990 Return of Organization Exempt From Income Tax | OMB No. 1545-0047
Form '

Under section 501{c}, 527, or 4947{a){1) of the Internal Revenue Code {except private foundations) 2 @24
Depariment of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. .. inspection
A For the 2024 calendar year, or tax vear beginnin’g Jul 1 , 2024, and ending Jun 30 ,2025
B Check if applicable: | © Name of organization MOBILE C.A.R.E. FOUNDATION D Employer identification number
[] Address change Doing business as 364203198
1 Name change Number and street {or P.O. box if mall is not delivered to street address) Foom/suite E Telephone number
(] Initial retum 239 W ROOT 8T {(773)254~-4030
[ Final retum/terminated City or town, state or provinge, country, and ZIP or foreign postal code
] Amended rstum CHICAGO, IL 60609 - G Gross receipts $4, 939,942,
(] Application pending | F Name and address of principal officer: Hia} Is this a group retum for subordinates? [ Yes No

KAMART THOMPSON, 239 W ROOT ST, CHICAGO, IL 6060%|Hib)Areall subordinates inchuded? [ ] Yes [INo
I Tax-sxempt status: BOlg® [ ] 501 ( y tinsert no) [_] 4847{@)(1} or [_] 527 If “No," attach a list. See Instructions.
J  Website: WWW. MOBILEC ARECHICAGO.ORG H{c) Group exsmptlon number
K Form of organization: [%] Corporation DTrust ! Assoclétlnn [ other | Lvear of formation; 1 998| M State of legal domicile: TL

Summary

1. Brlefly describe the orgamzatlon s mission or most significant activiiles:
o . THE ORGANIZATION DELIVERS NO—COST
g MEDICAL AND PREVENTATIVE CARE, EDUCATION, AND SUPPGRT TO LOW INCOME CHILDREN
E AND FAMILIES WITHIN THETR NATIVE COMMUNITIES ABOARD MOBILE MEDICAL, CLINICS,
2| 2 Checkthis box [ifthe organization discontinued its operations or disposed of more than 26% of its net assets.
g 3  Number of voting meimbers of the governing body (Part VI, line 1a). . . . A 15
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) R 4 15
£ | 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . . . . . 5 ' 57
'3:: 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 90
7a Total unrelated business revenue from Part VIll, column (C), line12 . . . . . . . . 7a 0.
b Net unrelated business taxable income from Form 890-T, Part L line11 . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 4,906,319, 3,767,660.
% 9 Program sarvice revenue (Part VIIl, line 2g} . . . e e 830,673, 820,910.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and Td) C e 20,917, . 48,240.
11 Other revenue (Part VI, column {A), lines 5,8d, 8¢, 9¢, 10c, and 11e} . . . 137,050. 290,951,
12  Total revenue—add lines 8 through 11 {(must equal Part VI, column {A), line 12) 5,894,959. 4,927,761,
18 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . ‘ 35,175, 2%,900.
14 Benefits paid to or fg,members (Part X, column {A), line 4) . .
w [ 15 Salaries, other compensatlon employee benefits (Part IX, column (A), lines 5—1 0) 2,580,602, 2,866,029,
2 | 16a Professional fundraising fees (Part IX, column (4), line 11g) R :
g b Total fundraising expenses (Part IX, column (D), line 25) 266,322, }
ui 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) . . . . . 1,777,847, 1,810,178,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (8), line 25) 4,393,624, 4,706,107,
19 Revenus less expenses. Subtract line 18 from line12 . . . . . . . . 1,501,335, 221,654.
5 § Beginning of Current Year End of Year
gé 20 Total assets (Part X, line16) . . . . . . . . . . . .. 3,850,379. 4,732,566,
gﬂ 21 Total liabilities (Part X, ilne 21) B e e 649,948, 1,310,481,
ZE‘ Net assets or fund balances Subtract line 21 from Ilne 20 e 3,200,431, 3,422,085.

Signature Block

Uncdler penalties of perjury, | declare that I'_ﬁave examined this return, including accompanying schadules and statsments, and to the bsst of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer ‘ i Dato
Here KAMARI THOMPSON, INTERIM EXECUTIVE DIRECTOR
Type or print name and title
Paid Preparer's name Preparer's signature Cate Check [] if [ PTIN
Preparer ENRIQUE LOPEZ ENRIQUE LOPEZ 04/30/2026| self-employed | BOG365818
Use Only Firm’s name LOPEZ AND COMPANY CPAS LTD Firm'sEIN  26-0696412
Firm'saddress 2702 W CHICAGO AVE, CHICAGO, IL 60622 Phoneno, {7731634-8335
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . K Yes [INo

For Paperwork Recduction Act Notice, see the separate instructions. BAA Cat. No. 11282Y REV 09/03/25 FRO Form 990 (2004)




Form 990 (2024) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartint . . . . . . . . . . . . . []
1 Briefly describe the organization's mission: o
THE ORGANIZATION DELIVERS NO~COST
MEDICAL AND PREVENTATIVE CARE, EDUCATION, AND SUPPORT TO LOW INCOME CHILDREN.
AND FAMILIES WITHIN THEIR NATIVE COMMUNITIES ABOARD MOBILE MEDICAL CLINICS.

2 Did the organization undertake any 3|grnf|cant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . e e e e e e e T o o - OYes XiNo
If “Yes,” describe these new services on Schedule O. '
3 Did the crganization cease conductmg, or make significant changes in how it conducts any pragram
services? . . . . . . e e e e e e e e e e e s s w e OYes MNo
If “Yes,” describe these changes on Schedule O, : RRTR .
4 Describe the organization's program service accompllshments for each of |ts three Iargest program services, as measurad by
expenses. Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported s L :

4a (Code: ) (Expenses $ 3,966,772, includinggrantsof$ _ 0 )(Revenue$ - 0)

COMPREHENSIVE PROGRAM WHICH INCLUDES THE USE ANQ__MA_I_ISE_E_].\JANCE OF MOBILE VANS (STAFE,

MEDICATION, AND EQUIPMENT) WHICH PROVIDES NQO-COST. MEDICAL, AND PREVENTATIVE CARE;
EDUCATION AND SUPPORT TO LOW-INCOME CHILDREN AND, FAMILIES " *"

4b (Code; ) (Expenses $ including grants of $ } (Revenue $ )

including grants of $

4d Other program services (Describe on Schedule G.)
{(Expenses $ including grants of $ ) (Revenue $ )
d4e Total program service expenses 3,966,772.
REV 09/03/25 PRO . Form 990 (2024)




Form 990 (2024)

Page 3

=:1adli  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,”

complete Schedule A . 1| %
2 |s the organization required to complete Schadule B, Schedule of Contributors? See instructions . 2 | X

3 Did the organization engage in direct or indirect political campaign activitles on behalf of or in opposmon to
candidates for public offlce? If “Yes,” complete Schedule C, Part! . 3 ®

4  Section 501(c}{3) organizations. Did the organization engage in lobbying actlvrt|es, e]g have a sectlon 501(h)
election in effsct during the tax year? if “Yes,” complete Schedule C, Part I . 4 %

§ Is the organization a section 501(c)(4), 501(c)(5), or 501({c)(6) organization that receives membership clues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part Il 5 %

6 Did the organization malntain 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? ff
“Yes,” complete Schedule [, Part | . e e e e e e 6 X

7  Did the organization receive or hold a conservation easement, Including easements to preserve open space,
- -——theenvironment;historic-land-areas;-or-historlc-structures?-1f-Yes;*-complete-Schedule-D-Partll 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schediule D, Part lil ) 8 X

9 Did the organizaticn report an amount in Part X Ilne 21 for escrow or custodlal account Ilabllity, serve as a

custodian for amounts not listed In Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part iV 9 X

10  Did the organization, directly or through a related organization, hold assets in denor- restrlcted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . .

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VL, Vi, IX, or X, as applicable.

a Did the organizaticn report an amount for land, buildings, and equrpment in Part X line 107 f “Yes

complete Schedule D, Part VI )

Did the organization report an amount for lnvestments other secuntles in Part X llne 12 that is 5% of more

of Its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of Its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .

Did the organization report an ameunt for cther assets in Part X, line 185, that is 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilitles in Part X, line 257 If “Yes,” comp.‘ete Schedule D Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,” complate Schadule D, Part X

12a Did the organization obtain separate, independent audited financial statemenis for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xit

b Was the organization included in consolldated mdependent audlted flnanclat statements for the tax year'? if
“Yas,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and X!l is optional

13 Isthe organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complate Schedule E
14a Did the organization maintain an office, employees, or agenis outside of the United States?

b Did the organization have. aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the Unitad States, or aggregate
foreign investmants valued at $100,000 or more? if “Yes,” complate Schedule F, Paris I and IV.

15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts I and IV .

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grante or other
assistance to or for foreign individuals? if “Yes,” complete Scheduls F, Parts il and IV. ; -

17  Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on
Part IX, column (A), lines 6 and 11e7 If “Yes,” complete Schedule G, Part I. See instructions .

18 Did the organization report more than $15,000 total of fundraising event gross income and contr|but|ons on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part If . . .

19 Did the organization report more than $15,000 of gross Income from gaming actlvit|es on F'art VIII Ilne 9a?
If “Yes,” complete Schedule G, Part Ilf e e e e e e e

20a Did the crganization operate one or more hospital faolllt]es'? If “Yes,” complete Schedule H .

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements 1o this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Scheduls I, Parts land I .

o =2

o

-0

11a| X

11b b4
11c X
T1d| X

1le| X

11f X
12a| X

12b by
13 b g
14a|. X
idb X
15 X
16 %
17 X
18 | X

19 X
20a X
20b

21 x

REY 08/03/25 FRO
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Form 990 (2024}
ERAY]  Checkiist of Required Schedules (continued)

22

23

26

27

28

3
32

34

35a
b

36

37

38

Pags 4

DId the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts I and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former. officers, directars, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e
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, 20022 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e .

Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an sscrow acceount other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonde outstandmg at any time during the year? .
Section 501(c){3), 501(c}{4), and 501(c)({29) organizations. Did the organization engage in an excess behefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,"” complete Schedule L, Part ! . .

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If

Did the organization provide a grant or other assistance to any current or former officet, director, trustee, kay
employee, creator or founder, substantial contributor or employee thersof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of thase
persons? If “Yes,” complete Schedule L, Part lif

Was the organization a party to a business transaction with one of the following parhes? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current ar former officer, director, trustes, key employee creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part iV .

A family member of any individual described in Ime 28a? If “Yes,” complete ScheduIeL Part IV .
A 35% controlled entity of one or more individuals and/cr organlzatlons described in line 28a or 28b7 if
“Yes,” complete Schedule L, Part IV .

Did the organization recelve mare than $25,000 in noncash contributlons'? If *Yes,” complete Schedule M
Did the organization receive contributions of art, historical freasures, or other similar assets, or quallﬂed
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? !f “Yes 7 complete Schedule N, Pam
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I

Did the organization own 100% of an entity dleregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part f . .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp!ete Schedu!e R Pan‘ H, m
or iV, and Part V, fine 1 v e e

Did the organization have a controlled entity within the meaning of sect|on 51 2( )(13)? :

If “Yes® to line 35a, did the organization receive any payment from or engags in any transact:on with a
controlled entity within the meaning of section 512{(b)(13)? if “Yes,” complete Schedule R, Part V, fine 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schaedule R, Part Vi
Did the organization complete Scheduls O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O .

Yes | No
22 | X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28h x
28¢ X
20 | X

30 X
3 b
32 X
33 X
34 X
35a *
35h

36 x
37 X
38| X

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . .. . . 1a
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b

Did the organization comply with backup withholding rules for reportable paymente to vendors and
reportable gaming (gamblingy winnings to prize winners? e . .

REV 09/03/25 PRO

Form 990 (2024)




Form 990 (2024)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a
b
da

b

Sa
b

¢
Ga

-~ ~——b—If-*Yes;"-did-the-organization-include-with-every-solicitation-an-express-statement-that-such-contributions-or

7
a

7]

TOo o o

12a

13

14a

15

16

17

Page D

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

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 57 L

Yes | No

If at least ones is reported on line 2a, did the organization file all required federal employment tax returns? .
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it flled a Form 990-T for this year? if “No” to line 3b, provide an expianation on Schedule O

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 forsign country (such as a hank account, securities account, or other financial account)?

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

See instructions for filing requirements for FinCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shetter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shealter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d]d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

2b | x

3a b4

3b

6a x

gifts were not tax deductible? e e e e e e e e

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

Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . C e e e e e e

If “Yes," did the organization notify the donor of the value of the goods or services prowded? .

Did the organization sell, exchange, or otherwise dlspose of tangible perscnal property for which it was
required to file Form 82827 .

If “Yes,” Indicate the number of Forms 8282 filed durmg the year . . . . . . . . |7d|

Did the organizaticn receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract?
Did tha organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring crganization make any taxable distributions under section 49667 . .

Did the sponsoring crganization make a distribution to a denor, donor advisor, or related person?

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

Initiatlon fees and capital contributions included on Part VIIl, line 12 . . . . . 10a

Gross receipts, included on Form 890, Part VI, line 12, for public use of club facliltles . 10b

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

Gross income from members or shareholders . . . . 11a

Gross income from other sources. (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organrza’clon flllng Form 990 in Ileu of Form 10417
If “Yes,” enter the amount of tax-exempt Interest recelved or accrued during the year . . | 12h l

12a

Section 501(¢)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the crganization must report on Schecdlule O
Enter the amount of reservas the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c

Dld the organization receive any payments for Indoor tanmng services durlng the tax year'? . . .

if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .

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? e e

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

Is the organization an educational institution subject to the section 4968 excise tax on net tnvestment incoma?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c){21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the impesition of an excise tax under section 4951, 4952, or 49537 .o

If “Yes,” complete Form 6069,

14a X
14b

17

REV 09/03/25 PRO
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Form 990 (2024) Page 6
Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, dascribe the clrcumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein thisPartVI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the geverning body at the end of the tax year. . 1a 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committes, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 15

2  Did any officer, director, trustes, or key employee have a famlly relationship or a business relationship with

any other officer, director, trustee, or key employee? .

Did the erganization delegate control over management duties customanly performed by or under the drrect
supervision of offlcers, directors, trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changss to its governing documents since the prior Form 990 was flled? | 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
Did the organization have members or stockholders? 6

a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings he]d or wntten actlons undertaken durlng
the year by the following:

a The governing body? . e e e e e e e
b Each committes with authority to act on behalf of the governlng body'?‘ - 8h | X

[

X[X|X|[X

~N @ g R

X

9 |s there any officer, director, trustee, or key employee listed In Part Vil, Section A, who cannot be reached at
the organization’s malling address? /f “Yes,” provide the names and addresses on Schedule O . . . . 0 pYe
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . : 10a X

b If “Yes,” did the organization have written policies and procedures governlng the actwrties of suc;h chapters
affiliates, and branches to ensure thelr operations are conslstent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flling the form?

b Describe on Schedule O the process, If any, used by the organization to review this Form 980.

12a Did the organization have g written conflict of interest policy? ff “Ng,” go to line 13 .

b Wers officers, diractors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
desecribe on Schedule O how this was done. Co . ..

13  Did the organization have a written whistleblower pohcy‘? . .

14 Did the organization have a written document retention and destructlon pollcy’? .

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

a The organization’s CEQ, Executive Director, or top management official

b Other officers or key employess of the organization . . . e e e e 15b X
If “Yes" to line 15a or 15h, describe the process on Schedule 0 See instruc‘uons

16a Did the organization invest In, contribute assets to, or parhcupate in a jolnt venture or similar arrangement
with a taxable entlty during the year? . .

b I “Yes,” did the organization follow a written pollcy or procedure requlrlng the orgamzatlon to evaluate Its
participation in joint venture arrangements under applicable federal tax aw, and take steps to safeguard the
organization’s exempt status with reepect tosuch amangements? . . ... . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed IL

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3}s only) available for public inspection. Indicate how you made these available. Check all that apply.
[1 Own wabsite (% Another’s website =l Uponrequest [ Other fexplain on Schedule O)

19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest poficy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records.
KAMARI THOMPSONM, 239 W ROOT ST, CHICAGO, IL 60609 (773)254-4030

HEV 09/03/25 PRO Farm 990 (2024)




Form 990 (2024) Paga 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chack if Schedule O contains a response or note to any lneinthisPart VIl . . . . T
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 |ist 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.

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

e List the organization’s five current highest compensated employees {other than an officer, diractor, trustee, or key employss)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the crganization’s former officers, key employees, and highest compensated employses who received more than
$100,000 of reportable compensaticn from the organization and any related arganizations.

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

—Torganization, rHors thar $ 10,000 of Teportable compensation fronT the organization and any relatsy organtzations.

See the instructions for the order In which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
) . (B) (do not chg):lfﬁg:e than one (o} € , (7
Name and title Average | hox, unless person is beth an Reportable Reportable Estimated amcunt
hours officer and a directorftrustes) compensation compensation of cther
perwesk - slslclzlez| from the from related campensation
{list any ; e a 3|8 % & g organization (W-2/ | organizations (W-2/ from the
hows for | 5 = £ g g g A 1099-MISC/ 1099-MISC/ organizatiop ar_ld
related 2519 B |8 - 1099-NEC) 1099-NEG} related crganizations
organizations| S 5 s ‘|le|” §
below a|gd 2 °
dotied lina) a % g
i g
_(1)ROBERT GORDON 1.00
CHAIR X X 0. 0. 0.
_{2)N1DA KHAN . 1.00
VICE CHAIR X X 0. 0. 0.
_(8) JONATHAN WEATHERLY 1.00
TREASURER X X 0. 0. 0
{4 HON. MARGUERITE QUINN 1.00
SECRETARY X X 0. 0. 0.
_(5)DR. PATRICK FERRILLO, JR. 1.00]
DIRECTOR X 0. 0. 0.
_(6)DR. VICTORIA PERSKY 1.00
DIRECTOR X 0. 0. 0.
{7)DR. PHIL, SHERIDAN 1.00
DIRECTOR X 0. 0. 0.
_(B) EDWARD STRITCH 1.00
DIRECTOR X 0. 0. 0.
_(O)DR., STEPHANIE WHYTE 1.00
DIRECTOR X 0. 0. 0.
(10)DR. EVE KRaTUNOVA | 1,00
DIRECTOR X 0. 0. 0.
(11)DR, PAUL DETJEN | 1,00
DIRECTOR X 0. 0. 0.
(12)MIKE REDDING 1.00
DIRECTOR X 0. 0. 0.
{13)cralG PIRNER 1,00
DIRECTOR x 0. 0. 0.
(14) CARMEN YVERGARA 1.00
DIRECTOR X 0. 0. 0.

REV 09/03/25 PRC Form 990 (2024




Form 990 (2024) Page 8
PR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
@ (8 Position () ) "
{do nat check more than one
Name and title Average | hox, unless person Is both an Reportable Reportable Estimated amount
haurs officer and a directorftrustes) |  GOMpensatian compensation of other
perweek | = prog ey g from the from related compensation
@istany |3 3 % g & |3& | g |organization (W-2/|organizations (W-2/ from the
heurs for | = & 5 8la |5 § % 1099-MI1SC/ 1029-MISC/ organization and
related .COL §|o - .g ?B . E 1099-NEC} 1099-NEC) related organizations
organizations| = o B a g
balow &l 2 3
dotted line) g|a 7
3 2,
&
{15) SARAH RITTNER 1.00
DIRECTOR X 0. 0. 0.
(16)MATTHEW SIEMER 40.00
EXECUTIVE DIRECTOR X 102,186, 0. 0.
(17) LARISSA NAVARRO 40.00| . '
DENTAL, DIRECTOR & DENTIST X 136,584. 0. 0.
(18)MELINDA FITZGERALD 40.00 :
ASSOCIATE MEDICAL DIRECTOR X 124,780. 0. 0.
(19)LAURA CABRALES 40.00
ASTHMA VAN PHYSICICAN X 113,008, 0. 0.
(20)
{21)
{22)
(23}
(24)
(25)
1b Subtotal . . . . e e 476,558, 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A .o
d Total {faddlines iband1g). . . 476,558, 0. 0.
2  Total number of individuals (including but not Ilmlted to those hsted above) who recesived more than $100,000 of
reportable compensation from ths organization 4

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon 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 organ;zatlon or indi\ndual
for services rendered to the organization? if “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

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

] (B} [(¥]
Name and business address Description of services Compensation

ORGANIZATIONAL LEADERSHIP PARTNERS, 5071 SWITCH GRASS LN, NAPERVILLE, IL 60564|CONSULTING SERVICES 124,100.

2  Total number of indspendent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 1

REV 09/03/25 PRO Form ‘990 (2024)




Form 980 (2024)

TRl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . .

Page 9

il

)]
Total revenue

B
Related or exempt
function revenue

<)
Unrelated
business revenue

D
Revenus excluded
from tax under

Contributions, Gifts, Grants,

and Other Similar Amounts

Federated campaigns

1a

Membership dues

1b

Fundraising events .

1c

36,523,

Related organizations

1d

Governmant grants {contributions)

1e

173,709.f

All othar contributions, giits, grants,
and similar amounts not included above

1f

3,557,428.

Noncash contributions included in
lines 1a-1f .

Total. Add lines 1a—-1f .

1g

$ 119,306.1.

3,767,660,

gections 512-514

Program Service

Revenue

2a

w00 anT

INSURANCE REIMBURSEMENTS

Buslness Code

524114

820,910,

820,910.

All other program service revenue
Total. Add Ines 2a-2f . . . .

820,910.

Other Revenue

8a

Investment income {including dlwdends mterest and

other similar ameounts) .

Income from investment of tax-exempt bond proceeds

Royalties

48, 240.

48,240.

(i) Real

(i) Personal

Gross rents 6a

221,300,

30,000.

Less: rental expenses | 6b

Rental income or (loss) | 6¢

221,300.

30,000.

Net rental income or (loss)

251,300.

251,300.

Gross amount from

(i) Securities

‘ (iii Oti‘mr .

sales of assets

other than inventory | 74

Less: cost or cther basis

and sales expenses 7b

7c

Gain or {loss) .

Net gain or (loss)

Gross Iincome from fundraising
events (notincluding$__ 36,523,
of contributions reported on line
1¢). Ses Part IV, line 18

Less: direct expenses

Net income or {loss) from fundreusm
Gross income from gaming
activities. See Part IV, line 19

Less: direct expenses .

Net income or (loss) from gam[ng activities

Gross sales of inventory, less
returns and allowances

Less;: cost of goads sold

8a

1,720.}

8b

12,181,

g events

9a

Sh

10a

10b

Net income or (loss) from sales of inventory .

Miscellaneous

Revenue

11a

[+ I =T 3}

INSURANCE RECOVERY

Business Code

524126

15,705,

15,705.

0.

900099

34,407.

34,407,

0.

All other revenue
Total. Add lines 11a-11 d

50,112

12

Total revenue. See instructions

4,927,761,

871,022

289,079.

REV 09/03/25 PRC
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Form 990 {2024)

g @ Statement of Functional Expenses
Section 501(c)3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete colurmn (A).

Page 10

Check if Schedule O contains a response or note to any ling in this Part IX

L]

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIil.

(A}
Total expenses

B
Program service
expenses

(€)
Managemeant and
general expenses

D}
Fundralsing
expenses

1 Grants and other assistance to domestic organizations
and demestic governments. See Part [V, line 21 1,200. 1,200.
2 Grants and other assistance to demestic
individuals. See Part IV, line 22 . . 28,700. 28,700.
3 Qrants and other 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, dlrectors
trustees, and key employees 102,186. 86,984, 7,205. 7,997.
6 Compensation not included above to dlsquallfled
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c){3)B) .
7  Other salaries and wages . 2,533,981. 2,156,981, 178,680, 198,320.
8 Pension plan accruals and contﬂbutlons (mclude
section 401 (k) and 403(b) smployer contributions)
9  Other employee benefits .
10  Payroll taxes . . 229,862. 196,175. 15,043. 18,644.
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 34,405. 0. 34,405, 0.
d Lobbying . .
e Professicnal fundralsing services. See Part IV Iine 17
f Investment management fees . .
g Other. (f line 11g amount exceeds 10% of line 25 ‘column ‘
(A) amount, Iistllne11gexpenseson8chedule()) 282,253. 174,725. 106,524. 1,004.
12 Advertising and promotien 19,050. 3,069. 13, 355, 2,626,
13 Office expenses 91,125. 67,821. 18,660, 4,644,
14 Information technology
156 Rovaltles .
16  Occupancy 273,718, 243,569. 14,304. 15,845.
17 Travel . 18,730. 12,928. 4,733. 1,063.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meelings
20 Interest .o 9,036. 1,016. 8,020. 0.
21 Payments to affiliates .
22  Depreciation, deplstion, and amorhzat:on 145,766. 111,104. 34,662, 0.
23  Insurance . . 213,405 183,846 29,559. 0.
24  Other expenses. Itemlze expenses not covered
above. (List miscellanaocus expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
(A}, amount, [ist tine 24e expenses on Schedule C.) ol
a BAD DEBT 284,391, 278,891. 0. 5,500.
b PROGRAM BUPPLIES 204,877. 204,373. 504, 0.
¢ VAN EXPENSES 144,015. 143,944. 71. 0.
d STAFF DEVELOPMENT 26,824. 22,221, 3,699. 904.
e All other expenses 62,583. 49,225, 3,589. 9,769,
25 Total functional expenses. Addlines1through24e 4,706,107. 3,966,772, 473,013. 266,322.
26 Joint costs. Complete this line only if the
organization reported In column (B} joint costs
from a combined educational campalgn and
fundraising solicitation. Check here [] if
fallowlng SOP 98-2 (ASC 958-720)
REV 09/03/25 PRO Form 990 (2024)




Form 900 (2024) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
A) (B)
Beginning of vear End of year
1 Cash—non-interest-bearing . . 431,946.| 1 493,627,
2 Savings and temporary cash investments . 1,523,344.| 2 1,285,641,
3 Pledges and grants receivable, net 600,452.] 3 1,195,147,
4  Accounts recsivable, net . 312,909.] 4 376,886.
5 Loans and other receivables from ahy current or former cfflcer dwector PR
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons B
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
8| 7 Notes and loans receivable, net
ﬁ 8 Inventories for sale or use .
=<"|” @ Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complste Part VI of Schedule D . 10a 1,223,926, Bt _ _
b Less: accumulated depreciation 10b 683,701, 752,840.(10¢ 540,225,
11 Investments—publicly traded sacurities gk
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. Ses Part 1V, Ilna11 . . 139,594.| 15 762,430,
16  Total assets, Add lines 1 through 15 {must equal Irne 33) .3,850,379.| 16 4,732,566.
17  Accounts payable and accrued expenses . 250,364.| 17 333,254,
18  Grants payable .
19 Deferred revenue .
20  Tax-exempt bond Ilabilmes ;
21  Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 |Loans and other payables to 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 perdons
=1 {23 Secured mortgages and notes payable to unrelated third pariies 265,256, 23 184,193.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X
of Schedule D . e e e e 134,328.| 25 793,034,
26 Total liabilities. Add lines 17 through 25 . 649,948, 26 1,310,481.
n Organizations that follow FASB ASC 958, check here E g
§ and complete lines 27, 28, 32, and 33.
-g 27  Net assets without donar restrictions 2,757,098.| 27 2,324,673,
g 28  Net assats with donor restrictions 443,333./ 28 1,097,412,
= Organizations that do not follow FASB ASC 958 check here []
l: and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . .
"%' 30  Paid-in or capital surplus, or land, building, or equipment funcl . 30
g 31 Retained sarnings, endowment, accumulated incoma, or other funds . 31
|32 Total net assets or fund balances . ; 3,200,431.| 32 3,422,085.
= | 33 Total liabilities and net assets/fund balances ; 3,850,379.] 33 4,732,566.
REY 09/03/25 PRO Farm 990 (2024)




Form 990 {2024}
R 9{l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line In this Part Xl

O

QWO O~ d WK -

—

Total revenue (must equal Part VIIl, column {A), line 12) .

4,927,761,

Total expenses (must equal Part IX, column (), line 25)

4,706,107.

Revenue less expenses. Subtract line 2 from line 1

221,654,

Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A))

Net unrealized gains (losses) on investments

3,200,431.

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

@ PN AR WIN -,

Other changes in net assets or fund balances {expialn on Schedule 0)

Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X Ilne
32, column (B}) . .

=y
[=]

3,422,085,

Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part Xl .

O

2a

[+

3a

Accounting method used to prepare the Form 990: [ Cash  [X] Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked *Other,” explam on
Schedule O.

Were the organization's financial statements compiled or reviewed by an independertt accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

[ Separate basis ] Consolidated basis ] Both consolidated and separate basis

Wers the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

Separate basis [ | Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compllation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight procese 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 audlt or audits as set forth In the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .

If “Yes,” did the organization undergo the required audit or audlts? 1f the organlzation d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audiis .

Yes

No

3a

3b

REV 09/03/25 PRO
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| OMB No. 1545-0047

2024

SCHEDULE A Public Charity Status and Public Support
{Form 990)

Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable rust.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internat Reverue Service Go to www.irs.gov/Form980 for instructions and the latest information, Inspection
Name of the organization ' Employer identification humber

MOBILE C.A.R.E. FOUNDATION 36-4203198

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a privats foundation because it is: (For lines 1 through 12, check only one hox.)
1 [[) A church, convention of chutches, or association of churches described in section 170(b}{1)(A)().
2 [ A school described in section 170(b){1){A)ii). (Attach Scheduls E (Form 990).)
3 [J A hospital or a cooperative hospital service organization described In section 170(b){1) (A) ).
4 []A medical research arganization operated in conjunction with a hospital described in section 170{(b){(1){A){iii). Enter the
hospltal’s name, city, and state:

5 [’]An organization operated for the benefit of a college or university ownad or operated by a governmental unit describad in
section 170(b)(1)(AMiv). {Complete Part I1.}

6 [1Atederal, state, or local government or governmental unit described in section T70[B){T){A}Y).
7 [_1An organizatien that normally receives a substantial part of its suppert from a governmental unit or from the general public
described In section 170{b}{1}{A}vi}. (Complete Part II.)

(1 A community trust described [n section 170(b){(1){A)(vi). (Complets Part II.)

[] An agricultural research organization described In section 170{b){(1)}{A)Nix) operated in conjunction with a land-grant college
or university or a non-land-grant collage of agricutture {see instructions). Enter the name, city, and state of the college or
university:

10 An organlzaticn that normally recelves (1) more than 3373% of Its support from contributions, membsrship fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 3313% of its
support from gross Investment Income and unrelated business taxable income Siess section 511 tax) from businesses
acqjuired by the organization after June 30, 1975, Sea section 509{a}{2). (Compiste Part lIl.}

11 [JAn organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [7] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or mors publicly supported organizations described n section 509(a){1) or section 509{(a)(2}. See section 509{a)}{3). Chack
the box oh lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporling organization supervised or controlled in connection with Its supported organization(s), by having
coftrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C,

¢ [ Type lll functionally integrated. A supporting organization operated in connaction with, and functionally integratad with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [ Type Il non-functionally integratedl. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
regutirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the 1RS that it is a Type [, Type Il, Type I
functfonally integrated, or Type [l non-functionally integrated supporting organization.

o W

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

{i} Name of supportaed organization (i) BN {iii) Type of organization | {iv} Is the organization | (v} Amount of monetary (vi) Amount of
(desctibed on lines 1-10 |listed In your govarning support (see other support (see
above {see instructions}) document? inatructions) instructions)

Yes No

(")

(8}

©

)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa Schedule A (Form 990} 2024
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Schedule A (Form 990} 2024

Page 2

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 quaiify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in} {a) 2020 {h) 2021 {c) 2022 {d) 2023 {e) 2024 {f) Total
4+ Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”y .
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 1 through 3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
suppotied organization) included on
line 1 that exceeds 2% of the amount
- shown online 11, column {f) . ;
6 _ Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 {c} 2022 {d) 2023 {e} 2024 () Total

7
8

10

11
12

13

{b) 2021
Amounts from line 4 ‘

Gross income from Interest, dfwdends
payments received on secutities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business
activities, whether or not the business
is ragularly carried on .

Other income. Do not inglude gain or
loss from the sale of capital assets
{Explain in Part VI.) .

Total support. Add lines 7 through 10
Gross recelpts from related activities, ete. (see nstructions)

12

First 5 years. If the Form 990 Is for the organization's flrst, second third fourth ot fifth tax year as a section 501{c)(3)
organization, check this box and stop here . ' . R e e e e e e ..

]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public suppotrt percentage for 2024 (line 6, column (f), divided by line 11, column (f)) 14

%

Public support percentage from 2023 Schedule A, Part i, ling 14 15

%

33815% support test—2024, If the organization did not check the box on Iine 13 and Ilne 14 ls 3315% or mors, check this
box and stop here. The organization qualifies as a publicly suppotted organization
33153% support test—2023,. If the organization did not check a box on line 13 or 18a, and Ilne 15 Is 33':3% or more, check
this box and stop here. The organizaiion qualifies as a publicly supported organization .

10%-facts-and-circumstances test-—2024, If the organizatibn did not check a box on line 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . .

10%-facts-and-circumstances test—2023. i the organization did not check a box on lina 13, 16a, 16b, 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. Explain
in Part VIl how the organization meets the facts-and-circumstances test. The organization qualifies asa publicly suppor’ced
organization .

o
]

l

Private foundation. If the organlzatlon dld not check a box on Hne 1 3 163, 16b 173 or 17b check thls box and see

instructions

0

REV 093/25 PRO
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Schedule A (Form 990) 2024
Xl  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 crganization falled to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part [1.)

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 (c) 2022 {d) 2023 (e} 2024 (f) Total
1 Gifts, grants, contributicns, and membership fees
receivad. (Do not include any “unusual grants."} |1 ,789,072./2,134,393.(3,201,427.4,906,319.|3,767,660.[15,798,871,
2 Gross receipts from admissions, merchandise
seld or services performed, or faciiitiss
furnishad in any activity that is related to the
organization’s tax-exempt purpose . 739,010, 850,433.: 772,413.1 830,673.] 820,910.:4,013,439.
3 Gross recelpts from activities that are not an
unrglated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to 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 through &5 . 2,528,082.|2,984,826.13,973,840.|5,736,992.14,588,570.{19,812,310.
7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amcunts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . . .
8 Public support, (Subtract line 7c from
fine 6.) . . C e 19,812,310,
Section B, Total Support
Calendar year (or fiscal year beginning in} (a) 2020 {b) 2021 (¢) 2022 (d) 2023 (e) 2024 {f} Total
9  Amounts from line 8 - 2,528,082.]2,984,826.|3,973,840.|5,736,992.14,588,570./19,812,310.
10a CGross Income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from sinvilar sources 8,389, 2,361, 2,165.! 20,917.] 48,240. 82,072.
b Unrelated business taxable income (less
soction 511 taxas) from businesses
acquired after June 30, 1975 .
¢ Add lines 10aand 10b 8,389, 2,361. 2,165.1 20,917,.,] 48,240, 82,072,
11 Nst Income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other incomes. Do not inclucde gain or
loss from the sale of capital assets
{Explain in Part vI.) . . .
13 Total support. (Add lines 8, 10c, 11
and 12.) Coe - 2,536,471.|2,987,187.{3,976,005.5,757,909.14,636,810.{19,894,382,
14  First 5 years. If the Forrn 990 Is for the organlzatlon ] flrst second thlrd fourth or fifth tax year as a section 501( )(3)
organization, check this box and stop here e ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 {line 8, column (f), divided by line 13, column (f)) . 15 95.59 %
16 Public support percentage from 2023 Schedule A, Part I, lins 15 16 99.8 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column {f), divided by fina 13, column (/) . 17 0.41 %
18 Investment income parcentage from 2023 Scheduie A, Part I, line 17 . 18 0.2 %
19a 33'5% support tests—2024. If the organization did not check the box on line 14, and hne 15 is more than 3375%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifias as a publicly supported organization
b 333% support tests—2023. If the crganization did not check a box on line 14 or line 19a, and line 18 is more than 33'4%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruciions il

REV 09/03/25 PRO
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Supporting Organizations
{Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Page 4

Sections A, D, and E. If you checked box 12d, Part |, complste Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a){1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported |

organization was described in section 509{a)(1) or {2).

Did the organization have a supported organization described in section 501(c)4 ), {B), or (6)7 If “Yes,” answer
lines 3b and 3c below. :

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure stch use.

Was any supported organization not organized in the United States (“foreign supported organlzahon”)? if
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and dfscretion
despite being controfled or supervised by or In connection with its supported organizations.

Did the organization support any forelgn supporied organization that does not have an IRS determination
undler sections 501(c)@) and 509(a)(1) or (2)7 If “Yes,” explain in Part VI what controfs the organization used
to ensure that aff support fo the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer fines 5b and 5c befow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaved; (ff) the reasons for each suich action;
() the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already

deslgnated 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 faciiities) to
anyone other than i) its supported organizations, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ifi}y other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line

77 If “Yes,” complete Part | of Schedule L (Form 990).

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 {(2))7 Iif “Yes,” provide detail in Part VI.

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

Did a disqualified person (as defined on fine 9a) have an ownership interest in, or derive any personal benefit
frorn, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Hl supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b befow.

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

" REV 09/03/25 PRO 7 Schedule A {Form 990} 2024




Schedulz A {Form 990) 2024 Page 5
=1\ Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11 and
11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a parson desctibed on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢,
provide detail in Part Vi.

Section B. Type 1 Supporting Organizations

Yes| No
1 Did the governing body, members of the governing body, officers acting in thelr official capacity, or membership of one or
more supported organizations have the power to ragularly appoint or slect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” deseribe in Part VI how the supported organization{s)
effectively operated, supervised, or confrolied the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
stipported-organizationsand-whatconclitions-orrestrictions;ifany, applled-tosuch powersduring the tex year.
2 Didthe organization operate for the banefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes,” explain In Part
Vi how providing such benefit carried out the purposes of the supportad organization(s) that oparated,
supervisad, or conirolled the supporting organization.

Section C. Type Il Supporting Organizations

Yes| No _

1 Woere a majority of the organization's directors or trusteas during the tax vear also a majotity of the directors
or trustees of each of the organization’s supportsd organization(s)? If “No,” describe in Part VI how control
or management.of the supporting organization was vested in the same persons that controllad or managed
the supported organization(s).

Section D. All Type Il Supporting Oraanizations

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

2  Woere any of the organization’s officers, directors, or trusteses seither (i} appointed or slected by the supported
crganization(s}, or {li) serving on tha governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s),

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policles and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Crganizations
1 Chack the box next fo the method that the organization used to satisfy the Integral 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 below.
¢ [ The organization supported a governmental entlty. Describe in Part VI how you supported a governmental ently {see instructions).
2  Activities Test. Answer lines 2a and 2b befow. Yesi No

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organizaticn’s supported organization{s) would have been engaged in? f
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization{s) would
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoinit or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the poficies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

REV 05/03/25 PRO Schedule A (Form 990} 2024
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Type Il Non-Functionally Integrated 509%{a)(3) Supporting Organizations

1 [ Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All ather Type il non-functionally integrated supporting erganizations must cemplete Sections A through E,

Section A—Adjusted Net Income

(A) Prior Year (B) Current Year
(optional)

Net short-term capital gain

Recoverles of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplstion

G-

DO QN =,

Partion 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)

2]

Other expenses {see instructions)

|

8

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

Section B—Minimum Asset Amount

(A) Prior Year (B) Current Year
{optional)

1

Aggragate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Avarage monthly value of securlties

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o a0 (T

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

2 Acquisition indeblegness applicabla to non-exempi-use assets 2

3  Subtract line 2 from line 1d. 3

4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see Instructions).

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

6 Multiply line 5 by 0.035.

7  Recoveries of prior-year distributions

8  Minimum Asset Amount {add line 7 to line &)

Section C~Distributable Amount

Gurrant Year

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

Enter (.85 of line 1.

Minimurmn asset amount for prior year (from Section B, line 8, column A)

Enter greater of iine 2 or line 3.

Income tax Imposed in prior year

S |t iGN =

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

[ Check here if the current year is the organlzatlon s first as a non-functionally mtegrated Type {Il supporting organization

(see Instructions).

REV 08/03/25 PRO
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Type lll Non-Functicnally Integrated 509(a}{3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

DN wd

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi

Other distributions {describe In Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N[D G P WIN

[l BR= >R R )

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). Sea instructions.

Distributable amount for 2024 from Section C, line 6

oo

Line 8 amount divided by line @ amount

10

Section E-— Distribution Allocations (see instructions)

(i
Excess Distributions

(i)

Underdistributions

Pre-2024

{if})
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 8

Underdistributions, if any, for years prior to 2024
{reascnable cause required —explain in Part V). See
instructions.

[~]

Excess distributions carryover, If any, to 2024

From2019 . . . . .

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

'h'—-—-=‘<=-hm oioo|o

Distributions for 2024 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2025, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

oo | Tie

Excess from 2024

REV 00/03/25 PRC
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Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; Part
ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 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 IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 920} 2024
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Schedule B
(Form 990)
{Rev. Decernber 2024)

Department of the Treasury
Internal Revenue Service

Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047
Go to www.irs.gov/Form990 for the latest information,

Mame of the organizatioh

Employer identification number

MOBILE C.A,R.E. FOUNDATION _ 36-4203198

Qrganization type (check one);

Filers of:

Form 920 or 990-EZ

Section:
(%G 501(c) 3 ) {enter number) organization
1 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[} 527 political organization

Form 920-PF

[} 501(c)(3) exempt private foundation

[J 4947(2){1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a sectlon 501{(c)(7}, (8), or (10) organizatlon can check boxaes for both the General Rule and a Specia_ll Rule. Saee

instructions.

General Rule

[l Far an organization filing Form 9990, 990-EZ, or 990-FF that recelved, during the year, contributions totaling $5,000
or mare (in meney or proparty) from any ona contributor. Complete Parts | and I, See instructions for determining &
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) fifing Form 990 or 880-EZ that met the 33'/5% support test of the
regulations under sections 509{a){1) and 170{b)(1){A){vi), that checked Schedule A (Form 990}, Part il, line 13, 18a, 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 980, Part VI, line 1h; or (if) Form 980-EZ, line t. Complete Paris | and 11,

[ For an organization describad in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recelved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for tha pravention of cruelty to children or animals. Complete Parts [ (gntering
“N/A" in columi (b) instead of the contributor name and address), I, and Il

[J For an organization describec in section 501(c)(7}, (8), or {10} filing Form 990 or 990-EZ that received from any ons
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, stc., purpese. Don't complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively rehglous charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . .. .. . 8

~ Caution: An organization that isn’t covered by ths General Rule and/or the Special Rulas deesn’t file Schedule B (Form 990), but it

must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't mest the filing requirements of Schedule B (Form 920},

For Paperwork Reduction Act Motice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 00/03/25 FRO Schedule B {Form 990) {Rev. 12-2024)
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Name of organization
MOBILE C.A.R.E. FOUNDATION

Employer identification number
36-4203198

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

(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
1 ILLINOIS ASSOCIATION OF FREE & CHARITABLE CLINICS Person
Payroli ]
100TH 6TH AVE 1,025,444, Noncash ]
{Complete Part Il for
LA GRANGE IL 60525 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
2 SPRAGUE MEMORIAL INSTITUTE Person X
Payroll ]
PO BOX 806214 775,000, Noncash [
{Complete Part Il for
CHICAGO IL 60680 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 CHICAGO ASTHMA CONSORTIUM Person
Payrolf ]
400 E RANDOLPH ST 197,500. Noncash [:I
{Complete Part [l for
CHICAGO IL 60601 noncash conitibutions.)
(a) (b) () (d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
4 CHICAGO WHITE SOX CHARITIES Person i
Payroll ]
333 W 35TH ST 125,000. Noncash ]
{Complete Part II for
CHICAGO IL 60616 noncash contributions.)
(@ (b) (©) @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 CARE ONE RX PHARMACY SERVICES LLC Person O
Payroll d
7550 OAR PARK AVE 117,562. Noncash X
{Complete Part i for
NILES IL 60714 noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 RICE FOUNDATION Person 3]
Payroll (]
8600 GROSS POINT RD 100,000. Noncash O
(Complete Part Il for
SKOKIE IL 600772151 noncash contributions.}

BAA
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Name of organization
MOBILE C,.A.R.E. FOUNDATION

Emplover identification number
36-4203198

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

{a) {b) (c) (ch
No Name, address, and ZIP + 4 Total contributions Type of contribution
7 BERNEST BAZLEY FOUNDATION Person
Payroll [
PO BOX 653067 100,000. Noncash ]
(Complete Part Il for
DALLAS TX 752653067 nongash contributions.)
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 RESPIRATORY HEALTH ASSOCIATION Person &
Payroll O
1440 W WASHINGTON BLVD 90,000. Noncash ]
{Complate Part 1l for
CHICAGO IL 60607 noncash contributions.)
{a) {b) (o) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 ILLINCIS DEPARTMENT OF PUBLIC HEALTH Person
Payroll ]
525-535 W JEFFERSON ST 90,000. Noncash  []
(Complete Part | for
SPRINGFIELD IL 62761 noncash contributions.)
{a) (b) {c}) {d)
No. Name, acldress, and ZIP + 4 Total contributions Type of contribution
10 COOK COQUNTY DEPARTMENT OF PUBLIC HEALTH Person X
Payroll O
7556 JACKSON BLVD 83,710. Noncash ]

FOREST PARK IL 60130

{Complete Part Il for
noncash contributions.)

{a)

(b}

MNo. Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person ]
Payroll [J
Noncash ]

(Complete Part Il for
noncash contributions.)

{a)

(b}

No. Name, address, and ZIP + 4

()

Total contributions

&)

Type of contribution

Person ]
- Payroll ]
Noncash |

{Complete Part Il for
noncash contributions.)

BAA

REV 08/03/25 PAO

Schedule B (Form 990} {Rev. 12-2024)




Scheduls B (Form 920} (Rev. 12-2024)

Page 3

Name of organization
MOBILE C.A.R.E. FQUNDATION

Employer identiflcation number
36-4203198

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed.

(?) No. (b) FMV { {c) ) )
rom i . or estimate .
Part 1 Description of noncash property given (See instructions,) Date received
MEDICATIONS |
7
$ 117,562, 11/25/2024
(?) No. (b) EMV ( ) i {d
rom - . MV (or estimate) .
Part | Description of noncash property given (See Instructions.) Date received
$
@) No. | (b) FMV (or ohtimate] (@
rom ' e . MV (or estimate)
Part | Description of noncash property given (See instructions.) Date re'ceived
$ .
o o} EMV ( o ) {d)
rom . or estimate;
Part | Description of noncash property given (See instructions.) Date received
$
(?) No. (b) FMV ¢ {c) } )
rom . . or estimate) -
Part § Description of noncash property given (See Instructions) Date received
$
(?) No. _ ®) ( (c} ) ()
rom L . FMV {or estimate .
Part 1 Dascription of noncash property given (See instructions.) Date received
$

BAA RAEV 09/03/25 PRO
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Name of organization
MOBILE C.A.R,.E, FOUNDATION

Employer identification number
36-4203198

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part 1ll, enter the total of axclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part Il if additional space is needed.

{a) No. L ) o
gorTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIPF + 4 Relationship of transferor to transferee
{a} No. . I
;rorﬂ (b} Purpose of gift (¢} Use of gift {d) Description of how gift is held
a
(o) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . - .
;rorrtnl {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. e .
l];rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
izl
_ {e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
BAA REV 09/03/25 PRC Schedule B {Form 990) {Rev. 12-2024)




SCHEDULE D Supplemental Financial Statements

(Form 990) \ OMB No, 1545-0047

Rev. D ber 2024 Complete if the organization answered “Yes” on Form 990,

(Rev. December 2024) Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h. :

Department of the Treasury Attach to Form 990. Open te Public

Internal Revenue Service Go to wiwvw.irs.gov/Form990 for Instructions and the latest information. tnspection

Name of the organization Employer identification number
MOBILE C.A.R.E. FOUNDATION 36-4203198

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

bW -

-]

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

Total number at end of year .

Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [] No
Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebeneft? . . . . . . . . . . . . . . . . . . .« . JYes [1No

Part il Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
[] Presetvation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
] Protection of natural habitat 1 Preservation of a certified historic structure
[] Preservation of open space
2  Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . |2a
b Total acreage restricted by conservation easements . . . . . . | 2b
¢ Number of cehservation easements on a certified historic structure mcluded on Iine 2a .. [ 2
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a histarlc structure listed in the Natlonal Register . . . . . . . . . .« | od
3 ° Number of conservation easements modified, transferred, released, extlnguished or terminated by
the organization during the tax year . ;
4  Number of states where property subject to conservation easement is Iocated
5 Does the organization have a written policy regarding the periodic monitoring, inspection handllng of
' violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [1No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year . ..
7 Amount of expenses incurred in monitoring, mspectlng, handhng of viola’uons and enforcmg
conservation easements during the year . . . |
8 Does each conservation easement reported on line 2d above satlsfy the requwements of section 1?0(h)(4)(B)
{) and section 170(NHHB)[I? . . . . - .« - [Yes [J]No
@  In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 920, 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 cther similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

{ij Revenue included on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . . §
(i) Assets included in Form 990, PartX . . $

2 [f the organization received or held works of art hlstorical treasures or other S|m1Iar aesets for f nancial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part Vi, inet . . . . . . . . . . . . . . . . . . $

b Assetsincluded in Form 990, PartX . . . . . . . T T, |

For Paperwark Reduction Act Nofice, see the Instructions for Form 990, Schedule D (Farm 990) (Rev. 12-2024)
AEV 09/03/25 PRO
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Schedule D (Form 990) (Rev. 12-2024} Page 2

3

a

b

c
4

b

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued) i
Using the organization’s acquisition, accesslon, and other records, check any of the followlhg that make signiflcant use of its '
collection items (check all that apply). @

[] Public exhibition d [ Loan or exchange program
(1 scholarly research e [ Other
L] Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be so0ld to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [ No

Escrow and Custodial Arrangements

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

Is the organization an agent, trustes, custodlan, or other intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . + + + « v« « v+ « Yes [1No

[~

-0 a0

2a
b

If “Yes,” explain the arrangement in Part Xlil and complete the followmg table

Amount

Beginningbalance . . . . . . . . . . . . . . . o . .o 1¢
Additions duting theyear . . . . . . . . . . . . . . . . . .. 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 11
Did the organization mclude an amoun‘c on Form 990 Part X ||ne 21 for escrow or cus‘codlal account liability? ] Yes [ No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIll . . . . 1

Endowment Funds |

Complete if the organization answered “Yes” on Form 990, Part |V, line 10,

b
4

{a) Current year {b) Prior year (c) Two years back | {d) Three years back | (a) Four years back

Beginning of year balance
Contributions

Net investment earnings, gatns
and losses ..

Grants or scholarships
Other expendltures for facilities and
programs .

Administrative expenses .

End of year balance . . .
Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as: =
Board designated or quasi-endowment %

Permanent endowment %

Term endowment %

The percentages on lines 2a, 2h, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

(il Unrelated organizatlons? . . . . . . . . . . . . v e e e e e e e e e 3a(i) :
{i) Related organizations? . . . . . < =1 17 j
If “Yes” on line 3afil), are the related organlzations listed as requlred on Schedule R'? e e e e e e 3b | |

Describe in Part XlIl the intended uses of the organization's endowment funds.

|
- Part Vi Land, Buildings, and Equipment |

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other basls | {b) Cost or other biasls {¢) Accumulated {d} Book value
(investment) (other) depreciation
12a lLand . . . . . . . . . . . 0. 0.

b Buildings . . .

¢ Leasehold |mprovements .

d Equipment . . . . . . . . . 1,223,926. 683,701. 540,225.

e Other
Total, Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10¢c, column B) . . . . . 540,225.
BAA REV 09/03/25 PRO " Schadule D (Form $90} {Rev, 12-2024)
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=158 Investments—Other Securities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Descriptlon of securlty or category
{including name of security)

{b} Book valus

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

{1} Financial derivatives

(2) Closely held equity interests .

(3) Other

A

B

©)

D)

2]

)

@)

)

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) .

ENRYIE  Investments —Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Desctiption of Investment

{b) Book value

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

)

)

&)

4

(5

(6)

@

{8)

{9

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)} .

Other Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descripiion {b) Book value

{1} SECURITY DEPOSIT 34,677,
{2) OPERATING RIGHT-OF-USE ASSET: LAXE BLUFF OFFICE 11,083.
(3) OPERATING RIGHT-OF-~USE ASSET: CHICAGQO OFFICE 43,552,
{4} RIGHT-OF-USE ASSET: COPIER & EQUIPMENT LEASE 47,435.
(5} ACCUMULATED AMORTIZATION -20,346.
{6} OPERATING RIGHT-OF-~USE ASSET: LAKE ST GARAGE 646,029,
G
(8}
@

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B) . 762,430,

Other Liabilities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25. :

1. (a) Desctiption of liabllity -{b) Book value
(1) Federal iIncome taxes
{2) OPERATING LEASE LIABILITY: LAKE BLUFF OFFICE 12,474,
(3) CPERATING LEASE LIABILITY: CHICAGO OFFICE 48,896.
{4) LEASE LIABILITY: COPIER & EQUIPMENT LEASE 29,181.
{5} OPERATING LEASE LIABILITY:LAKE ST GARAGE 702,483.
{6)
{n
{8)
{9)

Total. {Column (b} must equal Form 990, Part X, h’ne 25, col. (B) - . 793,034,

2, Liabllity for uncertain tax positions. In Part XllI, provids the text of the footnote to the organizatlon s flnanctal statements that reports the
arganization’s liability for uncertain tax positions under FASB ASC 740. Check hers if the text of the footnote has been provided in Part XIIl . [l

Schedule D (Form 890} {Rev. 12-2024)
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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 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 4,939,942,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donated servicesanduseoffacilites . . . . . . . . . . . | 2b

¢ Recoverlesofprioryeargrants. . . . . . . . . . . . . . | 2c

d Other {DescribeinPartXily . . . . . . . . . . . . . . . |2 12,1810

e Add lines 2athrough 2d . 12,181.
3  Subtract line 2e from fine 1 4,927,761,
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses hot Included on Form 990, Part Vill, line7b . . | 4a

b Other (DescribeinPartXily. . . . . . . . . . . . . . . |4b i

c Add lines 4a and 4b . e e e e C

Total revenue. Add lines 3 and 4c. {Th:s must equal Form 990 Part l Ime 12 } C L. b 4,927,761,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, ling 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 4,718,288,
2  Amounis included on line 1 but not on Form 990, Part [X, ine 25:

a Donated servicesand useof fagilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e -

d Other (Describe In Part XIII ) N - 12,181.

e Add lines 2a through 2d . 12,181.
3 Subtract line 2e from line 1 . . 4,706,107.
4  Amounts included on Form 990, Part [X, Ilne 25 but not oh [Ine 1:

a Investment expenses not included on Form 890, Part VIl line7b . . [ 4a

b Other DescribeinPartXily. . . . . . . . . . . . . . . [4b :

¢ Addlines4aand4db . . . N . 1
§ Total expenses, Add lines 3 and 4c (T h:s must equal Form 990 ParH Ime 1 8 ) 5 4,706,107.

BRELRAE  Supplemental Information
Provide the descriptions required for Part |, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4h. Also complete this part to provide any additional information.

Pt XI, Line 2d: DIRECT SPECIAL EVENT COSTS

Pt XII, Line 2d: DIRECT SPECIAL EVENT COSTS

BAA REV 09/03{25 PRO Schedule D (Form 980} (Rev, 12-2024)
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————compensated-at [east-$5,000by theorganization,——

SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities

OMB No. 1545-0047

(Form 990) Gomplete if the organization answered “Yes” on Form 930, Part IV, fine 17, 18, or 19; or If the

{Rev. December 2024) organization entered more than $15,000 on Form 930~ EZ, line 6a, .
Department of the Treasury Attach to Form 990 or Form 890-EZ, _ Open to Public
Internal Revenue Service Go to www.irs.gov/FormS90 for instructions and the [atest information, Inspection
Name of the organization Employer identification humber
MOBILE C.A.R.E. FOUNDATION 36-4203198

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of nongovernment grants
b [ Internet and emall solicitations f [ Solicitation of government grants

¢ [ Phone solicltations g L[] Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entlty in connection with professional fundraising services? [ ]Yes CJNo

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

(v} Amount paid o
O igincteor e | o) Gross eceprs | Grrotanaaby© | W Amountpekd o
oniributlons? from activity fundralser isted In organization

col. {i)
Yes No

{i) Name and address of Individual "
or entity {fundraisar} {ii) Activity

10

Total
3 Lstall states in wh:ch the organlzation is reglstered or Iicensed to sohcnt contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, 5ee the Instructions for Form 990 or 990-EZ. Schedule G {Form 990) (Rev, 12-2024)
BAA REY 08/03/25 PRO




Schedule G {Form 990} {Rev. 12-2024) Page 2

adl] Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a} Event #1 {b) Event#2 {c) Other evenis {d} Total events
CHEERS FOR CHILDRER'S HEALTH None (add col. {a) through
(event type) {event type) ftatal number) col. (o})
% .
% 1 Grossreceipts . . . . 38,243. : 38,243.
v ,
2 Less: Contributions . . 36,523, 36,523.
3 Grossincome {line 1 :
minusline2) . . . . 1,720. 1,720.
4  Cash prizes .
5 Noncash prizes
8| 6 Rentfacilty costs .
2
5| 7 Food and beverages .
B
A 8 Entertainment
9  Other direct expenses . 12,181. 12,181.
10  Direct expense summary. Add lines 4 through 9in column{d) . . . . . . . . . . . 12,181.
11 Net income summary. Subtract Iine 10 from line 3, column {(d) e e e e e -10,461.
CERII]  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 890-EZ, line 6a.
Puil tabs/Instart d) Total gaming {add
% {a) Bingo bin(gzzfpumg?esssicg Bingo (c} Giher gaming & @ ?hr%?.nghngo(la.‘ ()
[
2
1  Gross revenue .
@| 2 Gashprizes .
5
21 3 Noncash prizes
h|
S 4  Rentfacility costs .
£
5 Other direct expenses
(0 Yes  %|L] Yes % | L] Yes
6 Volunteerlzbor. . . . | L[] No [] No ] No

7 Direct expense summary. Add lines 2 through 5 in column {d)

8  Nst gaming income summary. Subtract line 7 from line 1, column (d) .

9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [ClYes CINo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . [ Yes [ ]No
b If “Yes,” explain:

BAA REV 09/03/25 PRO Schedule G (Form 990) {Rev. 12-2024)




Schedule G (Form 990) (Rev. 12-2024) Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . [lYes [INo
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnershlp or other entlty
formed to administer charitable gaming? . . . . e e e e e e e e e e e e JYes [ No
13 Indicate the percentage of gaming activity conductad in
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . .. .. |13 %
b Anoutside facility . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gaming/specnal events books and
records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . ..........DYesDNQ
b [f“Yes,” enter the amount of gamlng revenue recelved by the orgamzatlon $7 ____________________ and the S
amount of gaming revenue retained by the thirdparty $
¢ If “Yes,” enter the name and address of the third party:
Name
Address
16  Gaming manager information:
Name
Gaming manager compensation $
Description of services provided
[Director/officer [Employee [independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . e e [lYes [No
b Enter the amount of distributions required under state Iaw to be distrlbuted to other exempt organlzatlons or
spent in the organization’s own exempt activities durlng the texyear . . . . . §

31414 Supplemental Information. Provide the explanations required by Part |, line 2b, columns i) and {v); and

Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and t7b, as applicable. Also provide any additional information.
See instructions.

BAA

REY 09/03/25 PRO Schedule G (Form 980) (Rev. 12-2024)
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SCHEDULE M Noncash Contributions | oms No. 15450047

(Form 990) 2 @ 2 4

Open to Public

Compiete if the organizations answered “Yes” on Form 290, Part IV, line 29 or 30.

Department of the Treasury Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MOBILE C.A.R.E. FOUNDATION 36-4203198

Types of Property

(a) ) (e} &)

. I Noncash contribution .
Checkif | Number of coniributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIll, line 1g | noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . . . . . .

Cars and other vehicles

Boats and planes

intellectual property

Securities—Publicly traded .

Securities —Closely held stock

Securities—Partnership, LLC,

or trust interasts .

12 Securities—Miscellaneous

13  Qualified conservation
contribution— Historic
structures . .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other..

18  Collectibles

19  Food inventory . ..

20 ' Drugs and medical supplies . X ‘ 5653 117,562, {FMV

b N -

= Q0 OO~

-

21 Taxidermy

22  Historical artifacts .

23  Scientific specimens

24  Archeclogical artifacts

25 Other (REPAIR SERVICES ) X 1 : 1,500, [FMV

26 Other (TELEVISION ) X 1 244 . |FMV

27 Cther( )

28  Cther( )

20  Number of Forms 8283 raceived by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29

30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding perled? . . . .~ . . . . . . . . . . .. 30a ®
b Ii “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requlres the review of any nonstandard
contributions? . . . . . . . L . o e e e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . '
b If “Yes,” describe in Part II.
33  If the organization didn’t report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 290. BAA REV 09/03/25 PRO Schedule M (Form 920§ 2024
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Schedule M {Form 990) 2024 Page 2

CETA Supplemental Information. Provide the information required by Part |, lines 30k, 32b, and 33, and whether
the organization is reporting in Part I, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

REV 09/02/25 PRO Schedule M {(Form 290) 2024




SCHEDULE O Supplemental information to Form 990 or 990-EZ

(Form 990) Complete to pravide information for responses to specific guestions on OMB No, 1545-0047
{Rev. December 2024) Form 990 or 920-EZ or to provide any additional information. _

Dopartment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organizatlon Employer identification number
MOBILE C.A.R.E. FOUNDATION 36-4203198

Pt VI, Line 11b: COPY OF RETURN WAS REVIEWED BY THE AUDIT COMMITTEE BEFORE FILING
Pt VI, Line 12¢: THE ORGANIZATICN REGULARLY MONITQORS COMPLIANCE WITH THE POLICY
ANNUATLLY

Pt VI, Line 8b: THE ORGANIZATION DOCUMENTS THE MEETINGS HELD BY GOVERNING BODY
ONLY ‘

Pt VI, Line 15a: THE EXECUTIVE COMMITTEE REVIEWS AND APPROVES OF THE EXECUTIVE
DIRECTOR'S COMPENSATICON.

For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) {Rev. 12-2024}
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- IRS E-file Signature Authorization OMB No. 1545-0047
rom 8879-TE for a Tagx Exempt Entity

For calendar year 2024, or fiscal year beginning J ‘3.1;1 ______ » 2024, and ending J un _3_ (_)__. 20_% §_____ 2 @ 2 4
Dapartment of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
MOBILE C.A.R.E. FOUNDATION 36-4203198

Name and title of offlcer or person subject to tax

KAMARI THOMPSON, INTERIM EXECUTIVE DIRECTOR
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. if you check the box on line 1a, 2a,
38, 4a, 58, 6a, 7a, 8a, 9a, or 10a below, and the ameunt on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicabls line below. Do not complete more than one line in Part &,

ia Form 990 check here . . . b Total revenue, if any (Form 990, Part Vill, column {A), Ine 12) . . b 4,927,761.
2a Form 990-EZ checkhere . . [.] b Total revenue, if any (Form 990-EZ, line ®) . . . . . . . . 9%
3a Form 1120-POL checkhere . .[] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 980-PF checkhere . .[.] b Taxbased on investment income (Form 990-PF, Part V Iine 5) . 4b
6a Form 8868 check here . .[d b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-T check here .0 b Total tax (Form 960-T, Partlll, line 4} . . . . . . . . . . 6b
7a Form 4720 check here . .0 b Total tax (Form 4720, Partll, line 1) . . . . e e 7o
8a Form 5227 check here . .[J b FMV of assetls at end of tax year (Form 5227, Item D) C e 8h
9a Form 5330 check here . .0 b Taxdue (Form 5330, Partll, line 19) . . . . 9b
10a Form 8038-CPcheckhere . .[ 1 b Amount of credit payment raquested {(Form 8038- CP Part Il llne 22) 10b

Peclaration and Signature Authorization of Officer or Person Subject to Tax

Under pena!tie's of perjury, | declare that | am an officer of the above entity or [ | am a person subject to tax with respect to {name

of entity} : {EIN) and that | have examined a copy of the
2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, 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. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) 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 applicable, | authorize the U.S. Treasury and its designated Financial Agent to Initiate an electronlc funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financlal institution to debit the entry to this account. To revoke a payment, | must contact the U.8. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial instltutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquirles and resolve Issues related to
the payment. | have selected 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
(X] | authorize LOPEZ AND COMPANY CPAS LTD toentermyPIN [4 (8163 |1 ] asmy signature

ERO firm name Entor five numbers, but
do not enter all zeros
on the tax year 2024 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 Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

L1 As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
flled return. If | 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 |IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Slgnatura of officer ar person sublect to tax Date

Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing ldentification
number (EFIN) followed by vour five-digit self-selected PIN. 3le|zi0|9(3]|3|6|2]|0]5%
Do not enter all zeros
| certify that the above numetic entry is my PIN, which Is my signature on the 2024 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4168, Modemized e-File (MeF)} Information for Authorized IRS e-file
Providers for Business Retums.

ERO's signature - pDate 04/30/2026

ERO Must Retain This Form — See Instructions
Do Not Submit This Form 1o the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 08/03/25 PRO Form 8879-TE 2029
RAA







