e e e e s

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .............. ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy - eIl DNy, L o e e

25a Section 501(c)3), 561(c)}{4), and 50Hc)}29) organizations.Did the organization engage in an excess benefil
lransaction with a disqualified person during the year? ¥ "Yes,' complete Schedwle L, Park!. ... ... ... o,

h Is the organization aware that it engaged in an excess benefit {ransaction with a disqualified person in a prior year, and
tshaig tgeftreznsgct;c;n has not been reported on any of the organization's prior Forms 990 or 990-E27 If ‘Yes,' complete
Chedile L, P art e e e e e e e e e

26 Did the organization report any amount on Part X, line & or 22, for receivables from or payables to any current or
former officer, director, irustee, key employee, creator or founder, substantial contributor,”ar 35% conirofled entity
of family member of any of these persons? if 'Yes,  complete Schedife L, Part ll.. ... .. e

Yes | No
22 X
23 X
24a X
24b
24¢
24d
25a X
25h b4
26 X

27 Did the organization provide a grant or other assistance to any current or former officer, directar, trustee, key
employee, creator or founder, substantial contributor or emplayes thereof, a grant seleclion committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Hl . ...

28 Was the organizalion a parly 1o a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable fiting threshalds, conditions, and exceptions):

a A current or former officer, director, frustee, key employee, creator or founder, or substantial contributer? Jf

Yes, complele Schedule L, Part IV o e 28a X
b A family member of any individual described in line 2827 If 'Yes,' complete Schedule L, Part IV, . ........ .. ... . coo... 28b X
¢ A 35% controlled entity of ene or more individuals andfor organizations described in line 28a or 2807 /f Yes,’
complele Schedule L, Part IV . o e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedute M. .. ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
contributions? If 'Yes,’ complete Schadule M .. . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1 ....... L} X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its nel assets? If 'Yes,' complete
Schedule N, Part Il . e 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 301.7701-37 If 'Yes,' complele Schedule R, Part h ... . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? f 'Yes,’ complete Schedule R, Part If, Ill, or IV,
and Parl V, ine 1. e 34 X
35a Did the organization have a controlled entity within the meaning of section 512001307 . ottt e e e 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any iransaction with a controfled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ... .. ... .. ooy 35h
36 Section 501{c)3) organizations,Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes," complete Schedute R, Part V, ine 2. . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is nat a related organization and that is
treated as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, Part V... ..o oot 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 980 filers are required 1o complele Schedule O .. . . oo e 38 X
Part V. |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 1o any Hne in this Park V. ... . e e e e e
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. .............. 1a
b Enter the number of Forms W-2G included on fine 1a. Enter -0- if nol applicable . .......... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming

{gambling) winnings 10 Prize WiNMerS T . o it e

1¢

BAA TEEAQIOAL 09122121

Form 990 (2021)



Form 990 (2021) WESTCARE OHIO, INC. 31-1508554

Page 5

P Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 67

b If at least one is reported an line 2a, did the organization file all required federal employment tax relurns? . .............
Note: If the sum of lines Ta and 2a is greater than 250, yeu may be required to e-file. See instructions,

b If Yes,' has it filed a Form 990-T for this year? if *Na' fo line 3b, provide an explanationon Schedule 0. . ... ... o i eas

4a At any time during the calendar year, did the organization have an inferest in, or a signature or other authorily over, a
financial account I a foreign cauntry (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country »
Sea instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}).

¢ If 'Yes,' to line ba or 5b, did the arganization file Form 8886-T7. . ... .o e e

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

b if "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
QLo G5 e L=y LU (o) {7

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 he Payory . .. e e e e

h If *Yes,' did the organization notify the donor of the value of the goods or services provided? (... il

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
e AT 232l U

d If 'Yes,' indicate the number of Forms 8282 filed during theyear. ............. . ... oL [ 7d|

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

g If the or_ga(rjlj)zation received a contribution of qualified intellectual property, did the organization file Form 8899
TRl £ 1 V11251 I 4 P

h If the arganization received a cantribution of cars, boats, airplanes, or other vehicles, did the organization file a
o L2 T R

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ... o i i

9 Sponsoring organizations maintaining donor advised funds.

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

a Initiation fees and capital contributions included on Part VIlE line 12.. ... .o, 10a
b Gress receipts, included on Form 930, Pari VI, fine 12, for public use of club facilities.. ... .. 10b
11 Section 501{c}12) organizations.Enter:
a Gross incoma from members or sharehofders. ... oo 11a
b Gross income from other sources. {Do not net amountis due or paid to other sources
against amounts due or received fromthem.). ..o i e i1b
12a Section 4947(a)(1) non-exempt charitable trusts.ls the organization filing Form 994 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... ] 12b[

13  Section 501(c){29) quatified nonprofit health insurance issuers.

Note: See the instructions for additional information ihe organization must report on Schedule O.
h Enter the amouni of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans........... ... ot 13b
c Enterthe amount of reserves onhand .. ... o i s 13¢
14a Did the organization receive any paymentis for indoor tanning services during the tax year?, ............. ... ool 14a

................ 14b

15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year?. .. . e
If "Yes,' see the instructions and file Form 4728, Schedule N.

16 Is the organization an educational institulion subject to the section 4968 excise tax on net invesiment income?..........
H ‘Yes,' complete Form 4720, Schedule O.

17 Section 501(c)21) organizations. Did the trust, any disqualified person, or mine aperator engage in any

If 'Yes,' complete Form 6069,

BARA TEEADIOSL 08122121 Form 990 (2021)



Form 990 (2021} WESTCARE OHIO, INC. 31-1508554 Page &

PartVl | Governance, Management, and Disclosure, For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ...... ta 11
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commiitea or similar committee, explain on Schedule O.
b Enter the number of voling members inciuded on line 1a, above, who are independent. .. ... 1hb 8

2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other
officer, director, truslee, or Key BmMPIoYeE T . .

3 Did the organization delegate control aver management duties customarily perfarmed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or ather person? .. ... .. vitvirenenen. 3 X
4 Did the erganization make any significant changes to ils governing documnents

since the prior Form 900 was et . o e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Uid the organization have members or stockholders? . ... .o i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing Body . L. o e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhiolders, or persons other than the governing DOy ? . ... e e e et e 7b

8 [r)jéd fthltla organization contemporaneously document the meetings held or writlen actions undertaken during the year by
the following:

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

organization's mailing address? i 'Yes,' provide the names and addresses on Schedule O .. .. .. ... ... . i oo, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. . e e 10al X
b I "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches fo ensure their
aperaticns are consistent with the organization’s eXempl PUIBOSESE . L .. . i e e e e 16ht X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ... ... ... ........ 11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 936 See Schedule O
12a Did the organization have a written conflict of interest policy? If 'Wo, goto line 13, ... e i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Lo COntlCtSZ. L 12b| X
¢ Did the organization reqularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe on
Schedule O how this was done. ... Se& . Schedule O 12¢] X
13 Did the organization have a written whistleblower poleY? ... e
14 Did the organization have a written document retention and destruction policy? ..o o o e e X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and contemporaneous substaniiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official .. .See .Schedule. O.......... .. oo ..., t5a| X
b Other officers or key employees of the organization . ... . i 15h X
If "Yes® to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Cid the organization invest in, contribuie assets to, or pariicipate in a joint venture or simitar arrangement with a
laxable entity during the Year? . .o

b If 'Yes,' did the organization follow a written policy or procedure reguiring the organization 1o evaluate its
parlicipation in joini venture arrangements under applicable federal tax law, and take steps lo safeguard the
organizalion's exempt status with respect 10 SUCh AITanNemenS?. ... oo ittt i et et e e e

Section C, Disclosure
17 Lisl the states with which a copy of this Form 990 is required to be filed » OH

18 Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 930-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 Anather's website Upon request |:| Other (explain on Schedule Q)
19 Describe on Schedule G whether (and i so, how) the organization made its goverring documents, conflict of interest palicy, and financial statements available to
the public during the tax year, See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records *»

KEN ORTBALS P.0. BOX 94738 LAS VEGAS NV 89193-4738 702-385-20980
BAA TEEAQTOBL. 09122121 Form 990 {2021)




Form 890 (2021) WESTCARE QHIO, INC. 31-1508554 Page 7
P I [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any ineinthisPart VIL . ... .. o i i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
arganization's tax vear.

¢ List all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of

compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® List all of the organizaiion's current key employees, if any. See the instructions for definition of "key employee.’

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

¢ iist all of the organizalion's former officers, key employees, and highest compensated employees wheo received more than $160,000
of reportable compensation from the organizalion and any related organizations,

& |ist alt of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,800 of reportable compensation from the organization and any related organizations.

See the instruclions for the order in which to list the persons above.

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

©)
Position {do not check more
per — the organization | related organizations of other
vk B STOIEEE]  onomn. (W.51000. campensaion from
égal(sapg; % g § éﬁ § 3% % MISCNO33-NEC) MISC/N099-NEC) Eg&iﬁ‘eﬂ%ﬁg&:“
o8 B 8| T2 B g e
to | & g 3| 8
i | &l B g
© 8
_( DR. GARY LEROGY | _L_
Chairman - 0 TX| X 0. 0. 0.
_@ FRANK SURICO _ | _ 1_]
VICE CHAIRMAN 0 X 0. 0 0
_& JAMES WADHAMS _ _ _ __ ... .
Director 0 X 0. 0 0.
_@ THOMAS WALSH IT _______ | -
Director 0 X 0. 0. 0.
) RAMON ABADIN | 1
Director 0 X 0. 0. 0
_®_DORIS H. MICHAUX _ ______ __ | .
Director 0 X 0. 0 0
_) MARY A.Y. OKADA _________ | i
Pirector ) X 0. 0 a.
_® WILLIAM EKSTROM JR. _______ j_ __ 1 _]
Director 0 X 0. 0 0
_® RICHARD STEINBERG | 1
President 0 X X 0. 0 0
(0 KEN ORTBALS __ ____ ] _1
CEQ 0 X X Q. 0 0
(n LINDA ERATH ] I
SEC. TREASURER 0 X 0. 0 0
. o
(13)
14 e e

BAA TEEAOIG7L 09122121 Form 990 (2021)




Form 930 (2021} WESTCARE OHIO, INC.

31-1508554

Page 8

| Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees @ontined)

(B) ©)
Pasition
{A) Aﬁerage igdo nollcheck more_ihgnt one D) (E) (F)
. ours ox, unless person is both an Reportabl Reporlabl )
Name and fitle per officer and a directoritruslee) comp:#:;[ﬁmefmm compansation from Estimated amount
week —T— = the organization related organizations of ather
gistany [ 51 210 = 1§ H T oN-211099- (- . compensation from
hors ey, & ‘ré% 12 B33 | MsCrioseq MISC/1099.NEC) the organizaton
r T2 o
related %% =2l = - organizalions
e Fasl |28
below g & 8
dofted | % g
line) & 2
]
(15
(16}
a7
(18)
(19)
(20
0
(22}
(23)
(24)
(25)

ThSubtotal. . ... ... ..

¢ Total from continuation sheets to Part Vil, Section A ... ...
d Total (add linesthandi¢)...............ccovvvee ...

0. 0. 0.
. 0. 0.
0. 0. 0.

2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee

online 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and refated organizations greater than $150,0007 If 'Yes,’ complete Schedule J for

SUCH NIVl . e e

5 Did any person listed on line 12 receive or accrue eompensation from any unrelated organization or individual

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

| Yes

No

Section B. Independent Contractors

T Complete this table for your five highest compensated independent confraciors that received more than $100,000 of
compensalion from the organization. Repart compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

., (B8) .
Description of services

c

©)
Compensation

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

$100,800 of compensation from the organization ™

BAA

TEEAQI08L 097222t

Form 990 (2021)



form 990 (2021) WESTCARE QHIO, INC. 31-1508554 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VILE. ... .o o o i D
(A) (B) ©) (D)

Total revenue Related or Unretated Revenue
exempt business excluded from iax
function revenue under sections
revenue 12-514

58.

d Net rental income or {Joss). . ..

7 a Gross amouat from

{) Securities

(i) Other

sales of assels
other than inventory

b Less; cost or other basis
and sales expenses

¢ Gainor{foss)......

d Net gainor (Joss) ., ...........

8a Gross income from fundraising events
(motincluding &

of contributions reparted on line 1c).
Sea Part iV, line18............
b Less: direct expenses......

Other Revenue

9a Gross incorme from gaming activities.
See Part WV, Tine 19............

b Less: direct expenses......
¢ Net income or (loss) from gami

N0a Gross sales of inventory, less ... ..
returns and allowances. .. .... ...

b Less: cost of goods sold. ...

¢ Net income or {loss) from fundraising events

¢ Net income or (loss) from sales of inventory

8a

8b

Sa

9b

ng activities........

10a

10b

Business Code

H1a OTHER_REVENUE

Miscellaneous
Revenue
o -

900099

'@E 1a Federated campaigns ......... 1a
g 3 b Membership dues............. 1h
"{g ¢ Fundraising events............ ig
& % d Related organizations ......... 1d
E--E e Government grants (contributions}. .. .. Tel 1,592,644,
8 Wil £ Al ather contributions, gifts, grants, and
§ g similar amoun‘ts notincluded above. ... { 1f 440, 086.
E g Noncash conlributions included in
£E L A 1d
08 hTetal Addlines la-Tf .. ... ..o o i il >
g Business Gode
g 2a CLIENT FEES ___ _ .. 624100
cf b
Sle__
Fle____
E| e
% f All other program service revenue ... .
& | gTotal Addlines2a-2f ............ovivrieiiiiin >
3 Investment income (including dividends, interest, and
other similar amounts). ...l s 58 .
4 Income from investment of tax-exempt bond proceeds
B Royallies. ... ... e >
(i) Real
Ga Grossrents. .. ... .. 6a
b Less: rental expenses |6b
¢ Rental income ar {loss) {6¢

A

2.032,788.]

58,1

0. 0

BAA

TEEAQIOOL 09/22/121

Farm 990 (2021)




Form 990 (2021)  WESTCARE OHIO, TINC, 31-1508554 Page 10
{PartIX. | Statement of Functional Expenses
Section 501(c)}(3) and 501(c)(4) organizations mus! complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X .. ... 00 i D
Do not include amounis reporied on fines (A) (B) (©) D)
P Tolal expenses Program service Management and Fundraising

6b, 7b, 8b, 8b, and 10b of Part Vili.

1 Granis and other assistance {o domestic
organizations and domestic governments.
SeePart IV, line21. ... ... .. .. ... ... ..

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

3 Granis and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Past iV, lines 15 and 16,

4 Benefits paid to or for members..,..........

5 Compensation of current officers, directors,
trustees, and key employees................ 0, 0. 0. g.

¢ Compensation not included above to
disqualified persons {as defined under
section 4958(NH(1)) and persons described
in section 4958{e)3B) .. ... 0. 0. 0. 0.
Other salaries and wages. .................. 1,108,883. 831, 662. 277,221,

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

¢ Other employee benefits ................... 311,062, 233,297, 71,765,
10 Payrolitaxes....................cociit.,
11 Fees for services (nonemployees):

aManagement.............. ... .. L

expenses general expenses expenses

dlobbying ........ .
e Professional fundraising services. See Parl IV, line 17. ..,
f Invesiment management fees. ..............

g Other. {if lne 11g amount exceeds 10% of line 25, column
(A}, amount, list ling 13q expenses on Schedule 0.).. ... 4,703, 3,527, 1,176.

12  Advertising and promotion..................
13 Officeexpenses......................v.0t.
14  Information technology. ....................
15 Royallies............. ...,
16 OCCUPANCY. oo ooev et e et 30,470. 22,853, 1,617.
17 Travel. ..o

18 Payments of travel or entertaininent
expenses for any federal, state, or local
public officials. ... ....... ... . o il

19 Conferences, conventions, and meetings. . ... 22,857, 17,143, 5,714.
20 Interest..... ...,
21 Paymentsto affiliates......................
22 Depreciation, depletion, and amertization . . . . 27,759, 20,819, 6,940.
23 InSUrance.... ...t e 21,257. 15,943, 5,314,

24 Other expenses, Itemize expenses not
covered above. (List miscellaneous expenses
on line 2de. I line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule Q). .................

135,872, 45,291,

a PROGRAM SUPPLIES _ ___ __ __ 181,163,
b CONSULTING & CONTRACT FEES 179,924, 134,943, 44,981,
¢ REPATRS AND MAINTENANCE 42,142, 31,607. 10,535,
d OERATING SUPPLIES 40,635, 30,476, 10,159,
e All other expenses......................... 92,972, 69,729, 23,243,
25 Total functional expenses, Add lines | through 24e . . .. 2,063,827, 1,547,871, 515, 956, 0.

26 Joint costs. Complete this line anly if
the organizalion reported in column (B}
joint costs from & combined educational
campaign and fundraising solicitation.
Check here » I:] if following
SOP 98-2 (ASC 9587200, ... ..ovvei it

BAA TEEADIIOL 09/22/21 Form 990 (2021)




Form 930 (2021) WESTCARE OHIO, INC. 31-1508554 Page 11
PartX . |{Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part Xo. ... D
W B)
Beginning of year End of year
1 Cash = non-iNterest-bBamiNg . ..o vttt tr e e e 103,322, 1 844,020,
2 Savings and temporary cashinvestments. . ... ool 2
3 Pledges and grants receivable, net ... . 3
4 Accounis receivable, et .. e 1,060,693.] 4 910,039,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial centributor, or 35%
controlled endity or family member of any of these persons............... ..o 0
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f){1)), and persons described in section 4958(c)3YBY..............
7 Notes and loans receivable, nel . .. ...
D1 8 Inventories for Sale OF USE ...t ie vt et it e
ﬁ 9 Prepaid expenses and deferred charges............ ..o oo
< 10a Land, buildings, and equipment: cost or cther basis.
Complete Part Vl of Schedule D00l 10a 935,408.§
b Less: accumulated depreciation ................... 1¢h 588,939, 374,228, 10¢ 346,469,
11 Jawvestments — publicly traded securities. ... e n
12 Investments — other securities, See Part IV, line 11..... ..o i invnnnn. 12
18  Investmenis — program-related. See Part IV, line 1T... oot iiiiniie i 13
14 Intangible assels. .. ... oot e 14
15 Otherassets. See Part IV, line T ... i i 12,752,115 18,500.
16 Total assets. Add lines 1 through 15 (must equal ine 33). ... .ovivnnr i eenne. 1,552,756.1186 2,120,892,
17  Accounis payable and accrued Xpenses. . ..o iiv s irar i 144,989.[17 244,759,
18 Grantspayable ... ... .. i i i e 18
19 Deferred reVENLE . . .. ottt e e ey 197,784.119 789,969,
20 Tax-exempt bond Fabilities. .. ...
?2’ 21 Escrow or custodial account lability. Complete Part IV of Schedule D............
=1 22 Loans and other payables {o any current or former officer, director, trustee,
B key employee, creator or founder, substantial contributor, or 35% =
3 controlled entity or family member of any of these persons................oih0
23  Secured morlgages and notes payable to unrelated third parties .................
24 Unsecured notes and loans payable io unrelated third parties. ................ .
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D.. . 515,270.[25 422,490.
26 Tota! liahilities. Add lines 17 through 25, . ... . . . i 858 043.|26 1,457,218,
@ Organizations that follow FASB ASC 958, check here ™ e
g and complete lines 27, 28, 32, and 33. . :
_g 27 Net assets witheut donor restrictions. ... oo oo 663,674,
| 28 Net assets with donor restrictions. ... o oo
-E Organizations that do not follow FASB ASC 958, check here ™
LE and complete lines 29 through 33.
6| 29 Capital stock or trust principal, or current funds . .........oooooonnn
2 30 Paid-in or capital surplius, or land, building, or equipmentfund. ..................
§ 31 Retainad earnings, endowment, accumulated income, or other funds
% 32 Totalnet assetsor fund balances. ... 694,713.|32 663,674.
Z i 33 Tolal liabilities and net assels/fund batances. .........ovvevevn i iiaaanan.. 1,552,756.] 33 2,120,892,
BAA TEEAOTHIL 09122121 Form 890 (2021)



Form 890 (2021) _WESTCARE OHIO, INC, 31-1508554 Page 12

Pait X1 |Reconciliation of Net Assets
Check if Schedule O conlains a response or note to any line in this Part Xl ..o e e D
1 Total revenue {must equal Part VIIL, column (A), 08 12) ..o e e 1 2,.032,788.
2 Total expenses (must equal Part X, column (A, lINe 25 .. ..t e et e 2 2,063,827,
3 Revenue less expenses. Subtract line 2 from line 1. oo i 3 ~-31,039.
4 Net assets or fund bafances at beginning of year (must equal Part X, line 32, column (A)). .................. 4 694, 713.
5 Nel unrealized gains {losses) on WS MentS, ... i e 5
6 Donaled services and use of facililies. ... ... i e 6
B Lo T e T 7
8 Prior period adiusiments .o . e 8
9 Other changes in net assets or fund balances (explain on Schedule O} . ...t 9 0.
10 Net asseis or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B ottt e e e 16 663,674.
Part Xl |Financial Statements and Reporting
Check if Schedule G contains a response or nate to any fine in 1his Part XL ... e e e s

1 Accounting method used to prepare the Form 990: []Cash Accruai DOther

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

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

Separate basis D Consolidated basis D Both consolidated and separate basis

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

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

Separale basis XiConsolidated basis Both consolidated and separate basis
P

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

If the arganization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

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

Audit Act and OMB Clretlar A-1337. L r  eieee ee  s 3a] X
bf "Yes,' did the arganization undergo the required audit ar audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... eererninn, 3b| X

BAA TEEAD1 12 08/22/21 Farm 998 (2021}



i i i | ovsmo. 15450007
SCHEDULE A Public Charity Status and Public Support

{Form 930) Complete if the organization is a section 501(c) 3? organization or a section 2021
A947(a)(1) nonexempt charitable trust.

» Attach to Form 990G or Form 930-EZ.

Depariment of the Treasury > Go to wwiv.irs.gov/Form990 for instructions and the latest information.
Hatne of the organization Employer identification number
WESTCARE OHIO, INC. 31-1508554

Reason for Public Charity Status. (All organizations must complete this parl.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in  section 17(b){1)}{AXi).

2 A school described in section T70{b){1)A)ii). (Altach Schedule E (Ferm 990).)

3 A hospilal or a cooparative hospital service organization described in section T70(L)Y(1MAXH).

4 A medical research organization operaled in conjuriction wilh a hospital described in section 170(b)1){A)(iii). Enter the hospital's
name, city, and state:

5

An organization operated far the benefit of 2 college or university owned or aperated by & governmental unit described in
section 170(b)(3)&)(l\!). (Complete Part fl.)

6 |:| A federal, state, or local government or govarnmentat unit described in section 170(b}1)(A}V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170{(b}(1){A)vi). (Complele Pari [l.)

8 D A community trust descrited in section 170(b)(1}A)vi). (Complete Part 1L}

9 D An agricultural research organization described in section 170()(1XANix) operated in conjunclion with a land-grant coliege
or university or a non-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

universiyy:

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

11 An organization organized and operated exclusively to test for public safety. See section 509(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 supported organizations described in section 509(a)(1) or section 50913)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

a D Type . A supporting organization operated, supervised, or conirolled by its supported organization(s}, typically by giving the supported
organization(s) the power to regularly appoint ar elect a majority of the directors or trustees of the supporting erganization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in cannection with its su;laported organization(s}, by having control or
management of the supporting organization vested in the same persans that contrel or manage the supported organization(s). You
must complete Part IV, Seclions A and C,

c D Type Hl functionally integrated. A supporting organization operated in conneclion with, and funclionally integrated with, its supporied
organization{s) {(see instructions}. You must complete Part IV, Sections A, D, and E.

d Type 1ll non-functionally integrated. A supporting organization operated in cannection with its supperted organization{s}) that is not
functionally integrated. The organization generally must satisfy a dislribution requirement and an attenliveness requirement (see
instructions), You must complete Part IV, Sections A and D, and Part v,

e Check this box if the organization received a wrilten determination fram the IRS that it is a Type |, Type I, Type Hll functionally
integrated, or Type HHl non-functionally inlegrated supporting crganization.

f Enter the number of supported organizations ... ... e e l::l

g Provide the following information abeout the supported organization(s).

([ Name of supporled organization (i) EIN iy Type of organization ) Is the (V) Amount of monetary (ui) Amount of other
descnbed on Jines 1-10 organization listed support (see instructions} support (see instructions)
gbove (see instructions)) in your governing
document?
Yes Nao

(A)
(B)
©)
D)
(E)
Totai .
BAA For Paperwork Reduction Act Notice, see the Instructions for Forin 990 or 990-EZ. Schedule A {(Forin 990) 2021

TEEAD4DIL Q8/31/2}



Schedule A (Form 990) 2021 WESTCARE OHTIO, INC. 31-1508554 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)}A)(vi)
{Complete only if you checked the box on fine 5, 7, or 8 of Part { or if the organization failed to qualify under Part 11l If the
organization fails to qualify under the tests lisled below, please complete Part 111}

Section A, Public Support

gg’g‘f:]‘i‘]'ﬂ{ gyﬁf)',(‘” fiscal year () 2017 () 2018 (c) 2019 (d) 2020 (e) 2021 () Total

1 Gifts, grants, contributjons, and
membership fess received, (Do not

include any ‘unusual grants.). .. ... 1,449,323.11,642,313.|1,893,488.11,972,763.|2,032,730.} 8,990,617,

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

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

4 Total. Add fines 1 through 3.... 11,449, 323.11,642,313./11,893,488,11,972,763.|2,032,730.| 8,990,617,

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

6 Public support. Subtract line 5
from line 4

Section B, Total Support

8,990,617,

gg;‘gggf;gyﬁf’)"_(‘" fiscal year (a) 2017 b)2018 (c) 2019 (d) 2020 (e) 2021 () Totat
7 Amounis fromlined.......... 1,449,323.(1,642,313,)1,893,488.{1,972,763.12,032,730.] 8,990,617.

8 4Gross income from interest,
dividends, payments received
an securities loans, rents,
royalties, and income from

similar SOUrces. . ............. 54, 49, 56. 123. 282.

9 Net income from unrelated
business activities, whether or
not the business is reqularly
carriedon................... 0.

10 Cther income. Do not include
gain or foss from the sale of

capital assets (Explain i

Part V1), See. Part VI 10,872.| 40,183.| 40,801.] 79,068. 170, 924.
11 Total support. Add lines 7

through 16................... 9,161,823.
12 Gross receipts from relaled activities, eic. (See INSIUCHONS). . ... i e e e e e rﬁ 15, 5850.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop Rere. ... ..o e e » D

Section C. Computation of Public Support Percentage

14 Public suppert percentage for 2021 (line 6, column (f}, divided by line 11, column {0, ....... ... oot .. 14 98 .13 %
15 Public support percentage from 2020 Schedule A, Part B, line 14 . ... . ... e 15 0.00%
16a 33-1/3% support test—2021. If the organization did not check the box cn line 13, and line 14 is 33-1/3% or more, check this box

and stop here, The arganization qualifies as a publicly supported organization ... .. .. .. i vt e i anias >

b 33-1/3% support test—2020. if ihe organization did not check a hox on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization. ... ... . o i i i > I:]

17a 10%-facts-and-circumstances test-2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels the facts-and-circumstances test, check this box and stop here, Explain in Part Vi how
the organization meefs the facts-and-circumstances test. The organization qualifies as a publicly supported organization ............ > D

b 18%-facts-and-circumstances test2020. If the organization did not check a bex on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the grganization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the

organization meels the facis-and-circumstances test. The organization qualifies as a publicly supparted organization................ >
18 Private foundation. If the organization did not check a box an line 13, 18a, 16b, 17a, or 17b, check this box and see instructions. .. .. >
BAA Schedule A (Form 990) 2021
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Schedule A (Form 930) 2021 WESTCARE OHIO, INC. 31~1508554 Page 3

Pairtlll_|Support Schedule for Organizations Described in Section 509(a)}(2)
{Complete only if you checked ihe box on line 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 Supponrt

Calendar year (or fiscal year beginning in) > {a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions,
and membership fees
received. {Do not include
any ‘unusual grants.).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facifities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unretated trade
or husinass under seclion 513..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5.. ..

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

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

¢ Addlines7aand 7b..........

8 Public suppott. (Subtract line
Jefromline 6.). ... .........

Section B. Total Support

Calendar year {or fiscal year beginning in) » {a)2m7 (b} 2018 (c) 2019 {d) 2020 {e) 2021 {f) Total
9 Amounts fromiine 6. ... ...

10a Gross income from interest, dividends,
payments received on securities foans,
reats, royalties, and income from
similar sources. ... ..o
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, ..
¢ Addlines 10aand 10b........
11 Net income from unrelated husiness
activities not incuded on fine 0b,
whether or not the business is
regularly carried o, . ... ... Ll
12 Other income, Do not include
gain or foss from the sale of
capital assets (Explain in
Part VI ..o

13 Total support. (Add lines 9,
10, 1%, and 12 . ... ...,

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

organization, check this box and Stop Rere. .. ... . . e i e » D
Section C. Computation of Public Support Percentage
15 Public suppoart percentage for 2021 {line 8, column (f), divided by line 13, column M) ... e 15 %
16 Public support percentage from 2020 Schedule A, Part i, line 15, . ... .. .. oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 fline 10c, celumn ), divided by line 13, column (H)................. ... 17 %
18 Investment income percentage from 2020 Schedule A, Part L, line 17 .. ... oo 18 %
19a 33-1/3% suppott tests—2021. If the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17
is nat more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization. ............ » D
h 33-1/3% suppont tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this bax and stop here. The organization qualifies as a publicly supported organization...... >
20 Private foundation. i the organization did not check a box an line 14, 19a, ar 19b, check this box and see instructions.............. > B

BAA TEEAQ4Q3L 08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 WESTCARE OHIQ, INC. 31-1508554 Page 4
Part IV |Supporting Organizations

amplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

T Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,’ describe in Part VI how the supported organizations are designaled. If designated by class or purpose, describe
the designation. If historic and continuing refationship, explain,

2 Did the organization have any supperted organization thal does not have an IRS determination of slatus under section

508(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 B01{c)(@), (B), or {6)7 If 'Yes,’ answer lines 3b
and 3c below.

b Did the organization coanfirm that each supported organization gualified under section 501(c}(4), (5}, or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determinalion.

¢ Did the organization ensure that all supporl te such organizations was usad exclusively for section 170(c)}(2)(B}
purposes? If 'Yes,' explain in Part Vi what conirals the organization put in place o ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whather to make grants 1o the foreign supported
organization? If 'Yes,' dascribe in Part VI how the organization had such conlrol and discretion despite being controlled
or supetvised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported crganization that does not have an IRS determination under
seclions 501{c)(3) and 509(a)(1} or (2)7 If 'Yes,' explain in Part VI whal conirols the organization used to ensure that
all support to the foreign supporited organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organizalion add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer lines
bb and 5Bc below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituled, or removed; (i) the reasons for each such aclion; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment o the organizing document) .

b Typet or‘Type It onily. Was any added or substituted supporied organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) 1o
anyone other than () its supported organizations, (it} individuals that are part of the charitable class benefited by one
or mare of its supported organizations, or (jii) other supporling organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide delail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a subslantial contributor, or a 35% controlted entity with
regard 1o a substaniial contributor? If 'Yes,' complete Part | of Schedule L (Form 990),

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If ‘Yes,'
complete Part | of Schedule L (Form 990).

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (sther than foundation managers and organizations described in section 509¢a}(1) or (2))?
if 'Yes,' provide detail in Part V1.

b Did ane or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which the
supperting organization had an interest? If 'Yes,' provide delail in Part VI,

¢ Did a disqualified person (as defined on line 9a) have an ownershir interest in, or derive any personal benefit from,
assets in which the supporling organization also had an interest? If 'Yes,* provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of seclion 4243(f) {regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer line 10b below. 10a

b Did the arganization have any excess business holdings in the lax year? (Use Schedule C, Form 4720, to determine
wheiher the organization had excess business holdings.)

BAA TEEAGA0AL  08/31/21 Schedule A (Form 990} 2021




Schedule A (Form 990) 2021 WESTCARE QHIO, INC. 31-1508554 Page 5
P Supporting Organizations (continued)

11 Has the organization accepied a gift or contribution fram any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,

the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
C A 35% controlled entily of a person described on fine 11a or 11b above? If 'Yes'to line T1a, 11k, or I¢, provids detail in Part VI. ¢

Section B. Type i Supporting Organizations

1 Did the governing body, members of the governing bady, officers acting in their official capacity, or membership of one
or mare supported organizalions have the power to regularly appoint or elect at least a majority of the crganization's
officers, directors, or trustees at all times during the tax year? If 'No,' describe in Part VI how the supported
organization(s) effectively operaled, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers fo appoint and/or remove officers, directors, or trusiees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organizalion operate far the benefit of any supporied organization other than the supported organization(s)
that aperated, supervised, or conirolled the supporting organization? If 'Yes," explain in Part VI how providing such
benefit carried oul the purposes of the supporled organization(s) that operated, supervised, or controlled the
supporting organization.

Section C, Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the {ax year also a majority of the directars or trusiees
of each of the organization's supported organization(s)? If 'No,’ describe in Part VI how control or management of the
suppariing organization was veslted in the same persons that contrelled or managed the supporied organization(s).

Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide {0 each of its supported organizations, by the last day of the fifth month of ihe
organization's tax year, (i) a written nofice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recenlly filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, direclors, or trustees either (i) appainted or elected by the supported
arganization{s) or (i¥) serving on the governing body of a supported organization? If 'No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described en fine 2, above, did the organization's supported organizations have a significant
voice in the arganization's investment policies and in directing the use of the arganization's income or assels at
all 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 Ili Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used lo satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complele line 2 below. ‘
] D The organization is the parent of each of its supported organizations. Complefe line 3 below.

c D The arganization supporied a governmental entity. Dascribe in Part VI how you supported a governmental enlily (see insiructions).

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

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

b Did the activities described on line 2a, ahove, conslilute activities that, but for the organization's involvement, one or
more of the organizalion's supported organizalion(s) wouid have been engaged in? If 'Yes,  explain in Part VI the
reasons for the organizalion's position that its supporled organization(s) weuld have engaged in these activifies
but for the organization's involvement,

3 Pareni of Supported Organizations, Answer fines 3a and 3b below.

a Did the erganization have tha power to reguiarly appoinl or efect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or 'No,* provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? {f 'Yes,' describe in Part Vi the role played by the organization in this regard.

BAA TEEAQ40EL  08/31521 Schedule A (Form 990) 2021




Schedufe A {Form 950) 2021 WESTCARE OHIQ, INC. 31-1508554 Page 6
[PairtV | Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ili non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® ((;Lért:grr]‘tal‘)(ear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income {see instructions)
Add lines 1 through 3,
Depreciation and depletion

OT | B e [N

[ I I R /O R

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income {see instructions)

-~

7 Other expenses (see instructions)
8 Adjusted Net incotne (subtract lines b, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A Prior Year ®) Eﬁ%ﬁiﬁﬂigear

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

a Average monthly value of securities
b Average monthly cash balances

¢ Fair market value of other non-exempl-use assets
d Total (add lines ta, 1b, and 1¢)

e Discount claimed for blockage or other factors
{explain in detaii in Part V).

2 Acquisition indebtedness applicable to nen-exempt-use assets 2

3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0,035, 6
7 Recoverigs of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, column A}
Enter 0,85 of line 1.

Minimum asset amount for prier year (from Section B, line 8, cofumn A}
Enter greater of line 2 or line 3.

Nhiw|ih| =

Income tax imposed in prior year

S| —=

Distributable Amount. Subtract line 5 from line 4, unless subject to emargency
temporary reduction {see instructions). 6

~]

D Check here if the current year is the organization's first as a non-functionally integrated Type HI supperting organization
(see instructions).

BAA Schedule A (Form 890) 2021
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Schedule A (Form 990) 2021 WESTCARE OHIQ, INC. 31-1508554 Page 7

P Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supperled organizations to accomplish exempt purposes 1
2 Amounis paid to perform aclivity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3  Administrative expenses paid 1o accomplish exempt purposes of supported organizations 3
4 Amaunts paid 1o acquire exempt-use assels 4
5 Qualified set-aside amounts {prior IRS approval required — provide details in Part Vi 5
& Other distributions (describe in Part VI). See instructions. 8
7 _Tetal annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported arganizations to which the organization is responsive {provide details
in Part V). See insiructions, 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. T . . 0 @ D
Section E — Distribution Allocations (see instructions) . Excess Undetdistributions Distributable
Distributions Pre-2021 Amount for 2021
1 Distribuiable amount for 2821 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part V). See instruclions,

3 Excess distributions carryover, if any, to 2021
akFrom2016..........0....
b From 2017, .. ............
CFrom2018...............
drrom2019,. .. oonione ...
eFrom2020. .............
f Total of lines 3a through 3e
g Applied to underdistributions of prier years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2021 disiributable amount
¢ Remainder, Subltract fines 4a and 4b from line 4.

5 Remaining underdistributions for years prior 1o 2021, if any.
Subtract knes 3g and 4a from line 2. For resull greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistribitions for 2021, Subiract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions,

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

8 Breakdown of line 7:

a Excess from 2017, . ...

b Excess from 2018 . ... ..

C Excess from 2019 ... ..

d Excess from 202G ., .. ..

e Excess from 2021,......
BAA
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Schedule A (Form 990) 2021 WESTCARE OHTO, TINC. 31-1508554 Page 8

P plemental Information. Prowde the explanations required by Part l] line 10; Partil, Imel?a or ¥7b; Part
!II ne 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9h, 9c, 11a, 11h, and Tic; Part' IV, Section

B, lines 1 and 2 Part v, Section C, |me1 Part Iy, Section B, lmesﬁand3 Part iV Section E, lines le, 2a, 2b,
3a and 3h; PartV Eane] Part ¥, Section B line 1e Part V, Section D, Imesﬁ 6, and 8; and PartV Section E,
lines 2,5, and 6. Also complete this part for any additional informatioh. {See mstructfons)

Part ll, Line 10 ~ Other Income

Nature and Source 2021 2020 2019 2018 2017

5 79,068. & 40,801. § 40,183, § 10,872,
Total $ [ 78,068, $ 40,801, § 40,183, § 10,872,

BAA TEEAGA0BL 08/31/21 Schedule A (Form 990) 2021



SCHEDULE D Supplemental Financial Statements OME No. 19459087

{Form 990) » Complete if the organization answered "Yes® on Form 990, 2021
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12h,

Department of the Teeasu . » Attach to Forin 980. .

bt el ik sugtd » Go to www.irs.gov/Form99a for instructions and the latest information,

Hane of the arganization

WESTCARE OHIO, INC.

Employer Identification nuniber

31-1508554
Organizations 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) Furds and other accounts

Tolal number atendof year ......... ... ...

1

2 Aggregate vaiue of contributiens to (during year} ... .. ..
3 Aggregate value of grants from (during year). .. .......
4
5

Aggregate value atend of year. . ............

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

6 Did the or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring
impermissible private benefit e . e DYes D No
* |Conservation Easements, _
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purposa(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historicaily imperiant land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation asementS. .. ..o i i e i i e 2a
b Total acreage restricted by canservation easemenis. . ... ... i 2b
¢ Number of conservation easements on a certified historic structure included in (@).............. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register . . ... oo i i i 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of siales where properly subject to conservation easement is located »
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of viofalions,

and enforcement of the conservation easements it holds?. . .. i e DYQS D No
6 Staff and volunteer hours deveted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easemenis during the year
*$

8 Does each conservation easement reported on line 2(d) above satisfy lhe requiremants of section 170(h)(#{B)(i)

and SeCtion 1T70(R)ANBYWM) 7. - -« <+ vnvrtmtuen ettt et e e et e [Jyes [ |no

9 in Part XIlf, describe how the organization reporis conservation easements in ils revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote o the organization's financial statements that describes the organization's accounting for
conservation easements.

[Organizations Maintaining Collections of Art, 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 FASB ASC 958, ot to reporl in its revenue statement and balance sheet works of art,
historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide in
Part XIIl the text of the footnote to its financial statements that describes these items.

b If the orﬁ]anizalion elected, as paermitled under FASB ASC 958, to report in ifs revenue statement and balance sheet works of art,

histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
foliowing amounts relating to these jtems:

(i) Revenue included on Farm 990, Part VIIE line 1. .. o i i >3

(i) Assets inciuded in Form 990, Part X . ... oo e >3

2 If the organization received or held werks of ar, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included an Form 988, Part VI, e B. . oo et ittt e s is s v e e e e >3
b Assets Included in Form 990, Part K. . oot ot et e e e e g

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 880. TEEAII0IL 08/30/21 Schedule D (Form 990) 2021




Schec_iule D (Form 990) 2021 WESTCARE OHIQ, INC. 31-1508554 Page 2
art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a FPublic exhibition d L.oan or exchange program
b Scholarly research e B QOther
[ Preservation for fulure generations

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

Part XIIl.
S During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as parl of the organization's collection? ..................... D Yes D No
‘Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,

fine 9, or reported an amount on Form 990, Part X, line 21,

1 a Is the arganizalion an agent, trustee, custodian or other intermediary for cantributions or other assets not inciuded
ON FOrm 990, Part X7 e e D Yes D No

b i 'Yes,' explain the arrangement in Part X1 and complete the following table:

Amount
€ Beginning balance. . . . e 1¢
d Additions during the Year. ... o e 1d
e Distributions during the Year . . ... Tle
f ENding DalanCe. . . e 1f
2 a Did the organization include an amount an Form 990, Part X, line 21, for escrow or custodial account liability? .. .. .. D Yes No
b If “es,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XUl ..................... H

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

1 a Beginning of year balance......
b Contributions. .................

¢ Net invesiment earnings, gains,
andfosses....................

e Other expendilures for facilities
and programs. ................

f Administrative expenses. .......
g End of year balance .. .........
2 Provide the estimated perceniage of the current year end balance {line 1g, column (a)) held as;

a Board designated or guasi-endowment > %
b Permanent endowment * %
¢ Term endowment » %

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

3a Are there endowment funds not in the possessien of the organization that are held and administered for the

organization by: Yes Na
() Unrelated organizalions. . ... ... e e 3a(i)
(i) Related organizations .. .. ... . 3a(ii)

b If "Yes' online 3a(ii), are the related organizations listed as required an Schedule R? ... ... ... .. oo iiii... 3h

4 De;scribe in Part Xl the intended uses of the organization's endowment funds.
Part 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
(invesiment) asis (other) depreciation

Taland.. ... 24,473.1 24,473,
bBUldings . ... 739,339, 739, 339.

¢ Leasehold improvements...................
dEquipment. ...... .o 31,195, 31,195,
eOther e 140,401, 588,939, -448,538.
Total. Add lines 1a through te, (Column () must equal Form 890, Fart X, column (B), iine 10¢.).. ..o oo .. » 346,469,
BAA Schedule D (Form 990) 2021
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31-1508554 Page 3

| Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of seeurity}

{h) Book value

(c) Method of valuation: Cost or end-of-year market value

(13 Financial derivatives. . ... ... oo
(2) Closely heid equity interests.................oooi
(3) Other

Part VHI Investments — Program Related
Complete if the organization answered

N/A
Yes' on Form 990, Part IV, lin{e 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b} Boak value

{c) Method of valuation: Cost or end-of-year market value

Total. CUIum_n b} must equal Form 990, Part X,_column (B) fing 13.) . .
1 Other Assets.

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 valus

¢

)

(€)

0]

&)

©)

)

@

)]

)

Total. (Co!umn (b} must equal Form 990, Part X, column (B) line 15.). .. ... . .. i i >

Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 930, Part IV, line 11e or 11f. See Form 980, Part X, line 25 .

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

(?) TNTER COMPANY TRANSFERS

422,490,

@

)

&)

©

&)

®

@

{40

an

Total, (Column (b) must equal Form 830, Part X, colimi (B INe 25, ). . . v vt oo et et e et e e e e > 422,490,

2. Lishility for uncertain tax positions, In Part Xili, provide the text of the footnole to the organizatien's financial statements that reports the organization's Hability for uacertain
tax positions under FASB ASG 740. Check here if the text of the footnate has been provided in Part XHI

BAA
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Schedule D (Form 980) 2021 WESTCARE OQHTIO, INC. 31-1508554 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line ¥ but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvastments, . ... ... ... . o oo 2a
b Donated services and use of facililies. . ... .. 0 i e 2hb
¢ Recoveries of prior year grants. .. .. o i i e e 2c
d Cther (Describe in Part XL ..o o 2d

e Add ines 2a through 2d. .. ..o e e
3 Subtract ine 2e from dine T . o e
4  Amounts included on Fersm 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line 7o, .............. 4a
b Other (Lescribe in Part XBE). ... oo e 4b
CAddlines da and dh . ... . e
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part L line T2 ... . . o oo, 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . ..., ... ... ... . L 1
2 Amounts included on line 1 but not on Form 9390, Part iX, line 25:
a Donated services and use of facilities. . ... ... oo i i 2a
b Prior year adjustments., .. .o . o e e 2b
Lo 1o g T L A 2c
d Other escribe in Part XIIL). .. ..o 2d

e Add fines 2athrough 2d. . ... ... e
3 Sublract ine 2e from e 1. o e e e e
4  Amounts included on Farm 990, Part 1X, line 25, but not on line 1:
a Investment expenses not inctuded on Form 930, Part Vill, line 7b. .. .. .. ... .. 4a
b Other (Describe in Part XIL). ..o 4b
CAd iNes 4a and b . .. L e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line 18.) ... .o oo iiiiiin i
[Part Xiif [ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part [1, lines 1a and 4; Part IV, lines 1h and 2b; Part vV,
line 4; Parl X, line 2; Part X1, lines 2d and 4b; and Parl XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovawe. 5450007

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 930 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 980-EZ.

Department of the Treasury * Go to www.irs.gov/Form990 for the latest information.
Iaternal Revenua Service

Name of the arganization Employer identification number

WESTCARE OHIO, INC. 31-1508554

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

TO PROVIDE SERVICES THAT HELP TO CLOSE THE ACADEMIC ACHIEVEMENT GAP, AND PROMOTE
POSITVE SOCIAI AND EMOTIONAIL DEVELOPMENT IN ELEMENTARY, MIDDLE, AND HIGH SCHOOL
STUDENTS; PROVIDE PARENT EDUCATION AND WRAP AROQUND SOCIAL SERVICES FOR FAMILIES WITH
CHILDREN; PROVIDE SOCIAL SUPPORTS FOR FRAIL ELEDERLY PERSONS;PROVIDE PROGRAMS THAT
BUILD SOCIAL CAPITAL AMONG RESIDNETS; ENABLE PERSONS WIH PHYSICAL, MENTAL HEALTH AND
SUBSTANCE ABUSE ISSUES TO ACCESS TREATMENT; PROVIDE PEER SUPPORTERS FOR PERSONS
STRUGGLING WITH RECOVERY; PROVIDE WORK READINESS SERVICES FOR JOB SEEKERS,

Form 990, Part lll, Line 1 - Organization Mission

TO PROVIDE SFERVICES THAT HELP TO CLOSE THE ACADEMIC ACHIEVEMENT GAP, AND PROMOTE
POSITVE SOCIAL AND EMOTIONAL DEVELOPMENT IN ELEMENTARY, MIDDLE, AND HIGH SCHOOL
STUBENTS; PROVIDE PARENT EDUCATION AND WRAP AROUND SOCIAL SERVICES FOR FAMILIES WITH
CHILDREN; PROVIDE SOCIAL SUPPORTS FOR FRAIL ELEDERLY PERSONS;PROVIDE PROGRAMS THAT
BUILD SOCIAL CAPITAL AMONG RESIDNETS; ENABLE PERSONS WTH PHYSICAL, MENTAL HEALTH AND
SUBSTANCE ABUSE ISSUES TO ACCESS TREATMENT; PROVIDE PEER SUPPORTERS FOR PERSONS
STRUGGLING WITH RECOVERY; PROVIDE WORK READINESS SERVICES FOR JOB SREEKERS.

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

FORM 3990 IS REVIEWED BY THE CFO.

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

THE BOARD REVIEWS ANY POTENTIAL CONFLICT AT THEIR ANNUAL MEETING.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEC & 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 AVAILABLE UPON REQUEST AY

THE CORPORATE OFFICE,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 996 or 990-EZ. TEEAAQ0IL 08/10/21 Schedule O (Form 990) 2021
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Part VIl :[ Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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