Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2024

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to "i“hiic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20

B Check if applicable:

- Address change
| Name change
Initial return

- Final return/terminated
- Amended return

Application pending

[

Care for Life,
3850 E. Baseline Road #114
Mesa, AZ 85206

Inc.

D Employer identification number

86-1017788

E Telephone number

480 424-3404

G Gross receipts $

594, 286.

F Name and address of principal officer:

Same As C Above

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

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

Yes

X No
No

Yes

1 Tax-exempt status: ~ [X[501¢c)(3) | | 501(c) ( ) (insertno) [ [4947a)D)or | [527
J Website: www.careforlife. org H(c) Group exemption number
K Form of organization: MCorporation u Trust U Association I__l Other l L Year of formation: 2000 | M state of legal domicile: AZ
[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities:To_alleviate suffering, promote _ _ _
g|  self-reliance and instill hope in Mozambigque . __
é _______________________________________________________________
% 2 Check this box _D_if—tlia —ordgeﬁ'liEaTio_n—digcsn_tirTuEd_itE Epgra_ti_org _or_dEp_os_eE of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)............. 3 9
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) .................. 4 g
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a). .......................... 5 0
:g 6 Total number of volunteers (estimate if neCESSArY) ... ... oo i e 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12, ... oviiiiiiieeiniiiinnn o 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11, .............ooiiiiiiiin.. .| 7b 0
Prior Year Current Year
" 8 Contributions and grants (Part VIII, line Th) . ..o 568, 739. 594, 055,
2| 9 Program service revenue (Part VIIl, line 2g). ..................... ..o,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)....... 319, 231.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e). ..............
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 569, 058. 594, 286.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).... ................
14 Benefits paid to or for members (Part IX, column (A), line d)......................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . ... 272,568. 271, 398.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .........ooiiiiiiinann
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 25,279
W17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ..................... 472,705. 378,518,
18 Total expenses. Add lines 13-17 (must equal Part (X, column (A), line25) ............ 745,273. 649,916.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... .. ... ... . ... ......... -176, 215. -55,630.
5§ Beginning of Current Year End of Year
20 Total assets (Part X, lINe 16). ... ..o 406, 751. 348,270,
Erﬁ 21 Total liabilities (Part X, line 26)su st a oty sari s Gt s N G S s gt e 3,264. 413.
33 22 Net assets or fund balances. Subtract line 21 from line 2. .. .......oooiiiiii ... 403,487, 347,857.

[Partll _[Signature Block

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

I

Elqnaturc of officer

slgn Date
Here Curtis Christensen Chairman
Type or print name and litle
Preparer's name Preparer's signature Date Check LI if PTIN
Paid Curtis Christensen Curtis Christensen self-employed P00155513
Preparer |Fim's name Curtis G. Christensen, CPA, PC
Use Only |rimsadiess 3850 E Baseline Road Suite 114 Fim'sEN  86-1011025
Mesa, AZ 85206 Phone no. (480) 424-3404

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

[X] Yes [ | No

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

TEEAQ101L 12/12/24

Form 990 (2024)



Form 990 (2024) Care for Life, Inc. 86-1017788 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l .. ... e e D
1 Briefly describe the organization's mission:

Form 990 or 990-EZ7. ... ... . jusnissssaliegil, S5A052% . . . . 73 . WARAREERED B « -+« ST R AR (] 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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 575, 978 . including grants of S ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4de Total program service expenses 575,978.
BAA TEEA0102L  09/05/24 Form 990 (2024)




Form 990 (2024) Care for Life, Inc. 86-1017788 Page 3
PartIV_[Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
ScheflllE A. . .. 5. oo B e EESERRERE.  EEEN .  REEEEE e s e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions, ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part |............ .. ... i i 3 X
4 Section 501(c)3) organizations. Did the organization en;;age in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes, " complete Schedule C, Part Il.".......... ... ... .............. et 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part il . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pro/vide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, X
Part | . e L YL R A ¢ o e e e e e e SRR W B -+ T 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ... ... ... ................ 7 X
8 Did the grganization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part 111, . ... .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV, ... .. . . B 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V... ... .. .. . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule
D, Part VI .. i B T e e TR R AR« AR U € g VG G L i 1a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl .. ... . .. . . i, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII. . ......... ... . . ... . ccciiiiiiiin, 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16?7 If "Yes," complete Schedule D, Part IX .. ... . . . . . . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X .. ... 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and XIL . ... . . ¥ R A L F L 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional. .. ............ . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E. .. .................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...............coovivven.0. 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 fram grantmaking, fundraising,
business, Investment, and pregram service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts land IV....... . .............. .. OO « e e W 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV. .. .. .. . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV. .. .. . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part . See instructions. ... ... ... ..o i, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il .. ... ... . . . . . . e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part 111, .. . . e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . .. . ... T 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il ..................... 21 X
BAA TEEAO103L 09/05/24 Form 990 (2024)



Form 990 (2024) Care for Life, Inc. 86-1017788 Page 4

[PartIV |[Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If "Yes," complete Schedule |, Parts land Ill........................ CEEIE B o S e o o] o 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organtzatlcn s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If "Yes," complete
SEHEEIIE daians . . . . vz BME e e B e S e TR TE 5E .+ ) DE e R ; 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and
complete Schedule K. If "NO," O to 1IN@ 25@. . .. ... e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception?............ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bondsZunetw s aumime s R INEIREE L L L G Seeah SSUESVIETTRRELE L L iy s e e s 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, ............. 24d
25a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part|..... ........... 25a X
b is the organizalion aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Sohadile Li Bart L .. ... .. i, e i . e SR v 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key emplo gee creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il ... ... .o 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (|nclud|ng an employee thereof) or famlly member of any of these
persons? If "Yes," complete Schedule L, Part 11l . S R s 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV ... ...................c.c..... e . 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV, .. ... ....... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV. . ... ..o 28c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes comp/ete Schedule M 29 X
30 Did the organlzatlon recelve contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? /f "Yes," complete Schedule M. . o . o 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons7 /f "Yes comp/ete Schedule N Partl 31 X
32 Did the organlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Scheadule N, Part 1. ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... ... . . . . . . . . . . . . . . . . . i, 33 X
34 Was the organization related to any tax- exempt or taxable enttty" If "Yes," complete Schedule R, Part Ii, lil, or IV,
and Part V, line 1 _ L BT 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)7 -~ 35a X
b If "Yes" to line 35a, did the organization receive any pay ment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If Yes, "complete Schedule R, Part V, line2.................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line2............ SR R SRR ST 0 v e e SR 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI.................. ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O. ... ... i e 38 X
[Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.. . ... .ot D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable............ 1a 0
b Enter the number of Forms W-2G included on line Ta. Enter -0- if not applicable.......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WinnINgs 10 Prize WIMNBIS?. . ..o i e 1c

BAA TEEAQ104L 09/05/24

Form 990 (2024)



Form 990 (2024) Care for Life, Inc. 86-1017788 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?..............| 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule 0. . T . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 qa| X
b If "Yes," enter the name of the foreign country ~ MZ
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
c If “Yes," to line 5a or bb, did the organization file Form 8886-T?. . S R CRERN . swe S 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?....... ... ... .. .... e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
MOt taX RAUCHIDIE?. . . .. didte + b s Bl s e oeee s s L L SR n  aSRTET v R AR T e o S S0 6 6b
7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
Services Provided 10 the PaYOr? ... v ittt s s et e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provrded? .................... 7b
¢ Did the organization sell, exchange, or otherwise drspose of tanglble personal property for which it was requwed to file
Form 82827........... T T 7c X
d If "Yes," indicate the number of Forms 8282 frled durlng the =T | SO | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . .. 7f X
g If the orgamzatlon received a contribution of qualified intellectual property, did the orgamzatlon file Form 8899
as reQUIFBA? . .. o . ... e B EEREREES A MR P i 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOIM TO08-C2 ittt e et 7h X
8 Sponsoring organizations maintaining donor adwsed funds Did a donor advised fund malntalned by the sponsormg
organization have excess business holdings at any time during the year?....... SENTL . B AT e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ... ...............o\0.. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?......... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 .................. . | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. ... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. ............cooivviiiiiinn.. R N—— Ta
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... ... 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, .. ...... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. . .. | 12b[
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. .. ... ... . it 13a
Note: See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans......................... 13b
¢ Enter the amount of reserves on hand. . ... ... .. . i 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?.................. e 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O. . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YEar?. .. ... ittt e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49532, .. ...\ttt 17
If “Yes," complete Form 6069.
BAA TEEAOTO5L  09/05/24 Form 990 (2024)




Form 990 (2024) Care for Life, Inc. 86-1017788 Page 6

Part Vi Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI.......................... i3 staTe AT LT o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. ... Ta 9
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. .. 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. .. ... ..o TSP . RPN 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ... ... leTrim e mn s L ettt ety | 1m: TRRR micacycazscd S .| 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets7 . 5 X
6 Did the organization have members or stockholders?. ............ ... .. ... cooiiiin.. GHEEEE « oo o i(aYEeith b T | 6 X
7a 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?, ... ............... . I A T . WO .. PR 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... . i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DOy 7. . oo siwawinge e 8a| X
b Each committee with authority to act on behalf of the governing body? .. ... ... i e .| 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O.............c..ccovvevenun... 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?. ... .. ..o e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operahons are consistent with the organization's eXempt PUIPOSES?. . . . . .\ttt e . ...| 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. .................... Ma| X
b Describe un Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13. . ...........cviiiuiireinen ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? au. .. ... ... S G AT T2 L e TR PR RETERR A e e e FE . eI 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this Was COME. . . . ... i e e ... 12¢ X
13 Did the organization have a written whistleblower pollcy" ........................................................... 13 X
14 Did the organization have a written document retention and destruction policy? ... ... ... . o i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . .See. .Schedule. O....................... 15a| X
b Other officers or key employees of the organization .. .See..Schedule . O.... .. .. ... ... ... .. ............ 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ..................................................................................... 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
parllmpatlon in joint venture arrangements under applicable federal tax Iaw and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... ... i AT 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed None

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

I:I Own website D Another's website . Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

Curtis Christensen 3850 E. Baseline Road, Suite 114 Mesa AZ 85206 480 424-3404
BAA TEEAQ106L 09/05/24 Form 990 (2024)




Form 990 (2024) Care for Life, Inc.

86-1017788

Page 7

[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000

from the organization and any related organizations.

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the pe

rsons above.

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

©
(B) | (6o ot chéck more than one (©) () Q)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
Pours ;"me:;""g""i*‘”::'“;‘*?, °‘I;';“§I‘§§’.!‘£‘;.f§?.’" ré?ar."e%ezjﬁé'ﬁ.’lims compeneatiTom
e HHH G HE S e
related g E g _‘:3_1 ‘é : organizations
organiza o a o o
tions g = 5 a
o | BE| |F| 8
line) § g
_() Becky Shiew _ 40 _
President 0 X X 55,336. 0. 0.
_@_Aly Brandon _30_
President 0 X 8,812. 0. 0.
_® Kevin Thomson D
Director 0 X X 0. 0. 0.
_® Curtis Christensen e
Chairman 0] X 0. 0. 0.
_©) Steve Richins _3
Director 0 X 0. 0. 0.
_® Brian Hill _1
Director 0 X 0. 0. 0.
_®_Brad Andrews___ ___________ b
Director 0 X 0. 0. 0.
_® Chuck Smith _____________ Eam
Director 0 X 0. 0. 0.
_® Annie Lewis ___ o
Director 0 X 0. 04 0.
(0 Jennifer Brewer _40
Former President 0 X 0. 0. 0.
n_Linda Harper ___.__________ =40
Former President 0 X 0. 0. 0.
(12)
(13)
(19 _ B

TEEAQ107L  09/05/24
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[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
(A) . (B) (do not chgc(i(SIrlr:grr]e than one (D) (E) (F)
Name and title Average | Box, unless person is both an Reporiable Reportable Estimated amount
Retrs officer and a director/trustee) C?J:';p::‘s:r?ig;t:;?wm rg&%%agﬁéﬁigaf{%r:s of otPer )
per week o5 olx|la x| 211099 271099, compensation from
tway LEE| 31808 S| wlivdleo | wlitsieo | o
related B 35 | B (|2 2R B organizations
organiza- 8 Slo a 2 q
tions |8 S| 8 g o
below gz 5 3
dotted ald o | B
line) 2o A
8 8
2
A imim et e T—
1 o
. ] R
a8 e S—
@ ] o
e o
£ U N
L. [ e e I
L e ———
B e e e o N
@ ] S
1b Subtotal w.. ... .. wuzeins cecsaizse. L EETERHIG TR OS5 64,148. 0. 0.
c Total from continuation sheets to Part VII, Section A .. ... ... .. ... . ... .. .. 0. 0. 0.
d Total (add linesIband 1) . ........... . .. . it 64,148. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual . . .. ... ... . . . . . . . . . . i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for
SUChUEINEAIEIB]. 5. . . . ... . .. e I e R e A e e e A S N TR AR T S S S D v aaes 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule J for such person......................... 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

.. (B) _
Description of services

©)
Compensation

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

$100,000 of compensation from the organization

0

BAA
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[Part Vil Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
512-514

and Other Similar Amounts

Contributions, Gifts, Grants,

1a
b
c

d
e
f

g9

Federated campaigns. . ........ la

Membership dues ............. 1b

Fundraisingevents.,...........| 1c

Related organizations. . . ... . 1d

Government grants (contributions). . . . Te

All other contributions, gifts, grants, and
similar amounts not included above. ... | 1f

594, 055.

Noncash contributions included in
lines 1a-1f ... ............... g

594,055.

Program Service Revenue

2a

Q o a o o

Business Code

All other program service revenue. . ..

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

Other Revenue

6a

(2]

7a

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

Income from investment of tax-exempt bond proceeds
Royaities .

231.

231.

(1) Real (i) Personal

Gross rents. . ... .. 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss). . ...

(1) Securities (i) Other

Grass amount from

sales of assets
7a

other than inventorﬁ _
Less: cost or other basis
and sales expenses 7b

Gain or (loss). .. ... 7c

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

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

SeePart IV, line18............. 8a

Less: direct expenses.. ... .. 8b

¢ Net income or (loss) from fundraising events. . ..... ..

9a

b Less: direct expenses....... 9b

Gross income from gaming activities.
See Part IV, line 19, ............ 9a

¢ Net income or (loss) from gaming activities..........

10a

b Less: cost of goods sold. ...

(9]

Gross sales of inventory, less . . . . .

returns and allowances. . ........ 10a

10b

Net income or (loss) from sales of inventory .........

Business Code

Miscellaneous
Revenue

o oo o

594,286.

231.

0

BAA
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[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX. . ... ..o 00 0., D
; ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part Vill.

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........ ... .............

2 Grants and other assistance to domestic
individuals. See Part IV, line22...........

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

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

expenses general expenses expenses

5 Compensation of current officers, directors,
trustees, and key employees. ............... 64,148. 64,148, 0. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . ...l 0. 0. 0. 0.

Other salaries and wages. .................. 198, 664. 198, 664.

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

9 Other employee beneﬂts .................... 8,586. 8,586.

10 Payrolltaxes ......... ....................
11 Fees for services (nonemployees):

a Management.............ooooiiin 97,701. 73,670. 24,031.
blegal....... . i

c Accounting .. ..o
d LobbYiNg . .seawwve vaviammmnsg cae oo oo

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

f Investment management fees...............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). .. ..

12 Advertising and promotion................ 25,279. 25,279.
13 Office expenses. ... .....covvviviriviianoin.. 33,603. 24,698. 8, 905,

14 Information technology ................ aNis

15 Royalties wwmmmammen i 0ov 0 i semviiites o

16 OcCupanCy. . ...oooviiniin i

17 Traveliviiiiiain oo iiisinn csinns oo 54,723. 46,549. 8,174.

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

19 Conferences, conventions, and meetings . . ..

20 Interest ...... ... .

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization. . . . 14,791. 14,791.

23 INSUMANCE. .. .oiiiiiet e it

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

a Charitable Funding 119, 442. 119,442,
b Auto Expenses 23,507. 23,507.
¢ Insurance 3,805. 3,805.
d Banking Fees 3,704. 634. 3,070.
e All other expenses............ocovvviiinn.. 1,963. 1,289. 674.
25 Total functional expenses. Add lines 1 through 2de. . . . 649,916, 575,978. 48,659, 25,279.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC 958-720) ... ... vvvivs vt

BAA TEEAO110L 09/05/24 Form 990 (2024)
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IPart X |Balance Sheet

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

TEEAQ111L  09/05/24

Beginni(r%) of year End (oBeyear
1 Cash — non-interest-bearing. ....... ... 270,449, 1 243,614,
2 Savings and temporary cash investments. ... 32,039.| 2 15,184.
3 Pledges and grants receivable, net. ... .. ... .. ... . 3
4 Accounts receivable, Net. ... ... . e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. .................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958 C)(3)B). .. .......... 6
7 Notes and loans receivable, Net. ... .. ... i 7
B 8 Inventories for SAle OF USE ... ..o iteeeeeeee 8
§ 9 Prepaid expenses and deferred charges .. ... 9
h 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.......... ... . .. .. 10a 282,146.
b Less: accumulated depreciation.................... 10b 192,674. 104, 263.| 10c 89,472.
11 Investments — publicly traded securities . . ...t 1
12 Investments — other securities. See Part IV, line 11.............. : 12
13 Investments — program-related. See Part IV, line 11.................... 13
14 Intangibleassets........................ e N T T AL TR e S A 2R 14
15 Other assets. See Part IV, line 11.. ... ... .. . .. oo, 15
16 Total assets. Add lines 1 through 15 (must equal line 33). .. 406,751.|16 348, 270.
17 Accounts payable and accrued eXpenses .. ... ...t 3,263.|77 413.
18 Grants payable. . ... ... 18
19 Deferred reVENUE. . . ..ottt e 19
20 Tax-exempt bond Habilities. . . ... oo 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
=| 22 Loans and other payables to any current or former officer, director, trustee,
e key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons.. ... ................ 22
23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties................ 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other tliabilities not included on lines 17-24). Complete Part X of Schedule D. 1.125
26 Total liabilities. Add lines 17 through 25. ... .. .t e 3,264.| 26 413.
0 Organizations that follow FASB ASC 958, check here
g and complete lines 27, 28, 32, and 33.
_g 27 Net assets without donor restrictions ............... ... . .. i 397,173.| 27 347,857.
M| 28 Net assets with donor restrictions .. ... ... 0 0 6,314.|28
i Organizations that do not follow FASB ASC 958, check here []
o and compilete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds .. ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds . ........... 31
; 32 Total net assets or fund balances. . ...................... 403, 487.| 32 347,857,
Z | 33 Total liabilities and net assets/fund balances.......... ..o, 406, 751.] 33 348, 270.
BAA
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Form 990 (2024) Care for Life, Inc. 86-1017788 Page 12
|Part XI |Reconci|iation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI.............. e s e D
1 Total revenue (must equal Part VIII, column (A), line 12) ... i, 1 594, 286.
2 Total expenses (must equal Part [X, column (A), INe 25) . ....... . i s 2 649,916.
3 Revenue less expenses. Subtract line 2 from line 1.... ... i e 3 -55,630.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))............. 4 403,487.
5 Net unrealized gains (I0SSES) ON INVESIMENTS . . .. o e e e e e e e 5
6 Donated services and use of facCililies .. ... ... e 6
7 InvestMeNt @XPENSES. - .\ttt TN R 7
8 Prior period adjustments. ....... PR . RO, 8
9 Other changes in net assets or fund balances (explain on Schedule O) .. ... i 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column B)). . ... O v (R U A - R M N S 77 0 O D e e 10 347,857.
[Part XII |Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X1l . ... .. . s rar e R D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . ................... 2al X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ..................0oiviironn.. .| 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
D Separate basis DConsoIidated basis DBoth consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllatmn of its financial statements and selection of an independent accountant?. ........................ 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart S A - K R - R N N —— 3a X
b If "Yes," did the organization undergo the required audit or 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. ........................... 3b

BAA
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