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IRS e-file Signature Authorization

rom 8879-EQ for an Exempt Organization OB o 10456047

For calendar yoar 2020, orfisca year bogioning .+ + T /O L 3ottty bing 2121, 641,30, 201 Elod (offik ‘ﬁ
Departmant of the Treasury P Do not send to the |R5.(K¢Ep fot yqn',lr'\refo’ms Iy !I !l . TRy ,020
Internal Revenus Service P Go to www.irs.gov/Form8879EQC for the fatést infdr atiolx. Har s s,
Name of exempt erganization or persen subject to lax FOXTor oD 768 {Taupéger identification number

IMPRINTS CARES OR oinnil fu: ofilohuloryhS 8509
Name and tilla of officer or person subject 1o fax LYNN SEGAL - s o
PRESIDENT OR upload to your Portal

Type of Return and Return Information (Whole Dollars' OdYUTT N CIvVOIODE providod
Check the box for the refurn for wivich you are using this Form 8879-EO and enter thd ébp[ip;ablegamhqp;{ if ﬁr}y'/vfrpm the {ﬁtygp[.(lf(;ou
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
btank, then leave line 1b, 2b, 3b, 4b, &b, 6b, or 7b, 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 compiete more than one line in Part I,

1a Form 890 check here b Total revenue, if any (Form 990, Part VIll, columin (A), line 12) W 3,983,412
2a Form 990-EZ check here » b Total revenue, if any (Form 890-EZ, line)y ...~ 2h
3a Form 1120-POL check here P [] b Total tax (Form 1420-POL, line22) 3b
4a Form 890-PF check here P b Tax based on Investment income (Form 980-PF, Part Vi, lnesy 4b
5a Form BB68 check here P b Balance due (Form 8868, line3c) .~~~ 5b
6a Form 990-T check here P b Total tax (Form 990-T, Part Ill, line4y 6b
7a_Form 4720 chack here P b Totaltax (Form 4720, Part W, fine 1) ... 7b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that lz] | am an officer of the above organization or D | am a person subject to tax with respect to
(name of organization) (EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are

true, correct, and completa. | further declare that the amount in Part | above is the amount shown on the copy of the elactronic return.

I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) fo send the raturn to the RS and

ta recaive from the IRS (a) an acknowiedgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in
processing the return or refund, and (¢) the date of any refund. If applicable, 1 authorize the U.S. Treasury and its designated Financial
Agent to initiate an eleclronic funds withdrawal (direct debit) entry to the financial institution account indicated In the tax preparation
sofiware for payment of the federal taxes owed on this return, and the financial Insttution to debit the entry o 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 financiat institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selecled a personal

Identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only

BI | authorize BUTLER + BURKE , LLP to enter my PIN 12345 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2020 electronically fied return. If | have indicated within this return that a copy of the return is being filed with a

state agency(les) regulating charilies as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enler my-
PIN on the return’s disclosure consent screen,

D As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. i1 have indicated within this return that a copy of the return is being filed with a state agency(les)
regulating charities as part of the I§:S Fed/State programi, | will enter my PIN on the refurn's disclosure consent screen.

g
Signature of officer or person subject 1o lax M"Zﬁref‘wﬁﬂ@@u@*/ %ﬁf/’&’@d"&&ﬁjz Dale b 05 / 16 / 22
Certification and Authentication
ERO's EFINIPIN. Enter your six-digit electronic filing identification
number {EFIN) followed by your five-diglt self-selected PIN. | 56842821766 |

Bo not enter all zeros

| certify that the above numerlc entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm

that | am submitting this return In accordance with the requirements of Pub, 4163, Modernized e-File (MeF} Information for Authorized
IRS e-file Providers for Business Returns,

Erossigneie » . BUTLER + BURKE, LLP pae » _05/16/22

ERO Must Retain This Form - See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. ) Form 8879-EO (2029)

Send tu omand tfa22-

DAA
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iRS e-file Signature Authorization
rom 8871 9-EO for an Exempt Organization OV to. 1548 0047
For calendar year 2020, or fiscal year beginning _ ., ., 7/01 .. 2020, and ending ... ... 6 /30, 20 21 R
Departmant of the Treasury » Do not send to the IRS. Keep for your records. 202 0
Internal Revenue Service » Go to www.irs.gov/Form8878E0 for the latest information.
Nams of exempt organization or person subject to tax TFaxpayer identificalion number
IMPRINTS CARES 56-0949178
Name and litle of officer or person subjeciotax - T,.YNN SEGAL
PRESIDENT

Type of Return and Return information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8878-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, §a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you enlered -0- on the
return, then enter -0- on the applicable fine below. Do not complete more than one line in Part 1,

1a Form 990 check here P> b Total revenue, if any (Form 990, Part Vi, calumn (A), tine 12) . 1b 3,983,412
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line®y 2b
3a Form 1120-POL check here ® | | b Total tax {Form 1120-POL line 22y 3b
4a Form 990-PF check here P b Tax based on investment income {(Form 999-PF, Part VI, linesy 4h
5a Form 8868 check here P b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here P b Total tax (Form 990-T, Part i, line4y . 6b
7a_Form 4720 check here ¥ b_Total tax (Form 4720, Part il ine 1) . .. oooiviir i b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that @ I am an officer of the above organization or D | am a person subject to tax with respect to
{name of organization) , (EIN}) and that | have examined a copy
of the 2020 electronic return and accornpanying schedules and sfatements, and, to the best of my knowledge and beiief, they are

true, correct, and complete, | further declare that the amount in Part | above Is the amount shown on the copy of the electronic return,

I consent to allow my intermediate service provider, transmitter, or electronic return originator {EROQ) 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, {b) the reason for any delay in
processing the return or refund, and {¢) the date of any refund, If appiicable, | authorize the U.S. Treasury and its designated Financial
Agent to iniliate an electronic funds withdrawal (direct debit) entry to the financial inslitution account indicated in the tax preparation
software for payment of the federal taxes 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 io the payment
(settiement) date. | also authorize the financiat institutions invelved in the processing of the efectronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related fo the payment. | have selected a personal

identification number {PIN) as my signalure for the electronic return and, If applicable, the consent fo electronic funds withdrawal.

PiN: check one hox only

| authorize BUTLER + BURKE, LLP to enter my PIN 12345 as my signature
ERO firm name Entar five numbers, but

do not enter all zeros

on the tax year 2020 electronlcally fited return. If | have indicated within this return thal a copy of the return is being filed with a
state agency(les) regulating charilies as part of the IRS Fed/State program, | also autherize the aforementioned ERO to enter my
PIN on the return’s disclosure consenf screen.

D As an officer or person subject to tax with respect fo the organization, | will enter my PIN as my signalure on {he fax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS FedlStaje progran;hl! will engermy PN gritthe return’s disclosure consent screen.

& e » 05/16/22

Signalure of officer or person subject lo1ax

Certification and Authentlcation :

- ERO’s EFIN/PIN. Enter your six-digit efectronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 56842821766 |

Bo not enter all zeros

| cartify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

BUTLER + BURKE, LLP e » _05/16/22

ERG's signalure P

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

For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ 2020y

DAA
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o 990

Deparimem of the Treasury
Internal Revenue Sefvica

Return of Organization Exempt From Income Tax
under section 504(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made pubtic,

P Go to www.irs.goviForm990 for instructions and the latest information.

OMB No, 15450047

A For the 2020 calendar year, or tax year beginning 07/01/20 .andending 06/30/21

B Checkif applicable:
D Address change

D Name thange

[—] Inifial relurn

Fingt redy

L)

D Amended return F
D Application pending

lerminaied

[i:0)

C Name of organization D Employer ldentification number
IMPRINTS CARES
Doing business as 56~0949178
Number and streef {or P.O. box if mail is not delivered 1o slreel address} Room/suile E Telephene number
502 NORTH BROAD STRERT 336~723-7416
Cily or lown, slate or provinge, couniry, and 2iP or foreign postal code
WINSTON-SALEM NC 27101 G Gross receipis 3,983,412

CLAUDIA

Name and address of principai officer:

BARRETT

SAT.EM

502 NORTH BROAD STREET
WINSTON-

NC 27101

| Tax-exe

mpt slatus:

X sotenar | | st

) 4 {insed

b | avsm@i or

no.)

{' 527

J_ website: > WWW . IMPRINTSCARES .ORG

H(b} Are ali subcrdinales included?
If“No," allach a list. Sse instruclions

H{a) Is this a group refurn for subordinates? |:| Yes No

L} Yes D No

H{c} Group exemption number

¥ Form of organization:

5{1 Corporation l_l Trust H Association rl Other

I Yew offormation: 1969

IM State of tegal domiile:  NC

Summary

@

(£}

c

o

E

g

8 2 Check this box » if the organization discontinued ifs operations or disposed of more than 25% of ils net assets

o3 | 3 Number of voting members of the governing body {(Part VI, line1ay 314

£ 4 Number of independent voting members of the governing body (Part Vi, line 1ty 4 14

2| 5 Total number of individuals employed in calendar year 2020 (PartV, line2a) 5 | 312

S| 6 Total number of volunteers (estimate if necessary) ... 6 | 40
7a Total unrelated business revenue from Par VIII, eolumn (C), line 42 7a 0

b Net unreiated business taxable income from Form 9907, Part |, fine 14 . .. .. ... .. .. .. ... ..ocoiiiernurnnene. 7b 0
Prior Year Current Year

o | 8 Contributions and granis (Pat VI, line th) 1,818,799 3,075,652

g 9 Program service revenue (Part VI, line2g) 2,318,009 901,765

Z | 10 Investmentincome (Part VIIl, column (A), iines 3, 4, and7d) 9,722 1,518

1 11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e} 18,686 4,477
12 Tolal revenue — add fines 8 through 11 (must equal Part VI, column (A), line 12) ... ... .. 4,266,216 3,983,412
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3y 0 0
14 Benefits paid to or for members (Part IX, column {(A), tine4y 0 0

g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,164,182 2,540,132

2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e} 0 OA

a b Total fundraising expenses {Part IX, column (D}, line 25) P :

& | 17 Other expenses {Part IX, column (A), lines 11a-11d, 11%-24e) 826,267 681,549
18 Tolal expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) 3,990,449 3,221,681
19 Revenue less expenses. Subtract line 18 frombine 12 275 ) 767 761 ’ 731

59 Beginning of Current Year End of Year

85 20 Totalassets (PartX, line 16) 2,046,890 1,953,606

<2 21 Total liabilities (Part X, line 26) 1,070,337 260,322

o <f ToliablElies (Farl A, IRB 20)

Z5 22 Net assets or fund balances. Subtract line 21 fromline20 . . ... . ... .................... 976,553 1,693,284

Signature Block

Under penalties of peﬂury, | declare | t

true, correct, and compléte/ Declﬁ%tion Stpreparet o]

{4 hava: qxz;ml%]eg lmgieturn including accompanying schedules and slatements, and to the best of my knowledge and belief, if is

éfitha

officer) is based on ail infermation of which preparer has any knowledge.

’ ww&Wgnﬁ?sé
Sign 5 ! g § Dale
Here } LYNN SEGAL PRESIDENT
Type or prinl name and title

PrinlType preparer’s name Preperer's signalure Date Chack I:I it | PTIN
Paid JANE R. POTTER CL’W, K/PO m 05/16/22| seif-employed | PO1057495
Preparer | g name » BUTLER 4+ BURKE,|/LLP Fie’s EIN P 56-1138530
Use Only 100 CLUB OAKS COURT, SUITE A

Firm's address P WINSTON-SALEM, NC 27104 Phone no. 336~768-2310

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

|f|¥es |_|No

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

Form 990 (2020)
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0200 IMPRINTS CARES 56-0949178 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l
1 Briefly describe the organization’s mission:

IMPRINTS CARES STRENGTHENS FAMILIES THROUGH SERVICES AND PARTNERSHIPS TO

2 Did the organization undertake any significant program services during the year which were not listed cn the
prior Form 890 0f 980-EZ2 [] Yes (X] No
If "Yes," describe these new services on Scheduie O.

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

SOIVICEST | L] Yes [X] No
if"Yes," describe these changes on Schedule O.

4 Describe the organization's program service accompiishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501(c)(4) organizations are requiredd to report the amount of grants and allocatiens io others,

{he total expenses, and revenue, if any, for each program service reported.

4a {Code: ) (Expenses $ 1,672,156 inciuding grants of $ ) {Revenue $ 901,765

4d Other program services {Dascribe on Schedule 0.}
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,740,996

DAA Farm 990 (2020)
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Form 890 (2020) IMPRINTS CARES 56-0949178 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
somplete SChedile A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 [ X
3 Did the organization engage in direct or indirect political campaian activities cn behalf of or in oppositicn to
candidates for public office? i "Yes,” complele Schedwle C, Pert! 3 X
4  Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedute C, Partt 4 X
5 Is the organization a section 501({c){4), 504{c){(5), or 501{c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-107 If *Yes, " compiete Schedule C, Partitt 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Pert] & X
7 Did the organization receive or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,” complete Schedule O, Pertt 7 X
8 Did the organization maintain coltections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part iff 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 tepair, or
debt negoliation services? If “Yes,” complete Schedufe D, PartiVv 9 X
10  Did the crganization, directly or through a refated organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complele Schedule D, Part V.
41 i the organization's answer ic any of the following guestions is "Yes,” then complete Schedule D, Parts Vi,
VL, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Pari X, line 107 if "Yes,"

complete Schedule D, Part VI ||| 1a] X
b Did the organization report an amount for investments—other sesurities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule O, Partv 11b X
¢ Did the organization report an amount for investments—program related in Part X, fine 13, thal is 5% or more
of its total assets reported in Part X, line 167 ¥ "Yes," complete Schedule D, Part Vit . 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 167 if "Yes, " complete Schedule D, PartIX' 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complefe Schedule D, PartX 11e| 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 pesitions under FIN 48 (ASGC 740)? If *Yes,” complele Schedule D, Part X i X
412a Did the organization obtain separate, independent audited financial staiements for the tax year? If “Yes,” complele
Schedule D, Parts XEand XH . 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" o line 12a, then completing Schedule D, Parts X! and XIf s optional 12b X
13 Is the organization a school described in section 170(b}{(1){A)()? If "Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employeas, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,600 frem grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” compliele Schedule F, Parts fandty 14b X
15  Did the crganization report on Part IX, column {A}, line 3, more than $5,000 of grants cr other assistance o or
for any foreign organization? If “Yes,” complete Schedule F, Parts land 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 {o or for foreign Individuals? If "Yes,” complefe Schedwle F, Paris il andtv 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 11e7 if “Yes,” complete Schedule G, Part I See instructions 17 X
18  Did the organization reporl more than $15,000 totaf of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if "Yes," complete Schedule G, Part I . 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b H"Yes™ to line 204, did the organizaticn 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 EX, column (A), line 1? If “Yes,” complele Schedule !, Parisfand 1l . . .. .. . .. ... . .. .. . ... ... 21 b4

DAA Form 990 (zo20)
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2020) IMPRINTS CARES 56~-09498178 Page 4
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 IX, column (A}, line 2? If "Yes,"” complete Schedule |, Parts lapnaitt 22 X
23  Did the organization answer "Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trusleas, key employees, and highest compensated
employees? If "Yes,” completo Schedule J 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, 20027 If “Yes,” answer lines 24b

through 24d and complefe Schedule K. If ‘No,"go to fine 262 24a X
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 bonds? 24¢
d Did the organizalion act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c}{3), 501{c){4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7

If "Yes," complete Schedule L, Part] ||| 26b X
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current

or former officer, director, frustee, key employee, creator or founder, substantial contributor, or 35%

controlled entily or family member of any of these persons? If "Yes,” complefe Schedule L, Part4 28 X
27  Did the organization provide a grant or other assistance o any current or former officer, direclor, trustee, kay

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity {incltding an employee thereof) or family member of any of these

persons? If "Yes,” complete Schedule L, Part it
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part .

IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A cuirent or former officer, direclor, trustee, key employee, creator or foundet, or substantial contributor? If

“Yes,"complete Schedule L, Part iV 28a X

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttvv 28b X

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If

Yes,"complete Schedule L, Part IV 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 assets, or qualified

conservation conliibutions? If "Yes,” complete Schedule M 3¢ X
31 Did the organization liquidate, terminate, or dissolve and cease cperations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Partll e 32 X
33  Did the organization own 100% of an entily disregarded as separate from the organization under Reguiations

seclions 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any fax-exempt or taxable entity? if “Yes,” complele Schedule R, Part If, ifi,

OF IV, @A Part Vi e T 34 X
35a Did the organization have a conliolled entity within the meaning of section 512(;(13y2 . .. 35a X

b H"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a

confrolied 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? /f “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization

and that is treated as a partnership for federal income tax purpeses? If "Yes,” complele Schedule R, Partv! 37 X
38 Did the organization complete Schedule O and provide exglanations in Scheduie O for Part Vi, lines 11b and

1 9? Note: All Form 890 filers are required to complete Schedule O, 8! X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lina in this Part V

Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable 1a | 4 i
Enter the number of Forms W-2G included in line ta, Enter -0- if not applicable | 0
c Did the organization comply with backup withholding rules for reporiable payments to vendors and REEEES Er R B
reportabie gaming (gambling) WiRNiGS 10 DIz Wi OIS T . . ittt ettt 4 it i i iiiiizaaas 1c | X

DAA Form 990 2020)
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020) IMPRINTS CARES 56-0949178

Page B

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

7]

TR - &

12a

13

14a

16

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Z2a

Yes | No

Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
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 accouni, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country p»

Does the organization have annual gross receipis that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If "Yes,” did the organization include with every sclicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may recelve deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goads

and services provided o the payor?

da | TX‘

ES X

8h

7a

i the organization received a confribution of cars, boals, airplanes, or ofher vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

Did the sponsoring organization make any taxable distributions under section 49667

7h

Initialion fees and capital contributions included on Par Vill, linet2 10a

Gross receipts, included on Form 990, Part VH], line 12, for public use of club facilites 10b

Section 501(c){12) organizations. Enter:

GIOSS income from members Or Shar6h0|ders ........................................................ 1 1a

Gross income from other sources {Do nol net amounts due or paid to other sources

against amounts due or received fromthemyy 1b

Section 4947{a)(1) non-exempt charitable trusts. Is the crganization filing Form 980 in lieu of Form 10442

if “Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... ... I 12h l S
Section 501(c)(29) quallfied nonprofit health insurance issuers. o
Is the organization licensed to issue qualified health plars in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O. .
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed {o issue qualified heatth plans 13b

Enter the amount of reservesonhand 13¢c

Did the organization receive any payments for indcor tanning services during the taxyear? 14a
if “Yes,” has il fited a Form 720 to repori these payments? if "No, " provide an explanalion on Schedule O 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If “Yes,” see instructions and file Form 4720, Schedule N.

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

DAA

Form 990 (20201
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Form 990 (2020) IMPRINTS CARES 56-0949178 Page 6
Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"
response lo line Ba, 8b, or 10b below, describe the circumsfances, processes, or changes on Schedule O. See instiuctions.
Check if Schedule O contains a response or note (o any line in this Part Vi
Section A. Governing Body and Management

1a Emnder the number of voting members of the governing body at the end of the tax year 1a 14

If there are malerial differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committes or similar

committee, explain on Schedule O. |
b Enter the number of voting members included on line 1a, above, who are independent b | 14 s
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate controi over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employses 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? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? é 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? | Ta X
b Are any governance decisions of the organization reserved to {or subject {o approval by) members,
stockholders, or persons other than the governing body? 7h X
8
a X
b Each committee with authority to act on behalf of the governing body? sh | X
9 isthere any officer, director, trustee, or key employee fisted in Part Vil, Section A, who cannot be reached at
the organization's mailing address? i “Yes,” provide the names and addresseson Schedule O .. ... .. .. . . ... .. .. ... ... 9 X
Section B. Policies {This Secfion B requests information about policies nof required by the Internal Revenue Code.}
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b 1f"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consisient with the organization's exempt purposes? ... ..................
11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 930,

10b

12a Did the organization have a written conflict of interest policy? #f "No,”go to finet3 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 1 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢

13 Did the organization have a written whistleblowar policy?

14  Did the organization have a written document retention and destruction policyz
16  Did the process for determining compensation of {he following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization ...
if *Yes" to line 15a or 15b, describe the process In Schedule O {sea instructions).
16a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement
wilh a taxable entity dufing the year?
b If *Yes,” did the organization follow a written policy or procedure reqguiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizaticn's exempt status with respect to such arrangemants?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed » = WONE
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 appiy.
|:| Own website {:l Anocther's website E(] Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, cenflict of interest policy, and
financial statements available to the public during the tax year.
20 Staie the name, address, and telephone number of the person who possesses the organization's books and records P
CLAUDIA BARRETT 502 NORTH EROAD STREET
WINSTON-SALEM NC 27101 336-722-6296

DAA Form 990 (2020
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Form 990 (2020) IMPRINTS

CARES

56-0949178

Page 7

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

e 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any refated organizations.
See instructions for the order in which to list the persens above.

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

(A (B} €} D) (E) {F)
Name ard fitle Average Position Repoenriable Reportable Eslimated amount
hours {do net check more than one compensation compensation of other
per week box, Unless personis bolh an from the from retaled compensation
(st any officer and a director/lrusies) organization organizations from the
frours for ss s lol=xes= (W-2/1099-MISC) {W-2H 099-MISC) organization and
relfalecf ;‘.‘,_% 2| =2 34 g related organizations
organizations 3E. % g .%ﬁ 2
below gLl 3 ERLE
dotted ling) % E ‘é %
(1)CLAUDIA BARRETT
R TTI TIPS TSTIUR NP S 40.00
EXECUTIVE DIRECTOR 0.00 X B7,855 11,876
(2) JANET RAY
e 1.00
BOARD MEMBER 0.00 ' X Y 0
{3IMONICA BROWN
e 1.00
BOARD MEMBER 0.00 |X 0 0
(4$YMARY BOLTON
TSRS URRPRRTURTR OO 1.00
BOARD MEMBER 0.00 X 8] 0
{5) JAYE POWELL
ST UT R SNUURURUURRN B 1.00
BOARRD MEMBER 0.00 | X 0 0
(6)BILL OAKES
TUSS TR UURIY S 1.00
BOARD MEMBER 0.00 1X 0 0
(7 LAURIE ALBERTIN]
SRS USTOST OO SO 1.00
BOARD MEMBER 0.00 [X 0 0
() LINWOOD DAVIS
SRS RTPURRTTNN B 1.00
BOARD MEMBER 0.00 |X 0 0
(REV. ANGELICA REGALADO CIHEZA
e 1.00
BOARD MEMBER 0.00 |X 0 0
(10)REBECCA MCNEELY
SUTSSETUTURRRURRUY SO 1.00
BOARD MEMBER 0.00 [X 0 0
(11} JOE CARROLL
R UETRITSUUTURURURRUTY O 1.00
PRESIDENT 0.0C | X X 0 0

DAA

Form 990 (2020)
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Form 990 (2020 IMPRINTS CARES 56-0949178 Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
® (8) © ) (&) {F)
Name and litle Average Pasition Reportable Reportable Estimated amount
hours (do not check more than ane compensation compensalion of other
por week box, unless person is both an from the from related compensation
(list any officer and 4 directoritrustes) organization organizations from the
haurs for 85| s|o| xjexi o {W-2/1029-MISC) (W-2/1099-MISC) organization and
related %%‘ Z § Zz 3‘% ‘g retaled organizalions
orgenizations  |BE| &% 1 3 | &1 ®
below el > = ©8
datted iine) 5 5 T %
E E %
(12) LYNN SEGAL
TP UOTEOUPIRUOTUTUTRRRRRURON SUU 1.00
VICE PRESIDENT 0.00 IX X 0 0 0
{(13) ELIZABETH DANPIER
UTIUTIUTUUUIRRRRUORRRIY NS 1.00
SECRETARY 0.00 | X X 0 0 0
(14) JENNIFER HUDSON
UUTIRTTTITUTRUUOURURORPROR SR 1.00
TREASURER 0.00 | X X 0 0 0
{(15) KATHLEEN CANNON
EUSUUUUPSUTURURURRRUURIOY OO 1.00
PAST PRESIDENT 0.00 X X 0 0 0
b SUBLOLAl .. ... oo > 87,855 11,876
¢ Total from continuation sheets to Part VI|, Section A ... .. ... >
d_Total (add lines Thand1e) . ... oo > 87,855 11,876

2 Total number of individuals {inciuding but not limited to those listed above) who received more than $100,000 of

reportaile compensation from the organization B O

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

employee on fine 1a? If “Yes,” complele Schedule J for such individual

4  For any individual listed on iine 12, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complefe Schedule J for such

individual

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

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

Seaction B. Independent Contracfors

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

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

(A?
Name and busingss address

By
Deseriplion of services

conll
mpensation

2 Toial number of independent contracters (including but not limited to those listed above) who

received more than $100,000 of compensatien from the organization P

DAA

Form 990 (2020)
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Form 990 (2020) TMPRINTS CARES 56-0949178 Page 9
artViliL  Statement of Revenue
Check if Schedule O contains a response ornotetoany inetnthis Part VI . . . . ... ... |:|
Toia1(::)venue Relaled{gr, exampt Unf(e(:alvled Revenusene)xciuded
funetion revenue business revenue from tax undes
sections 512-514
28 1a Federated campaigns 1a 175,725
s E b Membership dues 1b
Q?’_ ¢ Fundraisingevenis 1c |
»® d Related organizations id G .;
) E| e Gowemmentganls (contibions) 1e 1,025,904}
g{g f Allalher conlributions, gifis, grants, : |
5 £ and similar amourds not Included above ........ 1f 1,874,023
*E g g Noncash contributions Included infines 1a-11 | . 1g |$ : w
O h Total, AdlNes 1810, ...oooei i isseieieieeeas, |
@ | 22 . IMPRINES CARES .. .. ... 900029 901,765 901,765
= b
ﬁ % o T
B o
2 e
* f All other program service revenue .., .. .............
g Total. Add lines 2a=21. ... ... ... .ot > 901,765
3 Investment income (including dividends, interest, and
other similaramounts) > 1,518 1,518
4 Income from investment of tax-exempt bond proceeds >
B ORoyalies ... i »
{1} Real (i) Personal
6a Gross renis 6a
b tLess:renlal expenses| 6b

€ Renlalinc, or (loss} gc
d Net rental income or {loss)
Ta Gross amount from
sahas of assels
oiher than Inventory | 7@

b Less: costor other

(i} Securilies (i) Other

basls and salesoxps. { Th
Gain or {loss) ie
d Netgainor (1088) ... ... ., >

Other Revenue
L]

8a Gross income from fundraising events
{notincluding $
of conlributions reported on line 1¢).
SeeParllV, linet® 8a
b Less: directexpenses 8b
¢ Nelincome or {loss} from fundraisingevents .. .............. »
9a Gross income from gaming activities.
See Part{V, linets 9a
b iess: directexpenses b
¢ Net income or {loss) from gaming activities .. .............. .. >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoodssold 16b
¢ Net income or (loss) from sales ofinventory ............ ... .. >
o Business Code |32
$oMa omamR mEVENUE . 200099 4,477 4,477
k B P
B
= d Allctherrevenue . . ... . ... ... ... ......... ... ..
e Total. Addlines i1a—114d ... ... covriinriin > 4,477
12 Total revenue. See instructions ... > 3,983,412 901,765 0 5,995

Form 990 2020y
DAA
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020y IMPRINTS CARES 56-00949178

Statement of Functional Expenses

Section 501{ci(3) and 501(c)(4) organizations mus! complete all columns. All other organizations must complele column [A).

Check if Schedule O contains a response or nole to any line in this Part iX

Do not include amounts reported on lines 6b, votat {B) () {0)
ofal expanses Program service Management and Fundraising
7h, 8b, 9b, and 10b of Part Viil, expenses general expenses exXpenses

1 Granls and olher assislance to domestic organizations

and domestic goverrments. Sea Parl IV, line 21

2 Granis and other assistance to domestic

individuals. See Part IV, line22

3  Grants and olher assistance to foreign

organizations, foreign governments, and foreign

individuals, See Part IV, lines 15 and 16

4  Benefits paid to or for members

5 Compensation of current officers, directors,

Wustees, and key employses 113,030 88,642 13,280 1,108
6 Compensation net included above to disqualified
persons {as defined under section 4858()(1)) and
persons described in section 4858(c)(3}B)
7 Othersalaries andwages 2,101,539 1,848,279 236,145 17,115
8 Pension plan accruals and coniributions (include
section 401 (k) ang 403{b) employer contributions) 28,672 23,339 4,639 694
9 Otheremployee benefts 113,503 92,393 18,364 2,746
10 Payrolltaxes 183,388 166,005 16,011 1,372
11 Fees for services (nonemployees):
a Management
bolegal
¢ Accounting 66,344 39,920 26,424
d Lobbying
e Professional fundraising sesvices. See Part iV, ling 17
f Investment managementfees
g Other, (ifline $1g amounl exceeds 10% of line 25, cotumn
(A} amount, st iine 11g expenses on Schedule ©) 88 ‘ 941 53 ’ 518 35 I 423
12 Advertising and promotion 17,326 11,678 5,648
13 Office expenses 54,187 36,413 15,490 2,284
14 Informationtechnolegy
15 Royalies
16 Ocoupancy 66,880 66,771 109
7 Tave 22,402 22,169 233
18 Payments of travel or entertainment expenses
for any federal, stale, or local public officials
19 Conferences, conventions, and meetings 1,107 787 320
20 wewest 611 611
21 Payments lo affiliates
22 Depreciation, depletion, and amortization 60,511 51,504 9,007

23 insurance 78,237

24  Other expenses. itemize expenses nof covered

above {List miscellaneous expenses on line 24e. If

fine 24e amount exceeds $0% of line 25, column

{A) amount, list line 24e expenses on Schedule 0,

PROGRAM SUPPLIES ] 76,716 70,431] 6,28

a

b MISCELLANEOUS . 66,864 54,206 12,658

¢  EQUIPMENT RENTAL AND REF 48,143 38,356 9,787

d | DUES AND SUBSCRIPTIONS 27,161 27,011 150

e Allotherexpenses 6,119 5,541 578
25  Total functionat expenses. Add lines 1 fhrough 2de 3,221,681 2,740,996 455,366 25,319

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 P D if
following SOP 98-2 (ASC 958-720)

DAA

Form 390 (2020)



26810 05/16/2022 7:46 AM

Form 990 (2020}

IMPRINTS CARES

56-0949178

Balance Sheet
Check if Schedule O contains a response or note fo any line in this Part X

(A)
Beginning of year

(8)
End of year

Assets

B W N -

10a

11
i2
13
14
18
16

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 persops
Loans and other receivables from other disqualified persons {as defined

under section 4958(f)(1)), and persons described in seclion 4958(c)3B) =
NOtES Eﬂd Ioans receivable. L TR
Inventories for sale or use

tand, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D

773,229

714,516

726,857

167,918

284,253

840,307

985

Lldw O [N =

A7

W e |~

18,411

415,720}

42,281

Less: accumulated depreciation

212,318

244,158 10

10c

203,402

Investments—program-related. See Parf IV, line1¢ .~~~
intangible assels

11

12

13

14

5,127

15

9,005

2,046,890

16

1,953,606

Liabilities

17
18
19
20
21
22

23
24
25

26

Leans and other payables to any current or former officer, director,
frustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Other liabilities (including federal income tax, payabies to related third
pariies, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilitles. Add lines 17through 25 .. ... .........oovoeieiiiiiiieiiiiieieren .

18,416] 17

63,361

18

209,592

18

109,170

627,714

24

214,615

25

87,791

260,322

Net Assets or Fund Balances

27
28

29
30
31
3z
33

Organizations that follow FASB ASC 958, chack here P lz!
and complete lines 27, 28, 32, and 33.

Net assefs without donor restrictions

Net assels with donor restrictions

and comptete lines 29 through 33.
Capital stock or frust principal, or current funds

1,070

337

26

976,553

32

1,693,284

2,046,890

33

1,953,606

DAA

Form 990 (2020



25810 05/16/2022 746 AM

Form 900 (2020) IMPRINTS CARES 56-0949178 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XE il
1 Tolal revenue (must equal Part VIli, column (A), line 12y 1 3,983,412
2 Total expenses (must equal Part IX, column (A), line26y 2 3,221,681
3 Revenue less expenses. Subtract tine 2 from linet 3 761,731
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A 4 976,553
§ Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facifites 6
7o Iwvestmentexpanses 7
8 Priorperiod adjustments 8 ~45,000
9 Other changes in net assets or fund balances {explain on Schedwe ™y g
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMO (B)) oo oo e 10 1,693,284

Financial Statements and Reporting
Check if Schedule O contains a response or nofe {o any line in this Part Xl

2a

b

C

3a

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

If the organization changed its methed of accounting from a prior year or checked “Other,” explain in
Schedile O.

Were the organization’s financial statlements compiled or reviewed by an independent accountapt?
i "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, orﬂgoth:

D Separate basis D Consolidated basis L} Beth consolidated and separate basls
Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statemeants for the year were audited on a

separale basis, consolidaied basis, or both:

[ﬂ Separate basis D Consolidated basis D Both consclidaled and separate basis

If *Yes” {o line 2a or 2b, does the organization have a committee thal assumes responsibility for oversight of

the audit, review, or compilation of its financial sialemenis and seleciion of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337

If “Yes,” did the crganization undergo the required audit or audifs? 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

2| X

3al X

3b | X

DAA

Form 990 (2020
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SCHEDULE A
{Form 990 or 990-EZ}

Depariment of the Treasury
Internal Revenue Service

Complete if the organizalion s a section 501{c){3} orgarlzation or a section 4347{a){1} nonexempt charitable trust.

Public Charity Status and Public Support

P Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1546-0047

2020

Name of the organization

IMPRINTS CARES

Employer idenfification number

56-0948178

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organizalion is not a private foundation because it is: (For lines 1 through 12, check only one box.)

f:] A church, convention of churches, or association of churches described in section 170(b){1){A)1).
ij A school described in sectlon 170{b){1){A)(ii). (Altach Schedule £ {Form 950 or 990-EZ).)
j A hospital or a cooperative hospital service organization described in section 170{b){(1}{A){iti}.

A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A}(il}}. Enter the hospital's name,
city, and state:

2 M

2.

section 170(b}(1){A){lv}. (Complete Part i1.)

-~ &

described in section 170(b){1){A}{vi). {Complete Part IL.)

w e

university:

| Afederal, state, or local government or governmentat unit described in section 170(b}{1){A)(v).
[2(] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

D A community {rust described in section 170((1)(A}(vi). (Complete Part L)

D An agricuitural research organization described in section 170(b}{T}(A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and slate of the college or

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

10 D An organizatior that normally receives: (1) more than 33 1/3% of its support from coniributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2} no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 589{a)(2}. (Complete Part lil.)

" D An organization organized and cperated exclusively to test for public safety. See section 509(a}{4).
12 L] An crganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a}{1} or section 50%(a}{2). See section 509(a}(3).

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

3]

supporting crganization. You must complete Part IV, Sections A and B.

b D Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
con{rol or management of the supporting organization vested in the same persons that controt or manage the supported
organization(s). You must complete Part iV, Sections A and C.

D Type 1. A supporting erganization operated, supervised, or controlled by its supporied organization(s), typically by giving
the supported crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

its supported organization(s) {(see instructions). You must complete Part |V, Sections A, D, and E,

functionally integrated, or Type Ill non-functionally integrated supporting organization.

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

c D Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type IH nen-functionally integrated. A supporting organization operated in connection with its suphoded organizalion(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the crganization received a written determination from the IRS that it is a Type |, Type [i, Type IH

{i} Name of supported {H) EIN {iil} Type of organization {Iv} s the crganfization {v} Amount of monetary (vi) Amount of
organization (dascribed on lines 1-10 lisled In your governing support (see other support (ses
above (see instructions)) document? instructions} insiructions)
Yes Ne
A
{B)
(C)
(D)
{E})
Total

For Paperwork Reduction Act Notice, see the instructions for Form 980 or $90-E2,

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Sch

Form 990 or 990-EZ) 2020 IMPRINTS CARES 56-0949178 Page 2
i Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv} and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 11l if the organization fails to qualify under the {ests lisied below, please complete Part l.)

Section A, Public Support

Calendar year (or fiscai year beginning in) P (a) 2016 {b} 2017 {c) 2018 {d) 2019 (e) 2020 (f} Total

1  Gifts, grants, contriputions, and
membership fees received. (Do not

include any "unusual grants.”} 783,496 889,628 1,087,418 1,919,799 3,075,652 7,755,993

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

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

4 Total, Add lines 1through3 783,496 889,628] 1,087, 418

5  The porlion of fotal contributions by S b
each person (other than a
governmental unit or publicly

supported crganization) included on

3,075,652 7,155,983

tine 1 that exceads 2% of the amount
shown on line 11, column (§ 1,823,569
6 Public support. Subiract line 5 fromline 4 .. 5,932,424
Section B. Total Support
Calendar year (or fiscal year beginning in}  » (a) 2016 {b} 2017 {c) 2018 {d} 2019 {e) 2020 {f) Total
7 Amounts fromline4 783,496 BBY 628 1,087,418 1,919,799 3,075,652 7,755,993
8  Giross income from interesi, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 1,643 4,609 9,800 9,722 i, sis 27,292
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10 Other income. Do not inciude gain or
loss from the sale of capital assets
(ExplaininPartV1} ... ........... ... 49,844
11 Total support. Add lines 7 through 10 7,833,129
12 Gross receipts from related activities, ete. (see Instructions) .~~~ I 12 9,516,570
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 thisboxandstop here . . . .. ... . .. o oo > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, colupn ¢(fyp 14 75.74 %
15 Public support percenlage from 2019 Schedule A, Part l, linet4 15 73.42%
16a 33 1/3% support test—2020, If the crganization did nof check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > E(]
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and iine 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization [:|

17a 10%-facts-and-circumstances test-—2020, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
40% or mere, and if the organization meets the "facis-and-circumsiances® {est, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization > []
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Expiain

in Part V! how the organization meeis the "facts-and-circumstances” test. The organization qualifies as a publicly supported

OIGANZANON || | > []
18  Private foundation, if the organization did not chack a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHUCHONS | > []

Schedule A (Form 990 or 930-EZ} 2020

DAA,
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{Form 990 or 990-EZ) 2020 IMPRINTS CARES 56-0949178

Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1.
if the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) W (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total
1 Gifls, granis, contributions, and membesship feos
received. (Do not Incluge any "unusual grents.y
2 Gross receipls from admissions, marchandise
sold or services performed, o facilities
furnished in any activily that is related to the
organization's tax-exempt puspose ...,
3 Gross receipts from activities that are not an
urrrelated {rade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
lo or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1,2, and 3
received from disqualified persons
b Amounts incladed on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount an kine 13 for the year
c Add Iines 7a and 7b .....................
8  Public support. (Subtract line 7c from
e )
Section B. Total Support
Calendar year [or fiscal year beginning in} P {a) 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020 (f) Total
8 Amounts from lineé
10a Gross income from interest, dividends,
paymenis received on securities loans, renls,
royalties, and income from similar sources . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1675
¢ Addlines10gand10b
11 Netincome from unrelated business
activilies not inciuded in ling 10b, whether
or not the business is regularly cared on . | ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Pat Vi)
13  Total support. {Add lines 8, 10c, 11,
and 12}
14  First 5 years. If the Form 99¢ is for the organization’s first, second, thizd, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stOp here i eeenieeiii > |:|
Section C. Computation of Public Support Percentage
16 Public support percentage for 2020 (line 8, column (f), divided by line 13, coluron (®y 15 %
16  Public support percentage from 2018 Schedule A, Part I, ine 18 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, celumn {f), divided by line 13, column 9y 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, lingty 18 %
19a 33 1/3% support tesis—2020. If the organization did not check the box on {ine 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization ..................... > D
b 33 1/3% support testse—2019. If the organization did not check a box on line 14 or ling 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supporied organization .. ... ... ... .. > D
20  Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... ... > D

DAA

Schedute A {Form 9580 or 980-EZ) 2020
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A (Form 980 or 990-E7) 2020 IMPRINTS CARES
V.  Supporting Organizations

(Complete 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 |, complete Sections A and D, and complete Part V.)
Section A. Al Supporting Organizations

56-0949178 Page 4

3a

4a

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documenis? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationshin, explain,

Did the organization have any supported organization that dees not have an IRS determination of sfafus
under section 508(aj{1) or (2)7 If "Yes, " explain In Part VI how the organizalion delermined fhal the supporfed
organization was described in section 509(a)(1) or {2).

Did the organization have a supporied organization described in section 501(c){4), {5}, or {6)? If “Yes,” answer
fines 3b and 3c below.

Did the organization confirm that each supporied organization qualified under section 501(c){4}, {5}, or (6) and
satisfied the public support tesls under section 509{a)(2)? If "Yes, " describe in Part VI when and how the
organization made the delermination.

Did the organization ensure that all support fo such organizations was used exclusively for section 170(c)}{2){B)
purposes? If "Yes, " explain in Part Vi what conirols the organizalion pul in place lo ensure such use.

Was any supporied organization not organized in the United Stales {"foreign supported organization")? if
“Yes," and if yout checked 12a or 12b in Part |, answer (b) and (¢} below.

Did the organization have ultimate control and discretion in deciding whether {o make granis to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such conirol and discretfion
despife being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(¢){3) and 509{a)(1) or (2}7 If "Yes," explain in Part VI what controis the organization used
to ensure that all support to the forelfgn supported organization was used exclusively for seclion 170{c)(2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c below (if appiicabls). Also, provide defait in Part V1, including (i} the names and EIN
numbers of the supported organizalions added, subsiitufed, or removed; (if} the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type [l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by ene or more of its supported organizations, or (ili) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in secfion 4658(c)(3}(C)), a family member of a substantiat contributor, or a 35% controlled entity
with regard {o a substantial contributor? If “Yes,” complete Part | of Schedufe L (Form 990 or $30-EZ).

Bid the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L. (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined In section 4946 (other than foundation managers and organizations
described in section 509(a){(1) or (2N7? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide defail in Part Vi,

Did a disqualified person {as defined in line 9a) have an cwnership interest in, or derive any personal benefit
from, assets in which the supporting crganization alse hac an interest? If "Yes,” provide detail In Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type H supporting organizations, and alf Type it non-functionally integrated
supporting organizations)? if "Yes," answer line 106 below,

Did the organization have any excess business holdings in the tax year? (UUse Schedule C, Form 4720, to
delermine whether the organization had excess business holdings.)

Yes

No

10a

10b

DAA

Schedule A {(Form 930 or 990-EZ) 2020
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Form 990 of 990-E2) 2020 IMPRINTS CARES 56-09491'78 Page §
Supporting Organizations (conlinued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrels, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization?
A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes™ o line 11a, 11b, or 11¢, provide :
detail in Part V1. 11c
Section B. Type | Supporting Organizations

| Yes | No

1 Did the governing body, members of the gaverning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power fo regularly appoint or elect at least a majorily of the organization’s officers,
directors, or trustees ai ali times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operaled, supervised, or controiled the organization’s activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, direclors, or frustees were allocaled among the
supporfed organizations and what conditions or restrictions, if any, applied to such powers during the tax vear.

2 Did the organization operate for the benefit of any supporied organization other than the suppeoried
organization(s) that operated, supervised, or controlled the supporting organizatien? If "Yes, " explain in Part
VI how providing such benefit carried ouf the purposes of the supported crganization(s} that operaled,
supervised, or conirolled the supporing organization.

Section C. Type Il Supporting Organizations

__Yes No

1 Were a majorily of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supporied organization(s)? If "No, " describe in Part VI how confrol
or management of the supporfing organization was vested in the same persons that conlrolled or managed
the supporied organization{s}.

Section D. Al Type Il Supporting Organizations

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

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No, " explain in Part VI how Eitns ahe
the organization mainfalned a close and continuous working relationship with the supporied organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have s
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets af all times during the 1ax year? If "Yes," describe in Part Vi the role the organization's o M
supporied organizations played in this regard. 3

Section E. Type |l Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used Io salisfy the Inlegral Part Test during the year (see instructions).
a The organization satisfied the Activities Test, Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 beiow,
c D The organization supported a governmental entity. Deseribe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of e
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 fo those supporfed organizations, and how the organization determined
that these aclivities consfituled substantially alf of its activities.
b Did the activilies described in line 2a, above, constifute activities that, but for the organization’s involvement,
one or more of the organization's supported erganization(s} would have been engaged in? If “Yes,” explain in
Part Vi the reasons for the organization's position that ils supporied organization{s) would have engaged in
these aclivities but for the organizalion’s involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No," provide delails in Part Vi.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of is supported crganizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 980 or 990-E7) 2020
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Schedule A (Form 530 or 990-E2) 2020 IMPRINTS CARES

56-0049178 Page

Type Il Non-Functionally Integrated 508(a){(3) Supporting Organizations

1 |:| Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI), See
instructions. All other Type Il non-functionally integrated supporting organizatiocns must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year (B) Current Year

(optionat)
1 Net shori-{erm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5§ Depreciation and depletion 5
6 Porlion 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) 7
8  Adjusfed Net Income {subtract lines 5, 6, and 7 from ling 4) 8
Section B —~ Minimum Asset Amount (A) Prior Year (B) Current Year
{optional}
1 Aggregate fair market value of all non-exempt-use assets (see i
instructions for shorl tax year or assets held for parl of year);
a Average monthly value of secusities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assels
d Total {add lines 1a, 1b, and 1ic)
e Discount claimed for blockage or other factors
{explain in detail in Part Vi): e
2 Acquisition indebtedness appilicable to non-exermnpt-use assets 2
3 Subiractiine 2 from line 1d, 3
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 Muitiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ling 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2  Enter 6.85 of ling 1. 2
3 Minimum asset amount for prior year (from Section B, ling 8, column A) 3
4 Enter greater of line 2 or line 3, 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 %
7 Check here if the current year is the organization’s first as a non-functionally inlegrated Type HI supportlng organization

{sea instructions}.

DAA

Schedule A (Form 990 or 990-EZ) 2020




25810 051162022 7:48 AM

Form 90 or 990-EZ) 2020

IMPRINTS CARES

56-0949178 Page 7

Type li Non-Functionally integrated 509(a}{3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supporied

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purpeses of supported organizations

Amounts paid to acquire exempi-use assets

Qualified set-aside amounts {prior [RS approval required—provide details in Part Vi)

Other distributions (describe in Part Vi). See instruclions.

Total annual distributions. Add lines 1 through 6.

03 =l [ jtn | W

{provide delails in Part VI). See instructions.

Distributions {o attentive supported organizations fo which the organization is responsive

Disfribiable amount for 2020 from Section C, line 6

16 Line 8 amount divided by line 9 amount

{i) {ii} {Eif)
Section E ~ Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Disiribuiable amount for 2620 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—-expfain in Part V). See
instructions,

3  Excess distributions carryover, if any, to 2020

From 2015

From 2016, . et i

From2017 ... ...

From 2018

From2019 .. .. 00,

Total of lines 3a through 3e

Appiied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 nol applied {see insiructions)

Bl = ol = T - o T [ B = 1]

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from
Section D, line 7: $

a_Applied {o underdistributions of prior years

b Applied io 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

8 Remaining underdistributions for years prior to 2020, if
any. Subiract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For resuli greater than zero, explain in
Part Vi. See instructions.

7  Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7

Excess from 2016

Excess from 2047 ... ..ol

Excess from 2018

Excess from 2019

© [ [0 (o [

Excess from 2020

DAA

Schedule A (Form 980 or 990-EZ) 2020
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Schedule A (Form 890 or 980-EZ) 2020 IMPRINTS CARES 56-0949178 Page 8
. Supplemental Information. Provide the explanations required by Part [, line 10; Part }l, line 17a or 17b; Part

I}, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 8b, 8¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c¢, 2a, 2b,

3a, and 3b; PartV, line 1, Part V, Section B, line 1e; PartV, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

~PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 890 or 980-EZ) 2020
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Schedule B . OMB No. 1645-0047
(Form 990, 990-E7, Schedule of Contributors

g; ggn?e::if)ihe Trossu » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
InhI:rnaI Revenue Sewioery P Go to www.irs.gov/Form990 for the latest information.

Name of the crganization Employer identification number

IMPRINTS CARES 56-0949178

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ {E 501(c} 3 ) ({(enier number) crganizaion
D 4847(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501{c)(3} exempt private foundation
ﬂ 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Ruie

|:| For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more {in money or properly} from any one coniributor. Complete Parls | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 999 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b}(1)A}vi), that checked Schedule A (Form 990 or 990-EZ}, Part 1}, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000; or {2) 2% of the amount on (i} Form 990, Part VI, fine 1h; or (i)} Form 990-EZ, line 1, Complele Pasts | and Il

I:l For an erganization described in section 501(c}(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, tofal contributions of more than $1,000 excilusively for religious, charifable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), 11, and I,

D For an organization described in section 501(c)(7), (8, or (10} filing Form 990 or 990-EZ thal received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purpeses, but no such
contributions totaled more than $1,000, If this box is checked, enter here the {otal contributions that were received
during the year for an exclusively reiigious, charitable, etc., purpose. Don't complete any of the pants unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., confributions
totaling $5,000 or more during the year > s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part iV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ cron its
Form 990-PF, Part [, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 290, 990-EZ, or 920-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 890-EZ, or 880-PF, Schedule B (Form 990, 990-EZ, or 980-PF) {2020)

DAA
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Scheduie B (Form 990, 930-EZ, or 980-PF} (2020) PAGE 1 OF 2 Page 2
Name of organization Emgloyer identification number
IMPRINTS CARES 56-08498178

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) {c) {d)
Ne. Name, address, and ZIP + 4 Totat contributions Type of contribution
1. | SMART START OF FORSYTH COUNTY Person

7820 NORTH POINT BLVD, STE 200

Payroil NI
............. 344,212 | Noncash

WINSTON-SALEM . NC 27106 (Complete Part Il for
nencash contributions.}
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 .| UNITED WAY OF FORSYTH COUNTY Person
301 NORTH MAIN STREET, STE 1700 Payroll .

175,725 Noncash

WINSTON-SALEM NC 27101 (Gomplete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | WINSTON-SALEM FOUNDATION Person X
751 W. FOURTH STREET, STE 200 Payroil D
......................................................................................... 188,333 | Noncash [ ]
WINSTON-SALEM Nc 27101 (Complete Part Ii for
noncash contributions.)
{a) {b} {c} (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
4 | . KATE B, REYNOLDS CHARITABLE TRUST Person ]
128 REYNOLDA VILLAGE Payroll I:]

551,975 Noncash [ ]

WINSTON-SALEM NC 27106 (Complete Part I for
noncash contributions.)
{a} (b) {c} {d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
5 | ANNA REILLY Person X
2797 ACORN COURT Payroll L]

............. 100,000 | Noncash [ ]

WINSTON-SALEM NC 27106 (Complete Part i for
noncash contributions.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
& .| . SMALL BUSINESS ADMINISTRATION Person X
6302 FAIRVIEW RD Payroll [ ]

............. 622,000 | Noncash [ |
{Complete Part ll for
noncash contributions.}

DAA

Schedule B (Form 990, 930-EZ, or 990-PF) (2020)
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Schedule B (Form 980, 990-EZ, or $90-PF} (2020)

PAGE 2 OF 2

Page 2

Name of organization

IMPRINTS CARES

Employer identification number

56-0849178

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7| YMCA OF THE TRIANGLE AREA, INC. Person X
801 CORPORATE CENTER DRIVE, #200 Payroil D
........................................................................................ 626,504 | Noncash | |
RALEIGH ... NC 27607 (Compiete Part If for
noncash contributions.)
{a) {b) (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | ELEVATION CHURCH . . ... ... Person
1300 S. MAIN STREET Payroll
......................................................................................... 110,000 | Noncash
WINSTON-SALEM NC 27127 (Complete Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
........................................................................................................ Noncash ||
............................................................................ {Gomplete Part I for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution.
.................................................................................. Person L]
Payroll
........................................................................................................ NoncaSh
............................................................................ (Complete Part Ii for
noncash contributions.}
(a} {b) {c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person [ |
Payroll I:I
........................................................................................................ Noncash | |
............................................................................ {Complete Part H for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person ]
Payroll |:|
........................................................................................................ Noncash | |
............................................................................ {Complete Part |l for
nencash confributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
{Form 990} P Complete if the organization answered “Yes” on Form 990, '
Pari IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury P Attach fo Form $90,
Internal Revenue Service P Go to www.irs.gov/Eorm$80 for instructions and the latest information. ]
Name of the organization Employer identificalion number
IMPRINTS CARES 56-0949178

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 880, Part IV, line 6,

{a} Donor advised funds {b} Funds and other accounis

Aggregate value of grants from (dwingyeary
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in denor advised
funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
erring impermissible private benefil? . . i D Yes I:I No
Conservation Easements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {for example, recreation or education) D Preservation of a histerically important land area

I:_l 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 conservaticn
easement on the last day of the tax year,

oW N =

Held at the End of the Tax Year

a Total number of consevation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedinf@y 2¢
d Number of conservation easements inciuded in (¢) acquired after 7/25/08, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

5§ Does the organization have a written policy regarding the periodic menitoring, inspeclion, handling of
violations, and enfercement of the conservation easements it holds? D Yes D No

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

8 Does each conservation easement reported on line 2(d) above satisfy the requiremenis of section 170{h}{4){BXi)

and section T70MABIINT . [] ves [ ] No
9 In Part Xili, describe how the organization reporis conservation easements in its revenue and expense statement and

halance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements,

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, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b ¥ the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounis refating to these items:
{I} Revenue included on Form 990, Part VI, line 1 » 3

{ii) Assets included in Form 890, Padt X

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

a Revenue included on Form 990, Part VilL tine 1 P S
b Assets included in Form 00, Pam X L i e eesiiietieesiiieiiieiiiiiies > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Scheduie D {Form 950) 2020

DAA
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Schedule D (Form 990) 2020 IMPRINTS CARES 56-0949178 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

a |:| Public exhibition [-] Loan or exchange program

b I% Scholarly research |:| Other

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar
ass ts to be sold fo raise funds rather than to be maintained as part of the organization’s collection? . . ... ... . ... ... ... ... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 880, PartV, line §, or reported an amount on Forim
980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ ] Yes [ ] No
b If "Yes,” expiain the arrangement in Part Xl and complete the following table
Amount
© Beginning balance ¢
d Additions during the year | 1d
e Distributions during the year ie
FOEndingbalance | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account kability? |:| Yes : No
b _If “Yes,” explain the arrangement in Part X1It. Check here if the explanation has been providedonPart X1 ... .. .. .. ... ... . .. B
Endowment Funds,
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {e} Two years back {d} Three years back {&) Four years back
1a Beginning of yearbalance
b Contributions ... .. .. ..
¢ Netinvestment earnings, gains, and
Iosses ...................................
Grants or scholarships
Other expenditures for facilities and
programs ..
f Administrative expenses
g Endofyearbalance . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:
a Board designated or quasi-endowmentp %
b Permanent endowment» %
¢ Term endowment®» %
The percentages on lines 2a, 2b, and 2¢ should equatl 100%.
Ja Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations ., 3a(i)
(i) Related organizations | 3afil)
b [f“Yes" on line 3a(ii), are the relaled crganizations listed as required on SchedwfeR? 3b

4 Describe in Part Xili the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Descriplion of properly (a) Cosl or other basis (b} Cost or olher basls {¢) Accumuiated {d} Book value
{invesiment) (cther) dapreciation
la Land L
b Buildings .
¢ Leasehoid improvements 79,106 34,619 44,487
d Equpment 336,614 177,699 158,915
e Other .. ... .ot

................................ 203,402
Schedule D {Form 990) 2020

DAA
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(Form 990y 2020 IMPRINTS CARES 56~0949178 Page 3
. Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriplion of securily or calegory {b} Book vaiue {¢) Mathod of valuation:

(including name of securily) Cost or end-of-year markel value

Investments — Program Related.
Complete if the organizaticn answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

(a} Descriplion of investment {b) Book value {c} Method of valuatiors:

Casl or end-of-year market value

{1

(2)

(3)

(4)

{5)

{8)

{7)

{8)

L]]
Total. (Column (b} must equal Form 880, Part X, col. {B) line 13)
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(&} Description {b} Book value

1)
{2)
3}
{4)
{5)
{6)
" _
{8)
8
Total. (Column (b) must equal Form 980, Part X, col (B) e 15, >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a} Descriplion of liability (b} Beok value
(1) Federal income iaxes
(?) PAYROLL LIABILITIES 83,227
(3) OTHER LIABILITIES 2,407
(4) CAPITAL LEASE OBLIGATION 2,157
]
(8)
)
8
@)
Total. (Column (b} must equal Form 990, Part X, col (B)lin@ 25.) . o
2. Liabitity for uncertain tax positions. In Part XH, provide the text of the footnote to the organization’s financial siatements that reporis the
organization's liability for uncertain tax posiiions under FASB ASC 740. Check here if the text of the footnole has been provided in Part XIIt ... .. ... |}TL

DAA Schedule D (Form 930) 2020
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Schedule D (Form 990) 2020 IMPRINTS CARES 56-0949178 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Tolal revenue, gains, and other support per audited financial statements 1 4,043,795
2 Amounts included on fine 1 but not on Form 990, Part VIlI, line 12: :

a Net unrealized gains {lcsses) on investments

b Donaied services and use of faciltes

¢ Recoveries of prior yeargrants

d Oter (Describe in Part XILY | ...

e Addlines 2athrough 2d | 60,383
3 Sublractline 2e from ine 1 3,983,412
4 Amounts inciuded on Form 990, Parl VI, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part VIIi, ine7b

b Other (Describe in Part XHL)

¢ Addlinesdaanddb 4

Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) . . . . . . . . . 5 3,983,412
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 3,282,064
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donaled services and use of facilttes

b Prior year adjustments ...

¢ Other [Osses ............................................................................

d Other (Describe in Part XUy

e Addlines Zathrough 2d ... 60,383
3 Subtractline 2e from line 1 ... 3,221,681
4 Amounts included on Form 890, Part IX, line 25, but nof on line 1:

a Investment expenses not inciuded on Form 990, Padt VIll, dine7b

b Other (Describe in Part XIL) ...

¢ Add lines 4a and 4b
5 Total 5 3,221,681

Provide the descriptions required for Part 1), lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, iines 1b and 2b; Pari V, line 4; Part X, line

2, Part Xi, lines 2d and 4b; and Part Xil, lines 2d and 4b. Alsoc complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

- RELATED TO ITS EXEMPT PURPOSE. IT IS THE OPINION OF MANAGEMENT THAT THE

DAA

Schedule D (Form 990; 2020
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Scheduie D (Form 990) 2020 IMPRINTS CARES 56-09849178 Page 5
1l Supplemental Information (continued)
. THE ORGANIZATION IS REQUIRED TO FILE A FEDERAL EXEMPT ORGANIZATION TAX
RETURN (FORM 990) ANNUALLY TO RETAIN ITS EXEMPT STATUS. THE ORGANIZATION IS
ALSO REQUIRED TO FILE AN EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN

DAA

Schedule D {Form $90) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1645-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 890 or 990-EZ or to provide any additionat information.

Degparimen of the Traasury P Attach to Form 980 or 990-EZ,

Internat Revenue Service P Go to www.irs.gov/Form990 for the latest information. spechion

Name cf the organization Employer identification number

IMPRINTS CARES 56-0949178

JFORM 290, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule O (Form 990 or 990-EZ) 2020
DAA,
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56-0949178 Federal Statements
FYE: 6/30/2021

Schedule A, Part I, Line 5 - Excess Gifts

Donor Name Total Excess
KATE B REYNOLDS CHARITABLE TRUST 3 1,980,232 5 1,823,569
THE LEON LEVINE FOUNDATION 135,600
MRS. D. ELWOOD CLINARD 60, C00
ANNA RETLLY 100, 600

TOTAL 5 2,275,232 $ 1,823,569
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