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Department of the Treasury
internal Revenue Service

Public Disclosure Copy

EXTENDED TO_ NOVEMBER 15, 2023
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form920 for instructions and the latest information.

OMB No. 1545-0047

2022

Opern to Public
Inspection

A For the 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

e | SHEEP INC. HEALTH CARE CENTER
Eﬁaﬂ%e Doing business as *EHAEIN 40
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fra, | 11817 FRANKSTOWN ROAD 412-310-0062
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 308,652,
Amended] PITTSBURGH, PA 15235 H(a) s this a group return
ioR"°" | E Name and address of principal office: ROBERT WHITAKER, JR. for subordinates? [ Ives No
pending H(b} Are all subordinates included? DYes D No

| Taxexempt status: 501(c)(3) [ 501(c)( ) (insertno) [_J 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions

J Website: N/A H(c) Group exemption number

K_Form of organization: Corporation [ | Trust [ | Association [ ] Other

| L Year of formation: 201 2| m state of legal domicile: PA.

|Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: WE PROVIDE FREE HEALTHCARE TO
8| THE UNINSURED
g 2 Check this box [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . .. 3 i
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 7
@ 5 Total number of individuals employed in calendar year 2022 (PartV, line2a) . .............cccoiiieein. 5 3
2| 6 Total number of volunteers (estimate if NECESSANY) ... ... ....cccooirreriiriirrormsaseeeoemeooesomanss s 3 100
%| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 e 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 .....veieeieineeeeiiei 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line Th) . 225,842. 224,347, -
% 9 Program service revenue (Part VIIL ine 2g) . 60,020. 0.
z| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) ..o -557. 2;:565.
©1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 285,305. 226,912,
13 Grants and similar amounts paid (Part IX, column (), lines 13) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . .. 0. 0.
al 15 Salaries, other compensation, employee benefits (Part X, column (4), lines 510) . 52,529. 89,294.
@| 16a Professional fundraising fees (Part IX, column (&), line 116) ________._..._.....ccoore. 0. 0.
:3‘. b Total fundraising expenses (Part IX, column (D), line 25) 4,158. |
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624€) .. ... 83,122. 53,029.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 135,651. 142,323.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..., 149,654. 84,589.
58 Beginning of Current Year End of Year
£5 20 Total assets (Part X, N8 16)  ........cccccooeoeeoceeoeeeeeeseesoeeee oo seeeeessonees 361,532, 446,121.
<% 21 Total liabilities (Part X, e 26) 0. 0.
= Net assets or fund balances. Subtractline 21 fromline 20 ... 361 ) 32, 446 ,121.

Under penalties of perjury, | declarmave ) minei;r:is return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declargiion arer (oth

han gifigarhis based on all information of which preparer has any knowledgg.

T //Cat /) 2oz
Sign Signature of officer” /P/ Daté ¢ "
Here ROBERT WHITAKER, JR., RESIDENT

Type or print name and title 7

Print/Type preparer's name Preparer's signature Date ﬁ"*" (]| PTIN
Paid IM ANNA ANTOL KIM ANNA ANTOL 01/ 08/24 self-employed P00932068
Preparer |Firm'sname HILL, BARTH & KING LLC Firm'sEIN **-***7225
Use Only |Firm'saddress 100 PINEWOOD LANE SUITE 201

WARRENDALE, PA 15086 Phoneno. ( 724) 934-5300

May the IRS discuss this return with the preparer shown above? See instructions ... Yes No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)



Form 990 (2022} SHEEP INC. HEALTH CARE CENTER ok _k%%D140  page?

[ Part Ili | Statement of Program Service Accomplishments

Check if Schadule O contains a response ornote to any lineinthis Part fll ..ot eee g E]
1 Briefly describe the organization's mission:
WE PROVIDE FREE MEDICAL CARE TO THE LOW INCOME OR UNEMPLOYED WHO
CANNOT AFFORD MEDICAL INSURANCE. OUR TEAM OF VOLUNTEER DOCTORS, PA'S,
PHARMACISTS, AND NURSES PROVIDE HIGH QUALITY MEDICAL CARE FOR THOSE
WHO HAVE NO INSURANCE
2 Did the organization undertake any significant program services during the year which were not listed on the
DHOTFOMM G0 07 880-EZ? oo seeese st e emsssssse e s [ lves [XiNo
If *Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations 0 others, the total expenses, and
revenue, if any, for ezch program service reporied.
4a  (code: ) (Expenses $ 106,573. including grants of $ Y (Revenue $ )
PROVIDING FREE MEDICAL SERVICES TO UNINSURED PEOPLE
4b  {code: ) {Expenses $ including grants of $ ) (Reverue$ }
4¢  (Cods: )} (Expenses s inciuding grants of 3 } (Revenues )

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

{Expenses $ inciuding grants of § ) (Revenue$ )]
4e  Total program service expenses 106,573.
Form 990 (2022)

232002 12-13-22
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Form 290 (2022) SHEEP INC. HEALTH CARE CENTER *ELRFEDIAD  Page 3

| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c}(3} or 4947(a)(1} (other than a private foundation)?
If "Yes," complete Schedule A . . . 1| X
2 [s the organization required to complete Schedufe B Schedu!e of Conmbuto;s? See mstructlons . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutnon to candldates for
PUbIiC OffiCe? If "Yes, " COMPIEIE SCREAUIE C, PATEL .....ovvvuuossveseseeneeessssseees sttt e seeer s sre s 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501({h) election in effect
during the tax year? If *Yes, " complete Schedule C, Part ff . 4 X
5 |s the organization a section 501(c){4), 501{c)(5), or 501{c)(6) orgamzat:on that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-19? Jf "Yes, " complete Schedule C, Part il | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part il ........cooovvremcoeiieiieieee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f “Yes," complete
Schedule D, Part il . ) .. L8 X
9 Did the organization repo:t an amount in Part X lme 21 for esCrow or custod|a| account Ilablllty, serve as a custodlar: for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule 1), Part IV . 9 X
10 Did the organization, directly or through a related orgamzatson hold assets in donor restncted endowments
or in guasi endowments? /f "Yes," complete Schedule D, PartV ..., 10 X
11  If the organization's answer to any of the following questions is *Yes," then complete Schedule D Par‘ts Vl VII VHI IX or X :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 f "Yes," complete Schedule D,
PAIT VI 1vvoo oo oeeee e oees oo ees e oo eeesesee oo e eess e ee oAbt s a2 8 oAb ttay X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 Jf "Yes," complete Schedule D, Part VI . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl _......ccurveciririeiceiece e sisstsms s sse s 11c X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChetile D, Part IX .. ..cc..ceveuies e emeeeseeereeecece e cisisstsnsssssssnanes ssseasasasessssesssstasnansssorarses iid X
e Did the organization report an amount for other liabilities in Part X, line 252 if "Yes," complete Schedule D, PartX ................ 1 11e ):4
1 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)? Jf "Yes," complete Schedule D, Part X ............ | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f "Yes," complete.
SOHEUUIE Dy PAITS XU 8NG XH oer e oee e oo eeeesese s £ e s e i 12a X
b Was the organization included in consolidated, independent audited financiai statements for the tax year?
If "Yes, " and if the organization answered "No'" to line 12a, then completing Schedule D, Parts Xi and X!i is optional 12b X
13 s the organization a school described in section 1700)(1HA})? If "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes, " complete Schedule F, Parts ARG IV ... ettt s s en s s s e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts a0 IV _......ccoveveereereerecnemenemsressissssms semsssmssro s sases s ans s 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes, " complete Schedule F, Parts 1 @G IV _..............cccoowweuruirsseeesemesersossesmssseeceisoesossssseseemses 16 X
17 Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on Part IX, N .
column (A), ines 6 and 11? Jf *Yes," complete Schedule G, Part I See InStructions ..o 17 p:¢
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tc and Ba? If "Yes," complete SChadula G, Part Il .........covovveeeeieeee e e stesssssssrresrras s sassas s sass s sn s s 2 e nss s ss e ne e s remnanan e 18 p:S
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? if "Yes,"
complete Schedufe G, Part Il . eereeeeeeseee e |18 X
20a Did the organization operate one or more hospstal famllt:es’? lf Yes i comp]ete Schedule H v asiiiree, 1. 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX; column (A). line 12 Jf “Yos * complete Schedule L Partg [and il oo i 21 X

232003 12-13-22
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Form 990 (2022 SHEEP INC. HEALTH CARE CENTER Bx_%*k*D14()  paged
| Part IV | C

hecklist of Required Schedules i onsinved)

22

23

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A}, line 27 f "Yes," complete Schedule |, Parts 1and Ml ..ot
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete

Schedule J .

24a Didthe organlzatlon have a tax exempt bond issue wrth an outstandlng pr|n0|pal amount of more than $1 OD ODO as of the

tast day of the year, that was issued after December 31, 20027 Jf “Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to fine 25a .

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptron'?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? .
d Did the organization act as an "on beha!f of" issuer for bonds outstandmg at any tlrne durlng the year’?
a Section 501(c)(8), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Scheduie L, Part |

b Is the organization awars that it engaged in an excess benefit transaction with a disqualified personin a pnor year and

26

27

that the transaction has not been reported on any of the organization's prior Forms 980 or 890-EZ? if "Yes," complete
Schedule L, Part! .
Did the organization report any amount on Part ){ I:ne 5 or 22 for recervables 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? f "Yes," complete Schedule L, Part If .
Did the crganization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, ortoa 35% controlled

entity {including an erployee thereof} or family member of any of these persons? Jf "Yes," complefe Schedule L, PartIif .........

Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustes, key employes, creator or founder, or substantial contributor? (f

"Yes," complete Schedule L, Part iV |

b A family member of any individual descnbed in hne 28a7 If "Yes, compfete Schedu.'e L Part IV
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b'? Jf

g8

31
32

37

38

"Yes," COmpIEte SCREOUIB L, PArT IV .. . eece et et rr e s e b RS S e L s s
Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes, " complete Schedule M

. Did the organization liquidate, terminate, or dissolve and cease operations? |f “Yes, " complete Schedule N, Part] _.................

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " compiate

Bole it 10 = A a1 o LU OO U OIS PP TOP PSS ST I SRRSO S LIRS

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

sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part ! .-

Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R Part h‘ m or iV and

F e VA 72 -3 ATy OO O PSPPI P S TP LI T
a Did the organization have a controlled entity within the meaning of section 512(b){13)?
b If "Yes" to line 353, did the organization receive any payment from or engage in any transactron wrth a contro!led entlty

within the meaning of section 512(b){13)? If "Yes,* complete Schedule R, Part V, i@ 2 .....c.coorieeitenmnr i

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

Jf "Yes, " complete Schedule R, Part V, N8 2 ... ..o ittt e S s

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is:treated: as a partnership for federal income tax purposes? If "Yas,” complete Schedule R, Part VI (I

Did the organization complete Schedule O and provide explanations on Schedule O for Part v, ines 11b and 197 -

iy

Yes | No

23 X

24a X
24b

24¢
24d

25a X

250 X

26 - X

27 X

28a
28h

M

28c X

P

a1

&

32

Peibd I

&
b

_Note: All Form 990 filers are required to complete SChedule O i
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1

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

Yes ] No

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable |, . ... ib

Qo

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners?

16 | X

232004 12-13-22
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Form 990 (2022) SHEEP INC. HEALTH CARE CENTER kh_*%FPVA0  paged
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :
fited for the calendar year ending with or within the year covered by this retum ... 2a 3 .
b if at least one is reported on line 2a, did the organization file all required federal emp[oyment 1AX TeIUMNST s o6 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the Year? e 3a X
b If "Yes,” has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation on Schedule O ...ov..ccccecvvvivsrreneeee | S0
4a At any time during the calendar year, did the organization have an interest in, ora signature or other authority over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)? ... 4a X
b 1§ "Yes," enter the name of the foreign country '
See instructions for filing reguirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e 5a X
b Did any taxable party notify the organization that it was oris a partyto a prohibited tax shelter transaction? ..o, | BB X
¢ I "Yes" to line 5a or 5b, did the organization file Form 8886-T7 | ... 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 DOO and dld the organ:zatton sohcﬂ
any contributions ihat were not tax deductible as charitable COME DU ONS 2 e e e e esetsarareeeaemtmnreeeeensmmtsrn 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts
were NOLTAX ABAUCHDIR? | o teiies st eeeeeeeseeesmesseme e et st r e e e s et e e AR eeR s S 6b
7 Organizations that may receive deductible contributions under section 170{c})- |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gaods and services provided to the payor? | 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? s 7b | X
¢. Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82822 ............... OO UVUOO YOO OO RONMUOUOUR NP £ X
d I "Yes," indicate the numher of Forms 8282 ﬁled dunng the == L SR RUSA l 7d l l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? o 7e X
f Did ihe organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... LTt X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as requnred’? . L7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-G7 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the _l
sponsoring organization have excess business holdings at any time AUNG The YBAIT e e arne e e 8 X
9 Sponsoring organizations maintaining donor advised funds. l
a Did the sponsoring organization make any taxable distributions under SBCHON 49887 et a v e e ae e rees 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PeTSON? oo, OB X
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 ... eererisinn. P10a
b. Gross receipts, included on Form 990, Part VIIl, line 12, for public use of ciub fac:ht:es i 10D ;
11 Section 501(c}{12) organizations. Enter:
a Gross income from members of ShArehOIBEIS | ..., ... oo oooocoooooceesessss s sseeenemsansonsoronee 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
arnounts due or received FIOMINIMLY . .. rceniieeresccessiia s s sss s s s sb s seanrses 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b I "Yes," enter the amount of tax-exempt interest received ar accrued during the year ... 12b |
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified healih plans in more than one state? ... e vivaans 1132
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves OR RANA s e 13¢c i
14a Did the organization receive any.payments for indoor tanning services-during the tax year? 14a X
b I "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedufe O 14b |
15 1s the organization subject to the section 4860 tax on payment({s) of more than $1,000,000 in remuneration or
excess parachute payment{s) dUring The YEAMT | ... e sibsis s e e i e 15 X
It "Yes," see the instructions and file Form 4720, Schedule N. - J
16 Is the organization an educational institution subject to the section A58 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O. = : I
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resuit in the imposition of an excise tax under section 4951, 4952 01 48537 ... oireocrnnrinnc e 17
if "Yes." complete Form 6069, ' 1

232005 12-13-22 Form 990 (2022)
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Form 990 (2022) SHEEP INC. HEALTH CARE CENTER x_xk*k3714( Page 6

Part VI | Governance, Management, and Disclosure. gy each "Yes” response fo fines 2 through 7b below, and for a "No” response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note tg any line in this Part N e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at theend of the taxyear ... 1a 7 B
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 committee or similar committee, exptain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... ... ib 71
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate controf over management dutles customanly perforrned by or under the dlrect superv:smn
of officers, directors, trustees, or key employees to 2 management company or other person? i 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fuled’? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 5] X
7a Did the organization have members, stockholders, or other persons who had the power to e[ect or appomt one or
MOre MEMbers Of the GOVEIMING DOAY? .o oot eesoeesoeeoeese oo eosseass s oemess s o esscsseceeesressensrnnene 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the Governing BOGY? | e b X
g  Did the organization contemporaneously document the meetings held or written actlons undertaken during the year by the following: |
a The goverfling DOGYT | i irieiat e er o oee et oeaaeseasresemrenesaeebeR e ra T e e s e eme s e sh e be et et r S AR pa St e s ga | X
b Each committee with authority to act on behalf of the governing body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes," provide the names and addiesses on SCHEQUIR O - wwwccc i 9 X
Section B. Policies (1his Section 8 requests information about policies not required by the Infemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ..o ete st sras s ennnae s asesaanes 10a X
b If "Yes," did the organization have writien policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent 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 f Img the form’) i1a| &
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. E : I
42a Did the organization have a written conflict of interest policy? Jf “No,* go to fine 13 . i 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests mat couEd glve Tise 10 conﬂicts‘? __________________ 12 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done .......... et eeteeeseenteatemsomeeeee et oeesveresestooenieteseieeseeseasesestrssesessrescecasititaneaneanetatatareserrats 12¢ | X
13 Did the organization have a written whistleblower POliCY? . s 13 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following parsons include a review and approval by independent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official e |82 X
b Other officers or key employees of the organization ||| .. e s 15| X
If "Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions. ; -
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a L
taxable entity AUANG THE YEAIT | oottt essse s memss et s s ek bbb bt 163 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation R
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the arganization’s
exempt status with respect to such arrangements? . 16b

Section.C. Disclosure R T
17 List the states with which a copy of this Form 990 is reqmred o be filad 'PA
48  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.
[__] own website [_] Anothers website Upon request [ Other {explain on Schedule O)

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

20 State the name, address, and telephons number of the person who possesses the organization’s books and records

ROBERT WHITAKER - 412-310-0062
3 PEPPERTREE COURT, NEW KENSINGTON, PA 15068
232006 12-13-22 Form 990 (2022)
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Form 990 (2022) SHEEP INC. HEALTH CARE CENTER kEKK*DTAQ  pageT
|Pa‘r"t VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any fine inthis Park VI e i |::|
Section A. Officers, Directers, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
 List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

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

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

® { st all of the organization’s former directors or rustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A} (B} (C} D) (E) F)
Name and title Average | o cigf:‘g‘than one Reportable Reportable Estimated
hours per { bax, unless person is both an compensation compensation amount of
week officer and a dizectorfrusiee) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related | 3|3 E (W-2/1099-MISC/ 1098-NEC) organization
organizations| £ | 3 Z|e 1099-NEC) and related
below |Z|2|.|E|2E = organizations
line)  [E|Z|E(5|EEl 8
{1} ROBERT WHITAKER 5.00
PRESIDENT AND BOARDMEMBER X X 0. 0. 0.
(2} JOHN MULGRAVE 3.00
VICE PRESIDENT AND BOARD M X X 0. 0. 0.
(3) DR ROBERT BEASLEY 10.00
MEDICAL DIRECTOR AND BOARD X 0. 0. 0.
{4) GECRGINE BOBOVICH 5.00
BOARD MEMBER X 0. 0. 0.
(5) GENEVIEVE ODOUR 2.00
TREASURER X 0. 0. 0.
{6) JOHN MCCANN 2.00
BOARD MEMBER . X 0. 0. 0.
(7} DR VICKIE GILLIS 10.00
BOARD MEMBER X X 0. 0. 0.
L o e £ e Py e o

232007 12-13-22 Form 990 (2022)
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Form 990 (2023) SHEEP INC. HEALTH CARE CENTER ) *k-%%%27 40  page8
Part iﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
A {8) (€} 13)] {E) {F)
Name and title Average (do nat chPe ngi:r’;han one Reportable Reportable Estimated
hours per | oy, untess person is both an compensation compensation amount of
week officer and a director/irusteg) from from related other
{listany | 5 . tHe organizations compensation
hours for | & - organization {(W-2/1099-MISC/ from the
related | 5| & 3 (W-2/1098-MISC/ 1099-NEC) organization
organizations| £ | 3 g|g 1099-NEC) and related
below Elg g |z8l s . organizations
e |5)F|E|5 58S
1D SUBTO oo ese s sene s b er e 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A .| . ... 0. 0. 0.
d Total (add lines b and 16) .....oovreenennes, S 0. 0. 0.
2 Total number of individuals (i nc|udmg but not llm;ted to those ltsted above) who received more than $100,000 of reportable
compensation from the organization . . . - 0
Yes | No
3 Did the organization list any former officer, dlrector trustee, key employee, or highest compensated employee on - 4|
fing 1a? If *Yes," complete Schedule J for SUCH INAIIAUET ... oo et s b s -3 p:§
4 For any individual listed on line 1a, s the sum of reportable compensation and other compeneat:on from the organization I
and refated organizations greater than $150,0007 |f "Yes," complete Schedule J for such individual .........ccv i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? Jf *Yes * complete Scheduls J for SUCH DEFSON v it sisiiasss oo 5o 5 X

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 iax year.

1G] (B) (C)
Name and business address NONE- - Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100.000 of compensation from the organization 0

Form 990 (2022)
232008 12-13-22



Form 990 (2022)

SHEEP INC. HEALTH CARE CENTER

| Part Vil | Statement of Revenue

Gheck if Schedule O contains a response or nete to any line in this Part VI

(A)
Total revenue Related or exempt

function revenue

(9]
Unrelated
business revenue

(B)
Revenue excluded
from tax under

ontributions, Gifts, Grants

Program Service
Revente,

Federated campaigns

Membership dues

Fundraising events

Related organizations ...

Government grants {contributions) | 1e

- 0 0o 0 TR

ANl other coniributions, gifts, grants, and
similar amounts not included above |

224,347.

Noncash contributions included i lines 1a-if

81,740.

sections 512 - 514

=

Total, Add lines 1a-1f

524,347,

Business Code

All other program service revenue
Total, Add lines 2a-2f

s 0 o O T o®

Other Revenue

other similar amounts) e,
Incame froem investment of tax-exempt bond
Royalties

Investment income {including dividends, interest, and

proceeds

200.

200.

(i)Real

(i) Personal

Gross rents Ga

Less: rental expenses . |6b

Rental income or (loss} [6c

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

Gross amount from sales of {i) Securities

(i} Other

assets other than inventory [7al 84,105

Less: cost or other basis

and salesexpenses . |7b| 81,740

Gainor{oss) ... l7el__ 2, 365

Net gain or {088} ......ooociciiiiieiieas

Gross income from fundraising events (not
including $ of
contributions reported on line ic}. See
Part IV, ine 18 ...

Ba

Less: direct expenses ...

8b

27365,

2,365.

Net income or {loss) from fundraising events

Gross income from gaming activities. See

Part IV, line 19 9

2

Less: direct expenses

Sb

Net income or {loss) from gaming activities

Gross sales of inventory, less refums
and allowances ~

i AR e A N S T § 85

104

Less: cost of goods sold

100

[YVSRTEENEI PRI Y

¢ _Netincome or (loss) from sales of inventory ..

Miscellaneous

11 a

Business Code

b

c

d Allotherrevenue ...
e Total. Add lines 11a-11d

12 Total revenue. Ses insiructions

226,912,

2,565.

232008 12-13-22

Form 990 (2022)



Form 880 {2022) SHEEP TNC. HEALTH CARE CENTER FR_A**)TA0  page 10
[Partix| Statement of Functional Expenses
Section 501(c)3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX( )C) (D) I:I
Do not include amounts reported on lines 6b, ) B : { i
75, 80, 9, and 10b of Part VIl Total expenses P e~ | s xomnass Fepensos
1 Grants and other assislance to domestic organizations T RN e
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15and 16 .
4 Benefits paidto orformembers ...
& Compensation of current officers, directors,
trustees, and key employees ... 80,167. 64,134. 16,033,
6 Compensation not included above to disqualified
persons {as defined under seclion 4958(f){1)} and
perscns described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 40H(K) and 403(b) employer contributions)
9 Otheremployee berefits . ... 2,413, 1,930. 483.
10 Payroll taXes 6,714. 5,371. 1,343.
i1 Fees for services (nonemployees):
a Management | . ...
b Legal | e
G ACCOUNII G s reasrvirrrasaaans
d LobbYING ... ceeierrrereee e
e Professional fundraising services. See Part IV, line 17
f Investment management fees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, fist line 11g expenses on SchQ.) 7,271. 7,271.
12 Advertising and promotion ...
13 OffiCe @XPENSES oo 10,591. 2,533. 3,900. 4,158.
14 Information technology
16 Royalties | ......ccccoooveenen.
16 OCCUPANCY .. ....ocooeeceeieiitreereerens s enn e
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Inferest e
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization _____ 4,036. 4,036.
23 INSUFANCE e
24  Other expenses. ltemize expenses nat covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A}, . o LI
armount, list line 24e expenses on Schedule 0.) Rl e :
a MEDICAL PROGRAM EXPENSE 26,540. -..26,540.
b MEALS - 2,029, 2,029.
< DUES AND SUBSCRIPTIONS 1,156. 1,156.
d TELEPHONE AND INTERNET 1,041, 1,041.
e All other expenses 365. 365.
25 Total functional expenses. Add lines 1 through 24e 142,323. 106,573. 31,592. 4,158.
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:i if following SOP 98-2 (ASC ©58-720)

232010 12-13-22

Form 990 (2022)



Form 990 (2022) SHEEP TNC. HEALTH CARE CENTER

*x_*k*%97140  Page 11

| Part X | Balance Sheet

Check if Schedule O contains aresponse ornoteto anylineinthis Part X oo irnz oot

L]

232011 12-13-22

(A) {B}
Beginning of year End of year
1 Cash - noninterest-bearing 208,324.| 1 296,949.
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 3
4 ACCOUNTS FBEEIVADIE, B || | \o\ooooooeeeeeevermsossreseossees et 4
5 Loans and other receivables from any current or former officer, director, :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons {as defined ' ]
under section 4958({f)(1Y), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notesand loans receivable, NSt ... .o..ooooooermiserrenrssneesimes e 7
@ | 8 Inventories for S2le OTUSE ._.......coocvmvemrvrionere 8
<t 9 Prepaid expenses and deferred charges 9
1t0a Land, buildings, and equipment: cost or other _
basis. Complete Part Vl of ScheduleD ... | 10a 162,666. -
b Less: accumulated depreciation .. | 10b 13,454. 153,208.] 10¢ 149,172,
11 Investments - publicly traded securities | .., 11
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. See Part lV Ilne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 361,532.| s 446,121,
17  Accounis payable and accrued eXPENSES | _____._....cceeeeeeonenonins 17
18 Grants PAYABIE | e eeesees s eeeeeee e eessrrse s 18
19 Defermed reVENUE || .. ..o et s s 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part iV of ScheduleD . .. 21
o | 22 Loans and other payables to any current or former offi icer, director,
gg trustee, key employee, creator or founder, substantial contributor, or 35%
'-é controlled entity or family member of any of these persons 22
S |2z Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
26 Total liabilities. Add fines 17through 25 .. ..o, 0.1 26 0.
Crganizations that follow FASB ASC 958, check here ;
§ and complete lines 27, 28, 32, and 33. o
§ |27 Netassets without donor restrictions _............ooveeeeeeee s 361,532.4 27 446,121,
& | 28  Net assets with donor restrictions _......... 28
'g Organizations that do not follow FASB ASC 958 check here !
l-'; and complete lines 29 through 33.
© |29 Capital stock or trust principal, or current funds __..........ccooiiiiuriiereerinnenes 29
§ 30  Paid-in or capital surplus, or land, building, or equipmentfund ... 30
ff 31 Retained earnings, endowment, accumulated income, or other funds 31
é 32 Totalnet assets or-fund balances ... = 361,532.32} .. .,-446,12]1.
33  Total liabilities and net assets/fund baiances 361,532.] 33 o 446,121,
Form 990 (2022)




Form 990 (2022) SHEEP INC. HEALTH CARE CENTER k_k*x%DTAQ  page 12

] Part Xi | Reconciliation of Net Assets

Check if Schedule O contains aresponse or notefo anylineinthisPart X1 ...

]

1 Total revenue (must equal Part VIll, column (A), line 12) 1 226,912.
2 Total expenses (must equal Part IX, COIUMN (A), N8 25) _______.......oo..oooceoeoooeeeresoeeeemsssnsssesessesresseesecneserceesscee 2 142,323.
3 Revenue less expenses. Subtract line 2 from line 1 3 84,58 9.
4 Net assets or fund balances at beginning of year {must equal Part X Ime 32 column (A)) 4 361,532,
5 Netunrealized gains (I0SSES) ON INVESIMENIS  ______.__........_ooooooosoossessrereeesseeeeeeeeereeeeee sttt 5
6 Donated services and Use Of fACHIIES ... .ccoomoreororereomemessssssssoserenesessessorerseeens .. L8
T INVESEMENT @XPENSES | . iiirieiirarisirireseaoee csoe s riaseasersssecaie s s er e rana s e er s e b b 7
8 Prior period adjustments RSSO SOUUORUO O -
o  Other changes in net assets or fund ba!ances (explaln on Schedule O) g9 0.
10 Net assets or fund balances at end of year. Combine Yines 3 through 2 (must equal Part X, line 32,
colurmn (B)) .. 10 446,121,
| Part Xl | Fmancxal Statements and Reportlng
Check if Schedule O contains a response or nofe to any line in this Part XII Iil
Yes | No
1 Accounting method used to prepare the Form 890: Cash l:l Accrual L__l Other '
if the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountamt? i ga| X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on &
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... .o 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis D Consolidated basis [:‘ Both consolidated and separate basis
o If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedu!e O '
3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b i "Yes," did the organization undergo the required audit or audlts’r‘ lf the organlzatlon dld not undergo the requxred audlt
or audits, explain why on Schedule O and describe any steps taken tfoundergosuchaudits o, 3b
Form 990 (2022)
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R . . OMB No. 1545-0047
ngiiSOL;LE A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) erganization or a section 2022
4947(a)(1) nonexempt charitable frust. - -
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open 1o Public
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the [atest information. . .Inspection -
Name of the organization Employer identification number
SHEEP INC. HEALTH CARE CENTER *%_*%x*27140

[Part] | Reason for Public Charity Status. (an organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}

i:| A church, convention of churches, or association of churches described in section 170(b} 1}{AYD)-

[ 1 Aschool described in section 170{(b}{1)(A){ii). (Attach Schedule E {Form 990).)

|:| A hospital or a cooperative hospital service organization described in section 170(0){ HAN).

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

AW N =

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
- section 170{b)(1){A}iv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170{b){1){AYv).

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

A community trust described in section 170{b)(1)(A)(vi). {Complete Part IL.}
An agricultural research organization described in section 170(b)}{ 1){A)ix} operated in conjunction with a land-grant college

or university or a nonland-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

5 DDﬁDD

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111}

11 |:| An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functiens of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{(a)(1) or section 509(a)(2). See section 508(a}{(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:l Type L. 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 r__J Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections Aand C.

¢ D Type Il functionally integrated. A supporting organization operated in connectlon with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d i:| Type 1 non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirernent and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e E] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type [l
functionally integrated, or Type lil nonfunctionally integrated supporting organization.

£ Entor the NUMBEr O SUPPOEM OTGANIZANONS _........o...oooooeoessoseeses oo e oo 1 |
g Provide the following information about the supported organization(s).
(i} Name of supported {ii} EIN {iii} Type of crganization W) IS fig organizalion 'Slﬁw {v} Amount of menetary {vi) Amount of other
organization {described on lines 110 i your Couenyla QoCkEEy support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Q90-EZ. 232021 12-08-22 Schedule A (Form 990) 2022
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Schedule A (Form 980) 2022

SHEEP TNC. HEALTH CARE CENTER

k% _k%%21A0 page?2
| Partll l Support Schedule for Organizations Described in Sections 170(b}{(1){A)(iv) and 1700 (1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [IL. If the organization

fails to qualify under the tests listed below, please complete Part liL}

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’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 through3 .
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support Subtract line 5 from Tine 4.

(a) 2018

{b) 2019

{c) 2020

{d) 2021

{f} Total

104,157.

154,036,

221,7389.

225,842.

{e) 2022

224 ,347.

930,121.

104,157,

930,121%1.

154,036.

221,738.

225,843,

224,347.

200,924,

729,197,

Section B. Total Support

Galendar year {or fiscal year beginning in)
7 Amounts from line 4 |
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss fram the sale of capital
assets (ExplaininPart I} ...
11 Totai support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

(a) 2018

(b} 2019

{c) 2020

{d) 2021

(e} 2022

{f} Total

104,157,

154,036.

221,739.

225,842,

224,347.

930,121.

200.

200.

930,321.

12 |

80,395,

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 5010)S)

organization, check this box and stop here ...
Section C. Computation of Public Support Percentage

L1

14 Public supportt percentage for 2022 {iine 6, column {f), divided by line 11, column (f)

15 Public support percentage from 2021 Schedule A, Part 1), line 14
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

78.38 %

15

100.00 o

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% —facts-and—c:rcurnstances test - 2022, |f the organization did not check aboxon [lne 13 ‘16a or 16b and llne 14 is 10% or more,

meets the facts and-circumstances test. The orgamzatlon quallﬁes as a publicly supported organ:zatton

b §0% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 178, or 1

232022 12-08-22

7b, check this box and see mstructions

e e —
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Schedule A (Form 990) 2022 SHEEP INC. HEALTH CARE CENTER *k.k%%3T40 Pages
i Part1li | Support chedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e} 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’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 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton fine 13 fortheyear

cAddlines7aand7b ... ...

8 Public support. (Gubtract line 7¢ from line 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d} 2021 {e} 2022 {f) Total
g Amountsfromline 6 ..o

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __

b Unrelated business iaxable income
{less section 511 faxes) from businesses
acquired after June 30, 1975

c Add lines10aand10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) veoreeeeee

13 Total support. (Add lines 9, 10¢, 11, and 12)
44 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifthtax yearas a section 501{c)(3) organization,

check this boxand stop here oo oo e ]
Section C. Computation of Public Support Percentage

.. _ - .15 Public support percentage for 2022 {iine 8, cofurnn (), divided by line 13, column ) R SRS SOt CO  - %
16 Public support percentage from 2021 Schedule A PartlLline 15 i 16 %
Section D. Computation of Investment Income Percentage
47 Investment income percentage for 2022 (line 10c, column (f}, divided by line 13, colbmn M) ... 17 %
18 Investment income percentage from 2021 Schedule A, Part ik, line 17 e 18 %

19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... l:
50 Private foundation. If the organization did not check & box on ling 14, 19a, or 19b, check this box and see ingfructions
232023 12-08-22 Schedule A (Form 980} 2022
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Schedule A {(Form 990) 2022 SHEEP INC. HEALTH CARE CENTER
[Part IV | Supporting Organizations

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

Section A. All Supporting Organizations

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

2  Did the organization have any supporied organization that does not have an IRS determination of status
under section 509@&)(1) or (27 If "Yes," explain in Part VI how the organization determined that the supporied
organization was described in sectfon 503(a)(1) or (2.

3a Did the organization have a supported organization described in section 501{c)(4), (5}, or (B)? If "Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported erganization qualified under section 501(cH4}, {5), or {6) and
satisfied the public support tests under section 509(sK2)7 Jf "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(cH{2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization"}? If
"Yas," and if you checked box 12a or 12b in Part i, answer fines 4b and 4c below.

b Did the organization have ultimate ¢ontrol and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such controf and discretion
despite being controfled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 508{a)(1} or ()7 If “Yes," explain in Part Vi what controls the organization used

to ensure that all support to the foreign supporied organization was used exclusively for section 170{c){2){B}
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,®
answer fines 5b and 5¢ below (if applicable), Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment fo the organizing document).
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
c Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support {whether in the form of grants or the provision of services or facifities) to
anyone other than (i) its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other suppeorting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f “Yes, " provide detafl in
Part VI
7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
{as defined in section 4858(c)(3}(C), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes,* complete Part I of Schedule L (Form 990).
8 Did the organization make a foan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 950).
ga Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foLindation managers and organizations described
. . insection 509(@)(1) or (2)2.f “Yes," pravide. detall in Part Vi . .
b Did ane or more disqualified persons (as defined on line 9a) held a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part Vi.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benafit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VL.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} {regarding certain Type |l supporting organizations, and all Type Nl nonfunctionally integrated
supparting organizations)? Jf "Yes,* answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Forrn 4720, to
’ . her it zation had . holgings.)

Yes | No

3a

3b

3c

4a

4b

5a

5b
5c

ceBa - | BT AT

9b

9c

10a

1
10b

232024 12-08-22
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Schedule A (Form 990) 2022 SHEEP INC. HEALTH CARE CENTER R _k*%2140

Page b

[Part IV | Supporting Organizations ontinued)

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

¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yas" to line 71a, T1b, or 11c, provide
il in Part VL

Yes | No

11a

11b

11c

Section B. Type 1 Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in {ieir official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majerity of the organization’s officers,
directors, or trustees at all times during the tax year? {f "No," describe in Part VI how the supparted organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what condifions or restrictions, if any, applied to such powers during the fax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes," explain in
Part VI how providing stuch benefit carried out the purposes of the supported organization(s) that operated,

/ irng organization

Yes| No

supervised. or comirolled the supporting orga
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how conirol

or management of the supporting organization was vested in the same persons that controfled or managed
raanization(s)

Yes

No

the supported organizat
Section D. All Type Il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working refationship 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 policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,” describe in Part Vil the role the organization's

rganizati /; in this regard,

Yes

No

—supported organizations plaved in {his rega
Section E. Type I} Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a Cl The organization satisfied the Activities Test. Complete line 2 pelow.
b r_—_] The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [} The organization supported a governmental entity. Describe in Part V1 how you supported a govemmental entity (see instructions)

2  Activities Test. Answer lines 2a and 2b below.
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? Jf "Yes," then in Part VI identify
those supported orgartizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities. PR R iy
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in
Part VL the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's invoivement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf “Yes" or "No* provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes, " describa jn Part VI the role plaved by the ization in thi et

Yes

No

2b

3a

|

3b

232025 12-09-22 Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 SHEEP INC. HEALTH CARE CENTER
| PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

*%k . k%%31A0 pages

1 ] Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expiain in Part V1). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
: . (B) Current Year
Section A - Adjusted Net Income {A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) G
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 5, and 7 from line 4) 8
. R (8) Current Year
Section B - Minimum Asset Amount (&) Prior Year {opticnal)
1 Aggregate fair market value of all non-exemptuse assets {see
instructions for short tax year or assets held for part of year):
a Avetage monthly value of securities 1a
b Average monthly cash balances b
¢ Fair market value of other non-exempt-use assets . 1c
d Total (add lines 1a, 1b, and ic) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempi-use assets 2
3 Subtract line 2 from line id. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line B) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2  Enter0.850fline 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions). 6 -
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type I} supporting organization (seg

instructions).

232026 2-09-22
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SHEEP INC. HEALTH CARE CENTER

*%_***2140 page7

]Pa’ft\l | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year
1 Amounts paid to supported organizations fo aceomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide defails in Part VI} 5
6 Other distributions {gescribe in Part V1). See instructions. 6
7 Total annual distributions. Add fines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide_details in Part VI). See instructions. 8
g Distributable amount for 2022 from Section G, line 6 9
10 Line 8 amount divided by line 9 amount i0
(i} @i (iii)
Section E - Distribution Allocations {see instructions) Excess Distributions Undeprﬂies.gg;l;tions Agf&:ﬁ?ﬁ;‘?gﬁm
1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - gxplain in Part V1). See instructions.
8 FExcess distributions carryover, if any, to 2022
a From 2017
b From 2018
¢ From 2018
d_From 2020
e From 2021
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2022 distributable amount

Carryover from 2017 not applied (ses instructions)

=

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

B

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, i
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part V1. See instructions.

Excess distributions carryover to 2023. Add lines 3f
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

(12 =T o 2 = 1

Excess from 2022~

232027 12-09-22
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Schedule A {Form 990} 2022 SHEEP INC. HEALTH CARE CENTER FE_A%%DT A0 pages
m Supplemental Information. provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 92, 9b, 9¢, 11a, 11b, and T1c; Part IV, Section B, lines 1 and 2; Part 1V, 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 i; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

v e b it et

232028 12-09-22 Schedule A (Form 990) 2022
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Identification of Excess Contributions
Schedule A Included on Part ll, Line 5

2022

** Do Not File **
** Not Open to Public Inspection ***

Total

Contributor’'s N ibuti
ontri ame Contributions

Excess
Contributions

BRUCE & MARTHA RHINES 219,530.

200,924.

Total Excess Contributions to Schedule A, Part !, Line 5
223171 04-01-22

200,924,




Schedule B Schedule of Contributors OMB No. 15450047
(Form 990} Attach to Form 890 or Form 990-PF.
Department of tha Treasury Go to www.irs.gov/FormS90 for the latest information. 2022

Internal Aevenue Service

Name of the organization Employer identification number
SHEEP INC. HEALTH CARE CENTER 45-5532140

Crganization type (check one):

Filers of: Section:™’

Form 990 or 995-12 501(c) 3 ) {enter number) organization

4947(=)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 930-PF

501{(c)(3) exempt private foundation

4347(a)(1) nonexempt charitable trust treated as a private foundation

00004

501{c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Cnly a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts [ and 1. See instructions for determining a contributor’s total contributions.

Spectal Rules

For an organization described in section 501(c)3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(6)(1){A)v1), that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one

contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 880, Part VIl fine 1h;
or (i) Form 990-£Z, line 1. Complete Parts | and |l

E:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recsived 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 the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), i, and 111,

l:] For an organization described in section 501{c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively 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 foran exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Flu!eéi Boéérf’t file Schedule B (Forrﬁ 980), butit must
answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part §, line 2, to certify
that i doesn't meet the filing regquirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990) (2022}

223451 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

45-5532140

SHEEP INC. HEALTH CARE_CENTER

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

(b}
Name, address, and ZIP + 4

() (d)
Total coniributions Type of contribution

$

Person L__|
Payroit [}
81,740. Noncash

{Complete Part il for
noncash contributions.)

{a)
No.

B
Name, address, and ZIP + 4

{c} {d)
Total confributions Type of contribution

Person D
Payroll |:l
Noncash [ |

{Complete Part ! for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZiP + 4

] (d)

Total contributions Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.}

{a)
No. .

(b}

Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person . D
Payroll D
Moncash [ ]

{Complete Part Ii for
noncash contributions.)

(=)
No.

{b)

Name, address, and ZIP + 4

(c) (d)
Total coniributions Type of contribution

Person |:i
payroll [}
Noncash [ |

{Complete Part li for
noncash confributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

] {d
Total contributions Type of contribution

Person D
Payroll [ |
Noncash [}

{Complete Part {i for
noncash contributions.}

223452 11-15-22
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Page 3

Name of organization

Employer identification number

SHEEP INC. HEALTH CARE CENTER 45-5532140
Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.
{a) ©
No. b “
§ . () _ FMV [or estimate) ) B
Tom Description of noncash property given N . Date received
Partl {See instructions.)
1
3 81,740. 11/14/22
(@)
No. ) EMV {or(z)stirnate) @
from Description of noncash property given N . Date received
Part (See instructions.)
$
= ©
No. (b) - (@
from Description of noncash property given FMv !or estlr.nate) Date received
Part (See instructions.)

@ @

No. (b) < (@)
from Description of noncash property given FMv @or estu'nate) Date received
Part | {See instructions.}

(a)

No. &) FAN (or ontimte) @
from Description of h i or estimate i
e P noncash property given (See instructions.) Date received

@

No. (b} EMV () . ) (d}
from Description of noncash i {or estimate i
o crip noncash property given (Ses instructions) Date received

$
Schedule B {(Form 930) (2022)

223453 111522
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Schedule B (Form 990) (2022)
Employer identification number

Name of organization

SHEEP INC. HEALTH CARE CENTER 45-5532140
Part TTT-| Exclusively religious, charitable, etc., contributions to organizations described in section 501(cK7), (8), or (10) that total more than $1,000 for the year
- > | from any one contributor. Complete columns (a) through (e) and the Tollowing line entry. For organizations

sompleting Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, {Enter this info. once.) $

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

{(a) No.
Igmrr‘?l {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 ransferor to transferee
(a)} No.

IfDrortml {b) Purpose of gift (¢} Use of gift (d) Description of how gift is held

al

{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to fransferee

(a) No.

g;lTl {b) Purpose of gift {c) Use of gift {d) Description of how giftis held

{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferer to iransferee
{a) No.
g:r?l ' (b) Purpose of gift {c) Use of gift {d) Description of how gift s held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to fransferee

223454 14-15.22 Schedule B {Form 990} (2022)
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H H X 0047
SCHEDULE D Supplemental Financial Statements OMB No. 1545004
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 123, or 12b. e Bl
Depariment of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for ingtructions and the latest information. Inspection

Name of the organization Employer identification number

SHEEP INC. HEALTH CARE CENTER Bk _KxEXITAD
| Partl l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year ...
Aggregate value of confributions to (dur:ng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor adwsors in wiiting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal CON Ol e I:‘ Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy

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

__impermissible private benefit? ... . . 1 _lYes [ ]InNo
[Partl [ Conservation Easements. Complete itthe organrzatlon answered "Yes" on  Form 990 Part IV line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:] Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area
|:] Protection of natural habitat |:] Preservation of a certified historic structure
D Preservation of open space

2 Gomplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

[ I N /A I S T

day of the tax year. Held at the End of the Tax Year
a Total number Of GONSEIVation @ESEMBNS . ..¢oeoomooeoeersmmrenmommssssssresseesccsssessssonsnnencess |22
b Total acreage restricted by CONServation EaSEMENES ..., .........cccomemssrrerecsessoreorssomemmsss s 2
¢ Number of conservation easements on a certified historic structure included in &) ... ..o veececieeeeens 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and notana
khistoric structure listed in the National Register ... 2d
3 Number of conservation easements modified, transferreci released extmguashed or termrnated by the orgamzatron during the tax

year
4 Number of states where property subject to conservation easement is Jocated
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes [ INo

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, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on ling 2(d) above satisfy the requirements of section 170h{E)[

and section 170)&@EM? ... e | Yes [ Ino
9 In Part Xlil, describe how the organrzatron reports conservatron easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the crganization’s fi nancial statements that describes the

organization's accounting for conservation easements.
| Part lll I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 980, Part IV, ling 8.

1a If the organization elected, as permitted under FASE ASC 958, not fo 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
setvice, provide in Part X!l the text of the footnote to its financial statements that describes these items.

b ifthe orgamzatron elected as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public.service, -
provide the following amounts relating to these items:
{i) Revenue included on Form 990, Part Vili, line 1 $
{i) Assetsincluded in Form 880, Part X | e s $

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

a Revenue included on Form 290, Part VI, line 1 %
b_Assets included in FOrm 990, Par X e i 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. ) Schedule D (Form 990) 2022
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Schedule D {Form 990) 2022 SHEEP TINC. HEALTH CARE CENTER Rk _xxk*D1 40 page 2
[PartTll |- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets gontinved)
3 Using the orgenization's acquisition, accession, and other records, check any of the following that make significant use of its
- collection items (check all that apply): .
a I:] Public exhibition o d I:I Loan or exchange program
b [] Scholarly research e [ oOther
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets ]
to be sold o raise funds rather than to be maintained-as part of the organization’s collection? ..o munna [ ]ves [ INo

Part IV} Escrow and Custodial Arrangements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, PartX? ... eesseere s e it S Cves [Tne
b 1 "Yes,! explain the arrangement in Part XiEI and complete the followmg table

Amount

Beginning balance ... . 1c
Additions dUANG e YEaE . eieeiaieessssss s eieseesese e entsrecsreeen s eennens |10
Distributions during the year 1e
Ending balance . ... 1§
2a Did the organization mclude an amount on Form 990 Part }( line 21, for escrow or custodial account liability? ... [:] Yes |:] No

I? If "Yes." explain the arrangement in Part XIll. Check here if the explanation has been provided on Part KL s |:]
| PaitV | Endowment Funds. Complete if the organization answered "Yes” on Form 80, Part IV, line 10.

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

B T = v

1a Beginning of year balance
Contributions ...
Net investment eammgs gains, and losses
- Grants or scholarships ...l
Qther, expenditures for facilities
and programs
Administrative expenses
g End of yearbalance ...
. 27 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment : %
b Permanent endowment %
¢ Term endowment Y%
The percentages on lines 23, 2b, and 2c should equal 1 00%.
3a Are there endowment funds not in the possession of the organlzataon that are held and administered for the
organization by: ) . Yes | Na
{i} Unrelated organizations . 3ali)
(ii) Related organizations 3aii)
b If “Yes" on line 3a(, are the re!ated organizations listed as required on Schedule R? 3b

[T ~ R« B =

-h

4 _ Describe in Part Xlli the intended uses of the organization’s endowment funds.

l Part Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, Tine 11a. See Form 990, Part X, line 10.

Description of property : {a) Cost or other {b) Cost or other {e) Accumulated (d} Book value
. basis {investment) basis (cther) depreciation

12 LAN et a s
b Builldings |
G, Leasehold improvements || ..

162,666.) ... 13,4394, 149,172,

' Total. Add lines 1a throuah e. (Column fd st equal Form 990 Part X, colump (B), lige 100} 145,172,
Schedule D (Form 990) 2022
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Schedule D (Form 980) 2022 SHEEP INC. HEALTH CARE CENTER ¥k _k*k*D74()
| Part VII[ Investments - Other Securities.

Camplete if the organization answerad "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Pescription of security or calegory (including name of security) {b) Book value {c} Method of valuation: Cost or end-of-year market value
{1) Financial derivatives .. ..o
(2) Closely held equity interests
{3} Other

A
(B)
€}
(O}

Page 3

{H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) : ' l
] Part VIII| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, fine 11c. See Form 920, Part X, line 13.
(2) Description of investment {b} Book value (c) Method of valuation: Cost or end-of-year market value

(1}
{2)
(3)
4
(5)
{6)
{7
(8)
]

Total. (Col. {b) must equal Ferm 930, Part X, col. (B line 13.3 ' - |
Part IX | Other Assets.

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

()
{2)
(3}
)]
(3
{6}
@
8}
{9)
Total. (Column (b) must equal Form 990, Part X, col. (BHINS 18] i i i it
Other Liabilities.
Complete If the organization answered "Yes" on Form 980, Part IV, fine 11e or 11f. See Form 980, Part X, fine 25.
1. {a) Description of liability (1) Book value
{1} Federal income taxes
)
3)
{4)
(5) R R o R .

(G S )
L)
8)
1))
Total. Columi m { Form P, N0 DB tieeeieene it iereuy st v et e
2, Liability for uncertain tax positions. in Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl
Schedule D {(Form 990) 2022
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*x_%k*k%k2140 paged

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Ccmpiete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investmenis 2a
b Donated services and use of faCililies | _........ccoooeurrrecerserere e ennncensrs |20
¢ Recoveries of prior YEar QIS ... ccooeeeceeeesnrsesreseeseresensesisnsrennes |28
d Other (Describe in Part XIIL) 2d
e Add lines 2a through 2d . 2e
3 Subtractline 2e fromline 1 OSSOSO USROS
4  Amounts included on Form 990, Pa:t VIIE I1ne 12 but not on Eme 1
a Investment expenses not included on Form 890, Part VIILline 7b e, 4a
b Other (Describe N PAEXNL) oo ceeeeesesee e eerseerrmveeessansnaee s i)
¢ Addlinesdaand4b ... 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Part L iDe 8 i il 5
] Part X1l [ Reconciliation of Expenses per Audited Fmanmal Staterments With Expenses per Return.

Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

o o0 oW

3

4
a
b
c

Total expenses and losses per audited financial statements ... 1

Amounts included on line 1 but not on Form 980, Part IX, line 25:

Donated services and use of facilities . 2a

Prior year adjustrnents et eeseseeees e | 2D

Otherlosses ... SV URTOO PPN .=

Other (Describe in Part Xlll) 2d

Add lines 2a through 2d 2e

Subtract line 2efromline1 ... 3

Amounts included on Form 990, Part IX Ilne 25 but not on |:ne 1

Investment expenses not included on Form 990, Part VIl line 7b ... | 4a

Other (Describe in Part XIIL) L4b

Addlinesdaand4b ... 4c
5 Total expenses. Add lines 3 and 40 [Form gqo Parﬂ i@ T8I  rvoencseeiaoeisiiey oz 5

| Pait XIII| Supplemental Information.

Provide the descriptions required for Part 1I, fines 3, 5, and 9; Part ili, fines 1a and 4; Part IV, lines 1b and 2b; Pari vV, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

232054 09-01-22
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
{Form 990} 2022
Complete if the orgarnizations answered "Yes" on Form 990, Pari IV, lines 29 or 30. _
Department of the Treasury Attach to Form 990. Open 1o Public ‘
Internal Revanue Senvice Go to www.irs.gov/Form980 for instructions and the latest information. Inspection’

Name of the organization

Employer identification nurnber

SHEEP INC. HEALTH CARE CENTER kk_xxx2140
|Partl | Types of Property
{a) (b} (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 980, Part VIII, line 1g
1 At-Worksofart
2 Art - Historical treasures
3  Art-Fractionalinterests . ........eeee
4 Books and publications. ...
5 Clothing and household goods
6 Carsandothervehicles ...
7 Boats and planes ___
8 Intellectual property ...
9 Securities - Publicly traded ... X 1 81,740.SECURITY MARKET VALU
10  Securities - Closely held stock .|
11 Secutities - Partnership, LLC, or
trust interests e
12  Securities - Miscellaneous
13 CQualified conservation contribution -
Historic structures ...\ oo,
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial ... ...
17 Real estate - Other
18  Collectibles ..
19 FOOdINVENtOTY ........oocoooroooooeoeoeesen
20 Drugs and medical supplies _,
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other {
26 Other {
27 Cther (
28 Other (
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement ... | 28
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, linegs 1 through 28, that it
must hold for at least 3 years from the date of the inftial contribution, and which isn't required to be used for
exempt purposes for the antire holding pariod? 30a X
b 1f "Yes," describe the arrangement in Part IL. e '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... 31 X
32a Does the organization hirg or use third parties or related organizations to solicit, process, or selt noncash E3 R RS e
b If "Yes," describe in Part I1. 8 B I
33 Ifthe organization didn’t report an amount in column (¢} for a type of property for which column {g) is checked,
describe in Part Il S
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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Schedule M (Form 5o0) 2022~ SHEEP INC. HEALTH CARE CENTER FR_KkE*DTA( Page 2

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

232142 09-09-22 Scheduie M (Form 920) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QU o, 19450047

(Form 990} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenua Service Go to www.irs.gov/Form280 for the latest information.

2022

Opén to Public
. Inspection

Name of the organization

SHEEP INC. HEALTH CARE CENTER

Employer identification number

**“***2140

FORM 990, PART V, LINE 14B:

NO INDOOR TANNING SERVICES INCOME

FORM 990, PART VI, SECTION B, LINE 11B:

MINUTES ARE RECORDED AT ALL SHEEP INC BOARD MEETINGS

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD REVIEWS CONFLICTS OF INTEREST POLICIES

FORM 990, PART VI, SECTICN B, LINE 15B:

THE HIGHEST PAID EMPLOYEE IS THE CLINIC DIRECTOR. THE SALARY IS DECIDED AT

A BOARD OF DIRECTORS MEETING

FORM 990, PART VI, SECTION C, LINE 193:

FORM 990 IS AVAILABLE ON REQUEST

SEC A GOVERNING BODY

MINUTES ARE RECORDED AT ALL SHEEP INC BOARD MEETINGS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 000-EZ.
232211 10-28-22
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