TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
December 31, 2017

Prepared For:

Care for the Homeless
30 East 33rd Street, 5th Floor
New York, NY 10016

Prepared By:

Mitchell & Titus LLP
One Battery Park Plaza
New York, NY 10004

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has qualified for electronic filing. After you have reviewed the return for
completeness and accuracy, please sign, date and return Form 8879-EO to our office.
We will transmit the return electronically to the IRS and no further action is required.
Return Form 8879-E0 to us as soon as possible



IRS e-file Signature Authorization M o, 1545678

sam 3879-EO for an Exempt Organization
For calender yoar 2017, or facel your beginning 2017, and ending 20__

Departmant of the Trasmzy I Do not send to the IRS, Keep for your records. 20 17
Internad Revenus Bervice P> Geto www.irs.nov/FormB8879EQ for the latast information,
Hame of axempt organization Employer Identification number
CARE FOR THE HOMELESS 13-3666994
Name and 1itle of otficer

WILLIAM HERL

CHIEF FINANCIAL OFPICER

[Part T Type of Return and Return Information (Whals Dotlars Only)

Check the box fer the return for which you are using this Form 88790 and enter the applicable amount, It any, from the retum, If you chack the box

on fine 1a, 2a, 3a, 4a, or Ba, below, and the amount on that lins for the retum being fad with this form was biznk. then teave line 1b, Zb, 3b, 4b, or 5b,
whichever is applicabls, blank (do not enter -0). But, if you enterad -0- on the retum, then enter -0- on the applicabdls Ine below. Do not compiste mors

than 1 fine In Part I,

1a Form890 checkhere B(X] 1 Totslrevenue, if any (Form 290, Part VIll, column (A), Ene 12) b 11,935,452,
2a Form880-EZcheckhore P[] b Total revenuse, If eny (Form 890-EZ, line 6) : ; E . 2h

3a Form 1120-POLcheckhere B [ ] b Totoltax (Fom 1120.P0L, line22) SRR

da Form 990-PF check hare D b Tax basad on Investmant Income (Form 890-PF, Part V), Lne 5) ... 4b

6a Form8868 checkhers (] b Balance Due {Form 8968, line 3¢} : , b

[Partil| Declaration and Signature Authorization of Officer

Under penelties of perury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2017
slactronic relum and eccompanying schedules and staterments and to the best of my knowledge and befief, they are trus, comrect, and compiate. |
hirther declars that the amount in Part | above Is the amount shown on the copy of the organization's elsctronic rotum. | consent to allow my
intormadiate sarvice provider, transmitter, or electronic retum originator (ERO) 10 send the organization’s retum to tha IRS and to recsive from tha IRS
{a) an acknowledgement of receipt or reason for rejaction of the transmisslon, {bj) the reason for any delay In procassing the retum or refund, and (c}
the date of any refund, If applicable, | authorize the U.8. Treasury and its designated Financial Agent to Initiate an slectronic funds withdrawal (direct
debit) entry (o the financial institution account indicated in the tax preparstion softwara fer payment of the organization's fadaral taxes owsd on this
retum, and the financial institution o debit the entry to this account, To ravoke a payment, 1 must contact the U.S. Traasury Financlal Agent at
1-888-363-4537 no later than 2 business days prior to the payment (setilament) date. | also authorize tha financlal Institutions involvad in the
processing of the elactronic payment of taxas to receive confidential information necessary to answer inquiries and rescive Issues refated 1o the
payment. | have sslected a parsonal identification number (PIN} 2s my signature for the organization's electronic retum and, if applicable, the
organization’s consent to electionic funds withdrawa.

Officer’s PIN: check one biox only

X tauthorize MITCHELL & TITUS LLP toentermy PIN[_10016 |

ERO firm namae £nter five numbers, bat
do not entar all zeros

as my signature on the organization's tax year 2017 elactronically filed retum. If | have indicated within this retum that a copy of the retum
Is baing filed with a state agency(es) regulating charities as part of the IRS Fed/State program, | afso authorize the aforemantioned EROC to
entar my PIN on the retum s disclosura consent screen,

D As an cfficer of the organizdtion, | will anier my PIN as my signatura on the organization’s tax year 2017 glactronikcally filed retum. If | have
indicated within thig re Prigteimyfiled with a state agencyfiss) regulating charities as part of the IRS Fad/State
program, | will enter pént screen,

Officer’s signatuss P

| Eart T | Certification and Authentication

ERO's EFIN/PIN. Entar your six-digit efectronic fiing identification

Qata p» 01/16/19

number (EFIN) followed by your five-digit self-selected PIN. 13538110004 |

Do not enter all zaros
| cantify that the above numerlc entry Is my, which is my signature on the 2017 elactronicatlly filed retum for the organizetion indicated ebove. 1
confirm that | am submitting this In co with the requirements of Pub. 4163, Modemized e-Flle (MeF) Information for Authorized IRS

e-file Providers for Business Rs

ERO's signature - Dais p  01/16/19

I — P———— —
ERO Must Retaln This Form - See Instructions
Do Not Submit This Form to the iRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, soe Instructions. Form 8879-EQ (2017)
723051 101117
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Return of Organization Exempt From Income Tax
Under saction §01{e}, 627, or 4947(a){1) of the Internal Revenue Coda {except private foundations)
P> Do not enter social security numbers on thia form as it may be made public,

rm 990

Department of the Trasssy

Internal Ravenye Bervice 0 tD www. v/Form880 for Instructions and the latest information.,
A_For the 2017 calendar year, or tax year beginning end ending
B checut |G Namea of organization D Employer Identification number
spplicable
[C]ohe | caRE poR THE HOMELESS
[ Jinee | _Doing businsss as 13-3666954
Veird Number and street (or P.0. box iIf malt is not delivered o sbiest address) Roomvsulis | E Telephone number
(CJfest, | 39 EABT I3RD STREET, 3TH FLOOR 212-366-4459
3™ | Gity or town, state o province, country, and ZIP or feralgn postal code Y 11,942,598,
(X Jiqen NEW YORK, NY 10016 Hiw) Is this & group rstum
188" | F Name and addreas of principal officer: GEORGE NABRAK for subordinates? Cves m No
perdng | aAME AS © ABOVE H{l) Aca o8 subordinates included? DYoa [: No
Tax-exempt status: 501{c}(3! 50%{¢ Insert no. 4947(a){ 1) or 527 1f "No,* attach = list. (seq instructions)
] Website: p- WWW, CAREFORTHEHOMELESS , ORG

Form of organization: [X_| Carpocation || Trust || Associalion 1] Othwr B>
Part ummary

c} Group exemption number
|1 ‘vear of formation; 1992 | M Stats of lagal domiche: NY

1 Briefly dascribe the organization’s mission or most significant activities: DEVELOPING & IMPLEMENTING HEALTH

E & SHELTER PROGRAMS THAT SERVE HOMELESS MEN, WOMEN, & CHILDREN,
E 2 Checkthisbox B [ if the organization discontinuad Its operations or dispased of more than 25% of its not assels,
2] 3 Number of voting members of the gaveming body (Part VI, line 1a} ; A e RS e 3 12
g 4 Number of independent voting members of the governing body (Part V1, line th) : Ry I 12
5 Totalnumber of individuals employsd in calendaryear 2017 (Part V.00 22 . . . |8 143
& Total number of volunteers (estimats If necessary} S e 18 235
7 » Total unrelated business revenua from Part VI, column (C), line 32 : T Y TR I | | 8.
b_Net ynrelated business taxable income from Form 890-T, ling 34 ., OO | ; 0.
Prior Yesr rrent
~ 8 Contributions and grants (Part VI, tine 1h} 7,500,485, 8,043 280,
E 9 Program service revenus (Part Vill, ting 20) . e e 4,272,804, 3,312,649,
2 10 Investment income (Part VIil, column (A). lines 3, 4, end 7d) 48,950, 71,388,
“l 11 Other revenue (Pant VIIl, column (4), lines 5, 6d, 8c, 8¢, 10c, and 118) . 293,792, 512,135,
112 Total revenue - add lines B through 11 (must equal Part VI, column (A} line 12} .. 12,115,931, 11,939,452,
13 Grants and simitar amounts paid (Part IX, column (A), lines 13) = 0. 0.
14 Benefits paid ta or for members (Part IX, eotumn (A), Ene 4) 0, 0,
g| 16 Salasies, atner compensation, emplayee benafits (Part IX, column (A), lines 5-10) ...... 6,453,603, 7,808,057,
8| 18a Professional fundraising feas (Past IX, column (&), line11e) . ... .. ... . 0. Q.
E b Total fundraising expensas (Part IX. column (D), lina 25) 365, 445,
17 Other oxpensas (Part IX, column (A), Enes 11a-31d, 11124e) 5,297,604, 5,178,409,
18 Tolal expenses. Add lines 13-17 {must equal Part IX, columm {A), ine 26) 11,751,207, 13,586,466,
119 Revenue less expenses. Subtmact line 18 fromling 12 . ... 364,724, -1,647,014,
Beglaning of Current Year End of Year
20 Total assets (Part X, line 16} 8,722,241, 7,125 020,
21 Total Rabilittes (Part X, lina 26) 1,888,449, 1,832,161,
6,833,792, 5,292,859,

frus, correct, and complate, Déclar e has any knowlkidge,
Sign > Signature of ofiicer Date
Here WILLIAM HERL, CHIEP PINANCIAL OFFICER
Type or print nams and title A )
Pt preparey's naga ' Prapay’ nﬁar}( D?‘ [ oo [ ]| PN
Pald anr'( "j AR % CAA  1f10]17  |Aemms Poosssoas
Preparer |Fum's name . MITCHELL & TITUS LLP i J N rm'sElNgp  13-2781641
Uso Only | Firm's address . ONE BATTERY PARK PLAZA 4 k] ™~
NEW YORK, NY 10004 Phone no.(212) 709-4500
May the IRS discuss this return with the rar shown above? (see instructions) .. TP POT T PIOUU TP Y No

132001 1-26-17  LHA For Paperwork Reduction Act Notics, see the separate instructions.

Form 880 (2017



Form 990 (2017} CARE FOR THE HOMELESS 13-3666994 Page 2
tatement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthis Part Il ... oo I
1 Briefly describe the organization's mission:
CARE FOR THE HOMELESS (CFH) FIGHTS HOMELESSNESS BY PROVIDING
HIGH-QUALITY AND CLIENT-CENTERED HEALTH CARE, HUMAN SERVICES, AND
SHELTER TC HOMELESS INDIVIDUALS AND FAMILIES AND BY ADVOCATING FOR
POLICIES THAT AMELIORATE, PREVENT AND END HOMELESSNESS,

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990EZ? e [Ives [(X]No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? m Yes m No

If "Yes,"” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a  (Code: )(Expensass 9-756-400- including ants of § } {Revenus § 3.312.649~ )
IN 2017, CFH PROVIDED SERVICES TC MORE THAN 7,400 HOMELESS MEN, WOMEN
AND CHILDREN WITH COMPREHENSIVE, HIGH QUALITY HEALTH CARE, SOCIAL
SERVICES AND HEALTH EDUCATION, THERE WERE MORE THAN 30,000 ENCOUNTERS
AT 35 SITES, INCLUDING HOMELESS FAMILY RESIDENCES, SINGLE ADULT
SHELTERS, SOUP KITCHENS, AND DROP-IN CENTERS. QUR CORE SERVICES
INCLUDE: PRIMARY CARE, MENTAL HEALTH, SUBSTANCE ABUSE TREATMENT,

DENTAL, AND PODIATRY, IN 2016 SERVICES WERE EXPANDED TO INCLUDE VISION
SCREENINGS FCR HOMELESS CHILDREN AND FAMILIES, CFH ALSO ACTIVELY
ADVOCATES FOR POSITIVE CHANGE IN HEALTH CARE AND HOUSING POLICIES TO
ADDRESS THE BARRIERS TO CARE AND TOC ACQUIRING ADEQUATE HOUSING, WHICH
ULTIMATELY REDUCES THE COST AND IMPACT OF HOMELESSNESS IN NYC,

4b  {Ccode: Hexporses s including grants of § ) (Revenues )

4c  {Code } (Expenses $ inzluding grants of $ ) (Revanua $ )

4d Other program services (Describe in Schedule Q)

{Expenses $ including grants of § } (Revenue $ )]
4e Total program service expenses P 9,756,400,
Form 990 (2017)

732002 11-28-17
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Form 990 (2017) CARE FOR THE HOMELESS 13-3666994 Page 3
[Pﬁlvjl%ﬁeckﬁst of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)?
If “Yes, " complete Schedule A . R et ee e R R St ee ettt e 1 ]X%
2 |s the organization required to complete Schedule B, Schedule of Contributors™ ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedle C, Part | ... .. oo 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? jf *Yes," complate Schedule C, Part il ... 4 | X
5 Is the organization a section 501(c)(4), 501(c){5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 jf "Yes,* complete Schedule C, Part il ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ¢ “Yes, " complete Schedule D, Part | [ 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? f *Yes,* complete Schedule D, Part H ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf *Yes," completg
SCREdUIE D, Part Ml .. ............ oottt oo e e 8 LS
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management. credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments permanent
endowments, or quasi-endowments? Jf *Yes," complete Sehedle D, PAItV .o oo 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¢ “Yes," complete Schedule D,
o e L T T P e e e s o ey 1M1a| X
b Did the organization report an amount for lnvestments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, * complate Scheauie D, Part VI ... oo o 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 (f “Yes, * complete Schedule D, Part VI ...\ oo e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if *Yes," complete Schedule D, Part IX .. ... nd| X
e Did the organization report an amount for other liabilities in Part X, line 257 4 “Yes, " complete Schedule D, Part X ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 "Yes," complele Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts XIand Xl ..o et et e 12a 2S
b Was the organization included in consolldated mdependent audlted f nancial statements for the tax year?
if "Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional ... 12b| X
13 Is the organization a school described in section 170L)1)ANi}? ff *Yes,* complete Schedule E .. .. 13 X
14a Did the organization maintain an office, employess, 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? jf *Yes, " complete Schedle F, PArts 180G IV ...........cc.c.ceii oo ooeeeeeeeeeee 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 land IV . 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? I “Yes, " complete Schedule F, Parts il and IV 16 =
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part [X,
colurnn (A), lines 6 and 11e? jf “Yes,* complete SChedule G, Part! ... oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and COﬂtl’lbthlOl‘lS on Part VI, lines
c and 8a? if "Yes," complete SChedle G, PArt Il _............cccooocooooi oo e e 18 | X
19  Did the organization report more than $15,000 of gross incoma from gaming actlvmes on Part VINl, line 9a? ff "Yes,*
—complefe Schedute G, PAIEIH oo s 19 X
Form 980 (2017)
732003 11-28-17
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Form 990 {2017) CARE FOR THE HOMELESS 13-3666994 Page 4
[Part IV ] Checkiist of Required Schedules {continued)
Yes | No
20a Did the crganization cperate one or more hospital facilities? i *Yes, " complete Schedwe H ... ... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this 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 (4), line 17 f *Yes," complete Schedule |, Parts fand il ... 21 =
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 I, Parts fand ... oo 22 X
Did the organization answer “Yes" to Part V|1, Section A, Tine 3, 4, or 5 about compensation of the organization's current
and former officers, directors. trustees, key employees, and highest compensated employees? [’ Yes," complete
SCREOUIE J oo e e et 23 | ¥
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and compiete
Schedule K. If "No", GO t0 i€ 258 ... ... .. 24a X
b Did the organization invest any proceeds of tax -axempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONdS? | 24¢
d Dig the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501{c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Part! .. ..o | 252 =
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2? jf *Yes," complete
SCHEAUIE L, PArt] e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employess, or disqualified persons? 1 "Yes,"
COMPIBIE SCRETLIE L, PRI oottt ettt 2 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or tamily member
of any of these persons? if *Yes,” complete Schedule L, Part il .. .. ... ..o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedute L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? i “Yes," complete Schedule L, Parttv ... .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Partiv ... | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV _____.._.._.....co.co.... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "ves, " complete Schedule M ________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIO M ..o 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete SCRalE N, PAF T s ooooooo oo g5 20 oo oS ok i TR S M 218 st A R S 2 ]| LS
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Scheditle N, PArt il ... e eme oo B e AR e R e e e e e | 32 LS
Did the organization own 100% of an entity disregarded as separate from the orgaruzatlon under Regulations
sections 301.7701-2 and 301.7701-3? f “Yes, " complete Schedule A, Part! . ..., 33 X
Was the organization refated to any tax-exempt or taxable entity? jf “Yes," complete Schedule R, Part i, il or IV, and
PAIE VLN T ooociiieeieeeeeineteee e g eeeeaeses e e gt oot s0 ot s sieE i o b b oo o T i T it 34 | X
35a Did the organization have a controlled entity within the meaning of section 512{p(13? .~ 35a| X
b If "Yes" to line 35a, did the arganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b){13)? if "Yes, " complete Schedule R, Part V, line 2 ..., 35b ¢ X
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related or;anlzatlon?
If "Yes," complete Schedule R, Part V, line 2 e R e e n e e oA AT AR T T hinon s s 36 X
37 Did the organization conduct more than 5% of |ts actwutles through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? jf "ves,* complete Schedule R, Part Vi ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are requiredto complete Schedule O . oo e 3 | %
Form 990 (2017)

732004 11-28-17
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Form 990 (2017) CARE _FOR THE HOMEI"EE 13-3666994 Page
| Eart V| Statements Regarding Other IRS Filings and Tax Compliance

4]

Check if Schedule O contains a response or note to any ling in this Partv. o |:]
Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . 1a 38
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? ... ... .. e | ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statemants
filed for the calendar year ending with or within the year covered by thisreturn | 2a 143
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions})

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No," to fine 3b, provide an expianation in Schedule © |_3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If “Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ==~ 5b X
¢ lf"Yes," to line 5a or 5b, did the organization file Form BBB6-T7? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization solicit

any contributions that were not tax deductible as charitable contributions? Ba X
b It "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductiDle? e 6b
7 Organizations that may receive deductible contributions under section 170{c¢).
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods 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? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of 1angible personal property for which it was required
10 il FOMT B2B27 e 7c X
d I "Yes,” indicate the number of Forms 8282 filed during theyear |Jd I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 19
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time during the year? 8
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 R
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . L8
10  Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part Vill, line 12 L 10a
b Gross raceipts, included on Form 990, Part VI, line 12, for public use of club facilities . L10b_
11 Section 501(c){12) organizations. Enter;
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charltable trusts Is the organization filing Form 930 in lieu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest receivad or accrued during the year | 12b I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? 13a
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
¢ Enterthe amountofreservesonhand | . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? i | 14a X
b It "Yes " has it filed a Form 720 to report these payments? Jf "No * provide an explanation in Schedule O oo, 14b

Form 990 2117}
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Form 990 (2017) CARE FOR THE HOMELESS 13-3666994 Page 6
| Part VI | Governance, Management, and Disclosure ro; gach "ves- response to fines 2 through 7b below, and for a “No* response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

[

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year ia 12
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, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
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 employse? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwswn
of officers, directors, or trustees, or key employees to a management company or other person? 3 b 4
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appomt one or
more mambers of the governing BOGYT | | | e Ja X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8  Did the organization contemporaneously document the meetings held or wrmen aclrvns undertaken during the year by the followmg
a The goveming bady? | . e e 8a | X
b Each commitiee with authority to act on behalf of the goveming body? gbh | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannct be reached at the
organization's mailing address? j 'Ye;_mmmwﬁwule O 9 X
Section B. Policies 7 ge - .
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters affmates
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 goveming body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form $90.

12a Did the organization have a written conflict of interest policy? ff "N, QO MO NINE T8 s it T e e e it [ 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conficts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? s Yes, " describe

in Schedule O ROW HS WaS G0N ... _......c..co\ oo e oo et e e 12¢ | X

13 Did the organization have a written whistleblower policy? . .. ... .. e 13 | X

14  Did the organization have a written document retention and destruction policy? g 14 | X

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

a The organization's CEQ, Exacutive Director, or top management official .~~~ 15a{ X
b Other officers or key employees of the organization ... ... : | 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e 16a b
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? o 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed Pp-NY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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 wabsite [:i Ancther's website @ Upon request |:| Other fexpiain in Schedule O
19 Describe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
WILLIAM HERL - 212-366-445%

30 EAST 33RD STREET, S5TH FLOOR, NEW YORK, NY 10016
732006 11-28-17 Form 990 (2017
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Form 990 {2017} CAR_E_:_FOR THE HOMELESS _ _ 13-3666994 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0 in columns (D), (E}, and {F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the crganization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employses; highest compensated employees;
and former such persons.

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) {B) {C) o) (E} {F)
Name and Title Average | . cl?a?ksrltt\E:lhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Efficeions b ecioiustes from from related other
fistany | 2 the organizations compensation
hoursfor | 5 . = organization {W-2/1099-MISC) from the
related § § . %; {W-2/1099-MISC} organization
organizations| = | 3 B el and related
below g § 5 g Eé‘ 7 organizations
line) HHEHELHE
{l) LLOYD BAILEY 2,00
BOARD MEMBER 0,00 |x 0. 0, o,
{2) MARYVONNE CARNEY 2,00
BOARD MEMBER {(AS OF 2017} 0,00 | X 0. 0, o,
{3) BSURJIT CHANA 2,00
BOARD MEMBER (AS OF 2017} 0D.00 | X 0, 0. o,
(4) DENNIS DICKSTEIN 2,00
BOARD MEMBER (THRU MAR 2017) 0.00 |X 0, 0. i
{5) PAMELA RILEY 2,00
BOARD MEMBER 0.00 |X 0. 0, 0,
(6) SUZANNE GREENIDGE-HEWITT 2,00
BOARD MEMBER 0,00 |X 0. 0, 0.
{7) BARBARA KNECHT 2,00
BOARD MEMBER 0,00 |x 0, 0. 0,
(8) NOREEN NELSON 2.00
BOARD MEMBER (THRU AUG 2017) 0,00 |X Q. 0, Q.
(9) ALTHEA THOMAS 2.00
BOARD MEMBER 1,00 |x 0, 0, 0.
{(10) DEREK VAN STRAATEN 0.50
BOARD MEMBER 0,00 | X 0. 0, a,
{11) DANIEL BALDWIN 2,00
CHAIR 0,00 X X 0, 0. 0,
(12) DELISE DUPONT 2,00
VICE CHAIR 0,00 X X 0. 0. 0.
(13) DWAYNE SEYMOUR 2,00
SECRETARY 1,00 |x X (U8 0. 0,
(14} JIM MUTTON 2.00
SECRETARY (THRU JUN 17) 1.00 [ X X 0. 0, 0,
(15) TIMOTHY KARCHER 2.00
TREASURER 1.00 |X X 0. 0, 0.
(16) GEORGE NASHAK 35,00
EXECUTIVE DIRECTOR (AS OF OCT 2017) 0,00 X 43,025, 0. o,
{17) MARCIA K SPECTOR 35,00
INTERIM CEC (EFF MAR-OCT 2017) 0,00 X 141,867, o, [V
732007 11-28-17 Form 990 {2017}
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Form 990 (2017) CARE FOR THE HOMELESS 13-3666994 pagﬁ
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A} B8) () (D} {E} (F)
Name and title Average (do not cfgff:g‘mm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week | officer and a diractor/trusies) from from related other
{ist any 'fé" the organizations compensation
hoursfor | £ 2 organization (W-2/1099-MISC) from the
related | 2 | £ 5 {(W-2/1099-MISC) organization
organizations| £ [ 5 glc and related
below g £.12 % Bl o organizations
{18) G ROBERT WATTS 35.00
EXECUTIVE DIRECTOR (THRU MAR 2017) 0.00 X 133 039, 0, 270,
{19) WILLIAM HERL 35.00
CHIEF FINANCIAL OFFICER 0,00 X 178,241, 0. 18,276,
{20) RONALD LAWSON 35.00
CHIEF OPERATING OFFICER 0.00 X 171,422, 0. 23,704,
{21) REGINA OLASIN 35,00
CHIEF MEDICAL OFFICER 0,00 X 233,707, 0, 12,425,
{22) STEPHEN L RODGERS 35,00
NURSE PRACTITIONER 0,00 X 187,988, 0, 2,781,
{23) AMY STERNHELL 35,00
NURSE PRACTITIONER 0.00 X 125 786, 0. 10,499,
{24) DANIEL DUME-CHARLES 35,00
PHYSICIAN (THRU SEP 2017) 0.00 X 115 789, 0. 0.
{25) TERESA M THOMAS 35.00
PHYSICIAN (THRU NOV 2017) 0.00 X 149,253, 0. 17,897.
(26) CATHY J SHARP 35,00
DIRECTOR OF DEVELOPMENT 0.00 X 127,214, 0. 8 665,
b Sub-total . . 1,607,331, 0. 54,517.
¢ Total from continuation sheets to Part VII, Section A 136,317, 0. 8,787,
d_Total {add lines 1b and 1c) 1,743,648, 0. 103,304,
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization P 11
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? If "Yes," complete Schedule J for such indiVidUal ... ... . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf *ves, ' complete Schedule J for such individual ......... .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes * complate Schadile J for SUCH DEISOM oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year,
(A) (8) {C)
Name and business address Description of services Compensation
THE INSTITUTE FOR FAMILY HEALTH
2006 MADISON AVE 5TH FL, NEW YORK, NY 10035 MEDICAL SERVICES 857,558,
30 EAST 33RD STREET REALTY LLC
116 EAST 27TH STREET, NEW YORK, NY 10016 RENT 318,117,
PAETEC/WINDSTREAM COMMUNICATIONS LLC
PO BOX 95001013, LOUISVILLE, KY 40290 TELECOMMUNICATIONS 237,367,
IJR CONSULTING, 6901 JERICHO TURNPIKE
SUITE 210, NEW YORK, NY 11721 ACCOUNTING SERVICES 185,005,
ISAAC BAMPOE, M.D,
33 REGINALD DRIVE, CONGERS, NY 10920 PSYCHIATRIST 179,240,
2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation frorn the organization P 5
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)
732008 11-28-17
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13-3666994

Form 990 CARE FOR THE HOMELESS
| Part VII [ sSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B {C) D) (E) {F}
Name and title Average Position Reportable Reportable Estirmated
hours (check all that apply) compensation compensation amount of
per from from related other
week ;g the organizations compensation
(list any -g & organization {W-2/1099-MISC}) from the
hours for = = (W-2/1089-MISC} organization
related 2| & 3 and related
organizations| £ | 5 Ele organizations
2|5 al| e
below 25158 B
line) HEEHEIEE
(27} JEFF FOREMAN 35,00
DIRECTOR OF FOLICY 0,00 X 136,317, 0. 8,787,
Total to Part VIl Section A linelc .. 136,317, 8,787.
732201
04-01-17
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Form 990 {2017) CARE FOR THE HOMELESS 13-3666994 Page 9
| Eart !lii ] Statement of Revenue

Check if Schadule O contains a response or note to any e in this Part VIl s s e oo
(A) (B) {+]] {D}

Total revenue Related or Unrelated RthBnUB excluded

exempt function business Tom tax under

revenue revenue Spgtions,

Federated campaigns ... [1a
Membership dues 1k

Fundraisingevents 1c
Related organizations . |1d
Government grants {contributions) | 1e 7,768,605,
All other contributions, gifts, grants, and

similar amounts not included above [ 1f 274,671,

- o Q 0 T O

Noncash contributicns included in lines ta-1F §

Total Add lines ta-1f ... | 3 8,043,280,

Business Codel
PATIENT SERVICE REVENU 623000 3,312,649, 3,312 649,

ontributions, Gifts, Grants

gl -]

Program Service

All other program service revenue
Total Addlines 2a-2f ... | 2 3,312,649,
3  Investment income (including dividends, interest, and

other similaramounts) 71,388, 71,388,
4  Income from investment of tax-exempt bond proceeds »
5 Royalties .. ... >
(i) Real {ii) Personal

B ~o 0 0 T o

6a Grossrents
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincomeorloss) ... ... .. ... ... ... | 3
7 a Gross amount from sales of {i) Securitiss {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfoss)
d Net gain or (loss) R ———
8 a Gross income from fundraising events {not
including $ of

contributions reperted on line 1c¢). See
Part IV, line 18 a 55,612,
b Less: direct expenses b 3,146,
¢ Netincome or (loss) from fundraising events .., , > 52,466, 52,466,
9 a Gross income from gaming activities. See
Part IV, line 19 . St B
b Less: direct expenses I
¢ Net income or (loss) from gaming activities | 3
10 a Gross sales of inventory, less retums
and allowances a

b Less: costofgoodssold b

¢ _Net income or floss) from sales of inventory . .............. >

Miscellaneocus Revenue Business Code|
MANAGEMENT FEES 561000 383,452, 383,452,

PHARMACY REVENUE 900099 46,200, 46,200,
MISC, REVENWUE 900099 25,382, 25,382,
Allotherrevenue 0| 8500093 4,635, 4,635.
Total, Add lines 112114 > 459 669,
__ 112  Totalrevenue Seeinstructions. ... [ 11,933,452, 3,312,649, 0. 583,523,

732009 11-28-17 Form 990 (2017)
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Form 990 (2017) CARE FOR THE HOMELESS 13-3666994 Page 10
| Part 1X | Statement of Functional Expenses
ection 50 and 50 4} organizations m omplete alf colimns, All other organization olumn (A) —
Check if Schedule O contains a response or hote to any line in thisPart X
Do not include amounts reported on lines 6b, Total e(xAgenses Prograﬁ)service Manage(s'l)ent and Funcstl?a)?shg
7b, 8b, 9b, and 10b of Part VIll expenses generat expenses SXpenses
1  Grants and other assistance 1o domestic organizations
and domestic governments, See Part IV, 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 IV, lines 15 and 16
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
tustees, and key employess |
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958{c){3)(B)
7 Othersalariesandwages 6,439 901, 4,482 581, 1,763,139, 194,211,
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 1,368,156, §52,220, 374,666, 41,270,
10 Payrolltaxes . ...
11 Fees for services (non-employees):
a Management .
b oLegal | e it 101,158, 101,158,
¢ Accounting 38,300, 38,300,
d Lobbying 42,000, 42,000,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees = ) 16,887, 16,887,
g Other. (If line 11g amount exceads 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.) 1,528,702, 1,182,541, 280,233, 65,528,
12 Adverising and prometion 125,442, 25,000, 100,442,
13 Officeexpenses . . ... 1,883,728, 1,582,747, 262,716, 38, 265,
14 Information technology . .
15 Royalties | ...
16 Cccupancy . ... ... 340,866, 173,815, 145,032, 22,019,
17 Travel o e e mmEat. . 154,029, 133,758, 19,989, 245.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 178,945, 48,974, 129,971,
20 Interest
21 Paymentstoaffibates ... ...
22 Depraciation, depletion, and amortization 85,423, 85,423,
23 Insurance 103,630, 36,387, 63,777, 3,466,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e, If line
24e amount exceeds 10% of fine 25, column (A)
amount, list Fne 24e expenses on Schedule 0.)
a MEDICAL EXPENSES 1,082, 768, 1,082,768,
p BAD DEBTS AND MISC 61,330, 4,035, 57,254, 41,
¢ MEMBERSHIP DUES 35,201, 9 587, 25,634,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 13,586,466, 9,756,400, 3,464,621, 365,445,
26 Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hera v if following SOP 98-2 {AST: 954-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) CARE FOR THE HOMELESS 13-3666994 Page 11
[Part X [ Balance Sheet
Check it Schedule O contains a response or note to any line in this ParkX_ ... Sheenven i e e S o T [
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing .. ... ... .. 202,296.1 4 142,872,
2  Savings and temporary cash investments 1,098,725.| 2 167,826,
3 Pledges and grants receivable, net 2,787,712, 3 690,797,
4 Accounts receivable, net e R T R R e R 301,479.] 4 954,142,
& Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated empleyees. Complete
Partllof Schedule L . . .. ... i 5 10,000,
6 Loans and other receivables from other disqualified persons (as defined under
section 4358(f)(1)), persons described in section 4958(c)(3{B), and contributing
employers and sponsoring organizations of section 501{(c)(9) voluntary
8 employees' beneficiary organizations (see instr). Complete Part il of SchL 6
%1 7 Notes and loans receivable, net | - s acn o an s 7
4 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 147,076.| ¢ 45,003,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,083, 466,
b Less: accumulated depreciation 10b 1,184,616, 757,932, 10¢ 858,850,
11 Investments - publicly traded securites 1,011,908, 44 2,196 630,
12 Investments - other securities. See Part IV, fine11 495,011.) q2
13  Investments - program-related. See Part IV, line11 13
14 Intangible assets . . 14
15 Other assets. See Part V, line 11 : w 1,920,102, 45 2,018,900,
—_| 16 Total assets. Add lines 1 through 15 (must equal ling 34) 8,722,241.| 18 7,125,020,
17 Accounts payable and accrued expenses 1,421,536, 47 1,619,607,
18 Grantspayable 18
19 Defemedrevenue . . 20,000.] 49
20 Taxexemptbond liabilities | . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest cornpensated employees, and disqualified persons.
2 Complete Partll of Schedulet. . . 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D i S e e 446,913.| 25 212,554,
— | 26 _Total labilities. Add lines 17 through25 = 1,888,449, 26 1,832,161,
Organizations that follow SFAS 117 (ASC 958), check here P m and -
@ complete lines 27 through 29, and lines 33 and 24.
8 |27 \Unrestrictednetassets . 6,245,330.) 27 4,812,283,
% 28 Temporarily restricted netassets 588,462.f 23 480,576,
2 2¢  Permanently restricted netassets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here b [_—l
H and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
&' 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . 6,833,792.| 33 5,292,859,
34 Total liabilities and net assets/fundbalances ... ... 8,722,241.| a4 7,125,020,
Form 990 @2017)
732011 11-28.17
12
15420109 149157 70000080.014 2017.05020 CARE FOR THE HOMELESS 70000081



Form 990 {2017} CARE FOR THE HOMELESS 13-3666924 Page 12
Reconciliation of Net Assets

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

]

1 Total revenue {must equal Part VIIl, column (&), ine 12) . ... .. 1 11,939,452,
2  Total expenses (must equal Part IX, column (A), line 25} .. . s 2 13,586,466,
3 Revenus less expenses. Subtractline 2 fromline 3 -1,647,014,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 6,833,792,
5 Netunrealized gains {losses) on investments | 5 106,081,
6 Donated services and use of facilities ||| ... 6
T Investment expenses | e 7
8 Priorperiod adjustments | e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ] 0,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
columny B) i 10 5,292,858,

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIt ...

1 Accounting method used to prepare the Form 990: |:] Cash @ Accrual |_| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule 0.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:! Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statemenits for the year were audited on a separate basis
consolidated basis, or both:
] Separate basis E Consclidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2, 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?
It the organization changed either its oversight process or selaction process during the tax year, explain in Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

732012 11-28-17
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Yes | No
........................ 2a X
........................... 2b | X
.............. 2c| X
....................................................................... 3a) X
....................... 2| X
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SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasuwy
Internal Revenue Service

4947(a}{ 1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-E2.
P Go to www.irs.gov/Form990 for instructions and the latest information,

OMB Mo 1545-0047

2017

Open to Public
[nspection

Name of the organization

CARE FOR THE HOMELESS

Employer identification number

13-3666994

[Part I'T "Reason for Public Charity Status (all 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.,)

1 D A church, convention of churches, or association of churches described in  section 170{b)}{1){A)i).
2 D A school described in section 170{b}{ 1}{A)ii). (Attach Schedule E {Form 990 or 990-EZ}.)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)iii).
4 |:] A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital's name,

city, and state:

5 I:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b){1{A)(iv). (Complete Part II.}

~ o

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

-]

university:

A community trust described in section 170{b){ 1){A){vi). (Complete Part II.)
An agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

A federal, state, or local government or govemrental unit described in section 170(b){ 1HA){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

0 00 &0

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 ta certain exceptions, and {2} no more than 33 1/3% of its su pport from gross investment
income and unrelated business taxable income {ess section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a}(2). (Complete Part iIl)
1
12

10

An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
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 in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I:l Type . A supparting 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 I:] Type ll. A supporiing organization supervised or contralled 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 A and C.
e [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A,D,andE.
d |:] Type lll 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 requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type I
functionally integrated, or Type IIt non-functionally integrated supporting organization.

-

Enter the number of supported organizations

(i) Name of supported {i) EIN
organization

Provide the following information about the supported organization(s).

{iii} Type of organization
{described on linez 110
_above {see Instructions))

v!l\'i i1t nruamzaimr- Isted

in your governing decument?

Yes

No

{v) Amount of monetary
support (see instructions)

{vi} Amount of other
support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732071 10-06-17
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Schedule A (Form 990 or 990-EZ) 2017_CARE FOR THE HOMELESS 13-3666994 Page 2
E_g_r_ﬂl'r('Support Schedule for Organizations Described in Sections 170[b){1){A)iV) and 170(B)(1)IANVI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below. please complete Part i)

Section A. Public Support

Calendar year {or fiscal year beginning in) P> (a} 2013 {b) 2014 (c) 2015 {d) 2016 (e} 2017 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 7,751,356, 8,247 242, 8,577,234, 7,500,485, 7,844,828, 39 921,145,
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 govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 7,751,356, 8,247,242, 8,577,234, 7,500,485, 7,844 828.] 39,921 145,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
suppaorted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

COMMN 1) e e s
6 Public support. Subtact lins % from lins 4 39,921,145,
Section B. Total Support
Galendar year (or fiscal year beginning in} {a) 2013 {b) 2014 {c] 2015 {d] 2016 {e) 2017 {f) Total
7 Amounts from line 4 7,751,356, 8,247,242} 8,577,234.] 7,500,485, 7,844 828, 39 921 145,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1,648, 3,712, 3,834, 60,491, 71,388, 141,073,

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 from the sale of capital
assets (Explain in Partvl) 307,661, 316,580, 320,482, 359,871, 459,671, 1,764,265,

11 Total support. Add lines 7 through 10 41,826 483,

12 Gross receipts from related activities, etc, (see instructionsy . 12 |

13 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ... .. B i et e sos e co e teseresis e s e et satar e ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column (f) ... ... 14 95.44 %
15 Public support percentage from 2016 Schedule A, Partll, line14 15 96.03 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization T El
b 33 1/3% support test - 2016. |f 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 . I:'

17a 10% -facts-and-circumstances test - 2017. |f the organization did not check a box an Ime 13, 163 or 16b and line 14 is 10% or mare,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton > D
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and step here, Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > 1

Schedule A {Form 990 or 990-E2Z) 2017
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Schedule A (Form 990 or 990-E2) 2017 CARE FOR THE HOMELESS 13-3666994 Page 3
@] Support Schedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
ualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) - {a) 2013 {b} 2014 {¢} 2015 {d) 2016 {8} 2017 {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 section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

S5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5

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

b Amounts included on lines 2 and 3 received
rom other than disqualkfied persons that

excaed tha greater of $5,000 or 1% of the
amaunt on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtact ine 7¢ from lise 6
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2013 (b} 2014 {c) 2015 {d} 2016 (e) 2017 (f) Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -..........
13 Total support. (addiines 9, 10¢, 11, and 12

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

checkthisboxand stophere ... L SR p 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column {f) L o)
16 Public support percentage from 2016 Schedule A, Partlll line 15 ... . . e, | 16 e
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (Iine 10¢, column (f) divided by line 13, column {f) 17 %
18 Investment income percentage from 2016 Schedule A, PartIll, line17 18 ¥

19a 33 1/3% support tests - 2017. 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 - 2016, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions

732023 10-06-17 Schedule A (Form 290 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 CARE FOR THE HOMELESS 13-3666994 Paged
Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are ali of the organization's supported organizations listed by hame in the organization’s governing
documents? f "No, " describe in Part Vl how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or {2)? 1f “Yes, " explain in Part VIl how the organization determined that the supported
organization was described in section 509(z)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 509(8)(2)? i *Yes, * describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2){B)
purposes? Jf "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization”)? ¢
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (¢) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such contro! and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or 2)7 If “Yes, " expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)H(2)B)
purposes. dc
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the narmes and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's vrganizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
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? | 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? S5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ff *Yes, " provide detail in
Part VI 6

7  Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf *Yes,* complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not describad in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 890-E2Z). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2)? If *Yes,* provide detail in Part VL. 9a

b Did one or more disqualified persans (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf *ves," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? (7 "Yes, * provide delail in Part VI, 9c

10a Was the organization subject to the excess business holdings niles of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? i *Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

——(etermine whether the organization had excess business holdings.) 10b

732024 10-08-17 Schedule A (Form 950 or 980-EZ) 2017
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Schedule A {Form 990 or 990-EZ) 2017 CARE FOR THE HOMELESS 13-3666994 Page §
[Part V] Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c}
below, the govemning body of a supported organization? 11a
b A family member of a person described in {a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a, b, or ¢ provige dgetail in Part V. 1
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustess at all times during the
tax year? if “No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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 such benefit carried out the purposes of the supported organization(s) that operated,

sed led . coatin
Section C. Type Il Supporting Organizations
: Yes | No

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)? jf "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed

[zation(s) 1

—the supporteq organizati
Section D. All Type Il Supporting Organizations

Yes | No

1  Did the organization provide to 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 goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Woare any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? jf *No," explain in Part VI how
the organization rmaintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2}, did the organization's supported crganizations have a
significant voice in the arganization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes, " describe in Part VI the role the organization's

i {in thi ;
Section E. Type Ill 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 I:l The organization satisfied the Activities Test. Complete line 2 below,
b |:| The crganization is the parent of each of its supported organizations. Complete line 3 pelow,
¢ [ The organization supported a govemmental entity. Describe in Part V1 how you supported a government entity (see instructions
2 Activities Test. Answer (a} and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purpases of
the supportad organization(s) to which the organization was responsive? jf "Yes, " then in Part Vi identify
these supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a} constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in7 f “Yes," explain in PartVl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invoivement. 2b
3 Parent of Supportad Organizations. Answer {a} and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supponted organizations? Pravide details in Part VI. | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? ff *Yes " describe in Part VI the rofe plaved by the organization in thi ¢ ab

732025 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-EZ) 2017 CARE FOR THE HOMELESS 13-3666994 Page 6
a Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.} See instructions. All
other Type lll non-functionally integrated supporting organizations rnust complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

L2 E [0 | 0 PN

L= L B R (A L

o

-

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year}:
a_Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions
Minimum Asset Amount {add line 7 to line 6)

b
[+
d
e

W
(]

F-S

w |~ | |
o |~ | | |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A line 8, Column A)
Enter 85% of line 1

Minimum asset arount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization's first as a nen-functionally integrated Type Ill supporting organization (see
instructions).

e [ [N |-

[ [ B E- A0 ) 5 B

Schedule A (Form 990 or 990-EZ)} 2017

732026 10-06-17
19
15420109 149157 70000080.014 2017.05020 CARE FOR THE HOMELESS 70000081



Schedule A (Form 990 or 990-EZ} 2017 CARE FOR THE HOMELESS 13-3666994 Page 7
[Part VT Type It Non-Functignally Integrated 509(a}(3) Supporting Organizations ontin
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§__Qualified set-aside amounts {prior IRS approval required)
€ __ Other distributions {describe in Part VI). See instructions.
7__ Total annual distributions, Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i} i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1__Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-
_able cause raquired- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a

b _From 2013

¢_From 2014

d_From 2015

e From 2016

f Total of ines 3a through e

g _Applied to underdistributions of prior years

h _Applied to 2017 distributable amount

i__Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢__Remainder. Subtract lines da and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Ses instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4e.

8 Breakdown of line 7:

a Excess from 2013
b _Excess from 2014
¢_Excess from 2015
d_Excess from 2016
e Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 CARE FOR THE HOMELESS 13-3666994 Page 8

8 Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part I, kne 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1: Part V, Section 8, line 1e; Pant 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.)

732028 10.06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors

{Form 990, 990-EZ OMB No. 1545-0047
U =t )

P Attach to Form 990, Form 980-EZ, or Form 990-FF.
or 990-PF) N .
o P Go to www.irs.gov/Form990 for the latest information, 20 1 7
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
CARE FOR THE HOMELESS 13-36669594
Organization type (check one):
Filers of: Section:
Form 990 or 990-€2 (X7 s01(e) 3 ) (enter number) organization

D 4947(a)(1} nonexempt charitable trust not treated as a private foundation
r__l 527 political organization

Form 990-PF 1 501(c)(3) exempt private foundation
[:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c){3) taxable private foundation

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

General Rule

D For an arganization 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 Il. See instructions for determining a contributor's total contributions.

Special Rules

E' For an organization described in section 501(c){(3) fiting Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{B)}{1){A)(vi), that checked Schedule A (Form 990 or §80-EZ), 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 {i} Form 920, Part VIIl, line 1h:
or {ii) Form 890-EZ, line 1. Complate Parts | and II.

D For an organization described in section 501{c){7}, (8), or (10) filing Form 930 or 990-EZ that raceived 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 I, Il, and il

|:| 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 exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively 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 ..~ 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 930-PF, Part i, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 950-EZ, or 850-PF,  Schedule B {Form 990, 990-EZ, or 990-PF) (2017)
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Scheduls B (Form 990, $90-EZ, or 990-PF) (2017)

Nama of organization

CARE FOR THE HOMELESS

Part |

Page 2
Employer identification number

13-3666994

{a)

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

No.

(b)

Name, address, and ZIP + 4

(€} {d)

Total contributions Type of contribution

US DEPARTMENT OF HEALTH & HUMAN SERVICES

5600 FISHER LANE

Person x]
Payroll [:l
$

ROCKVILLE, MD 20857

6,545,769, Noncash [ |
(Complete Part || for

{a)

(b)

noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

NYS DEPARTMENT OF HEALTH

Type of contribution

CORNING TOWER EMPIRE STATE PLAZA

Person m
Payroll I:I
$

ALBANY, NY 12237

{a)

1,222,840, Moncash [ ]

{Complete Part Il for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll ]
3

(a)
No,

{b)

Noncash [ ]
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person I:l
Payroll ]
$

{a)

Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

(b}

Name, address, and ZIP + 4

(c)

(d}
Total contributions

Type of contribution

Person l:l
Payroll E
$

(a)
No.

(b)

Noncash [ |
{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D

Payroll 1
$

723452 11-01-17

Noncash [ |

{Complete Part Il for

noncash contributions.)

15420109 149157 70000080.014
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Schedule B (Form 990, 890-EZ, or 890-PF} (2017)

Page 3

Name of organization

Employer identification number

CARF. FOR THE HOMELESS 13-3666994
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is nesded.
{a}
No. b) (el (d)
e 3 FMV (or estimate)
from t h i
oy Description of noncash property given (See instructions.) Date received
{a)
No. fb) (€ (@
. . FMV (or estimate)
from D tion of h i
Pt escriptio noncash property given (See instructions.) Date received
{a)
No. {b) FMV (or(:)stimate) {d)
from ipti i I
Pot) Description of noncash property given (See instructions.) Date received
{a)
No. {b) () (d)
e . FMV (or estimate)
from .
ot Description of noncash property given {See instructions.) Date received
(a)
No. b) ) (d)
- . FMV (or estimate)
from .
pat) Description of noncash property given (See instructions.) Date received
(a)
No. (6} FMV (or(:)stimate} (c)
from e A .
ot Description of noncash property given (See instructions.) Date received

723453 11-01-17

15420109 149157 70000080.014

24

Schedule B (Form 990, 990-EZ, or 990-PF} (2017}

2017.05020 CARE FOR THE HOMELESS

70000081



Schedule B (Form 990, 980-EZ, or 990-PF) (2017) Page 4

Name of organization Employer identification number
CARE FOR THE HOMELESS 13-3666994
“Part M Exclusively raligious, charitable, etc., contributions to organizations described in section 501(c}[7}, (8), of {10) that total more than $1,000 for

the year from any one contributor. Complate columns (a) through (e) and the following line entry. For organizations
compleling Part Il, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or lass for the year. (Enter this info, once.] > $
Usg duplicate copies of Part Il if additional space is needed.

{a) No.
I!’ror'tnl (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
—rar
(e} Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l!’?rrtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee
{a) No.
|i:;ﬂ::’rtﬂl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
—rart,
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
723454 11-01-37 Schedule B (Form 990, 990-EZ, or 990-PF) (2017}
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SCHEDULE C Political Campaign and Lobbying Activities OMB N, 1545-0047

{Form 990 or 990-E2Z)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 7

O A — P~ Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Saction 501(c)(3) organizations: Complete Parts I-A and B. Do not complets Part I-C.

® Section 501(c) (other than section 501(c)(3)} organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations; Complete Part I-A only.
If the organization answered "Yes," on Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities}, then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NCT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part ll-A.
lf the organization answered "Yes," on Form 980, Part IV, line & {Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4}, (5), or (6) organizations: Complete Part Hl.
Name of organization Employer identification number
CARE FOR THE HOMELESS 13-3666954
|PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a dascription of the organization’s direct and indirect political campaign activities in Part V.

2 Political campaign activity expenditures | >3

3 Volunteer hours for political campaign activites .
[Part I-B]_Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 | &

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

b If "Yes," describe in Part IV.
|'P§rt I-G[ Complete if the organization Is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities s
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activites _ R e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL
line17b .. e S e i P38
4 Did the filing organization file Form 1120-POL for this year? DA e s L lves [ _Jwo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 politicat organizations to which the filing organization
madse payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

|—_—| Yes [ INe
!_j Yes [_—l No

{a) Name {b) Address (c) EIN {d} Amount paid from (e} Amount of political
filing organization's | contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule C {Form 990 or 990-E2) 2017
LHA
7132041 11-09-17

26
15420109 149157 70000080.014 2017.05020 CARE FOR THE HOMELESS 70000081



Schedule C (Form 990 or 890-E7) 2017 CARE FOR THE HOMELESS 13-3666994 Page 2
| Eaﬁ !!-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P |__-| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check b [:] if the filing organization checked box A and “limited control” provisions apply.

- . " {a} Filing (b} Affiliated group
. lelf.s on L‘?bbymg Expendlture.s ) organization’s totals
{The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion {grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures {add lines 1a and 1b)
d Other exempt purpose expenditures .
o Total exempt purpose expenditures (add lines 1cand1d) .
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 12, column (a} or {b} is; The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line Te,

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000,
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000.
Over $17.000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f}
h Subtract line 1g from line 1a. If zera or less, enter -0-

.................................................................................................. |:| Yes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501{h) election do not have to complete all of the five columns below,
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

{or fiscal year baginning in) {a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) Total

2a_ Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, columnie}))

c_Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017

732042 11-09-17
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Schedule C (Form 990 or 990-EZ) 2017 CARE FOR THE HOMELESS 13-3666994 Page 3
] Part ll-B | Complete if the organization is exempt under section c)(3) and has iled Form
{election under section 501(h}).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a delailed description {a) {b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of;
B VOIIMMBOIS? e s L £ A e e e e S e =
b Paid staff or management (include compensation in expenses reported on nes 1c through 1i)? X
¢ Mediaadvertisaments? | e, bl
d Mailings to members, legislators, orthe public? .. &
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? R T i ) X
g Direct contact with legislators, their staffs, govemmaent offi mals ora Ieglslatwe body? ... oo X 42 000,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Otheractivities? e, TR X
j Total. Addlines 1cthrough i 42,000,
2a Did the activities in line 1 cause the orgamzahon to be not descnbed in section S01{c{3)? X
b If "Yes,” enter the amount of any tax incurred under section4912
¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a secticn 4912 tax, did it file Form 4720 forthis vear? ...
_Part lli-A] Complete if the organization is exempt under section 501{c)(4), section 501{c)(5), or section

501{c}{(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? o e T 1
2 Did the organization make only in-house lobbying expenditures of $2.000 orless? 2
3 Did the organization agree to canry over lobbying and political campaign activity expenditures from the prior year? 3

|Part ll-Bj Complete if the organization is exempt pt under section 501(c)(4), section 501 {c){5), or section
501{c)(6} and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 9

Section 162(g) nondeductible lobbying and political expenditures (do not mclude amounts of political
expenses for which the section 527(f) tax was paid),

a Currentyear : S TR R L b e T R R 2a
b Carryover fromIast YORF | | | e e | 2b
c Total e A RS A TR i R T R e T 8 R e TR 2¢c
3 Aggregate amount reported in sectlon 6033(e}{1){A)} notices of nondeductible sectlon 162(e)dwes 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? e e, G e 4
Taxable amount of lobbying and political expenditures {see instructions} |

|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, ling 1; Part I-B, line 4; Part I-C, line 5; Part ILA (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1

OUR STAFF, INCLUDING OUR DIRECTOR OF POLICY, MET WITH GOVERMMENT

OFFICIALS , INCLUDING OCCASIONALLY WITH ELECTED OFFICIALS, SOMETIMES

CLIENTS ACCOMPANIED US TO ALBANY TQO MEET WITH ELECTED OFFICIALS ABOUT

GENERAL HOMELESS ISSUES, INCLUDING THE NEED TO MAINTAIN SOME TYPE OF

RENTAL SUBSIDY FOR HOMELESS FAMILIES AND INDIVIDUALS LEAVING THE SHELTER

Schedule C {(Form 990 or 990-EZ) 2017
732043 11-09-17
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Schedule C (Form 990 or 990-EZ) 2017 CARE FOR THE HOMELESS 13-3666994 Page 4
| Eart IV Supplemeéntal Information {continued)

SYSTEM FOR APARTMENTS, OUR DISCUSSICNS WITH THE GOVERNMENT OFFICIALS OF

EXECUTIVE AGENCIES INVOLVED REGULATIONS AROUND THE IMPLEMENTATION BY THE

NYS DEPARTMENT OF HEALTH OF MEDICAID MANAGED CARE FOR HOMELESS PEGPLE,

SCHEDULE C PART II-B LINE 1G

CFH CONTRACTED WITH A GOVERNMENT RELATIONS FIRM TO ASSIST THEM IN

REPRESENTING THE INTERESTS OF HOMELESS PEOPLE BEFORE STATE AND LOCAL

GOVERNMENT , PARTICULARLY IN THE AREAS OF HOMELESS HOUSING POLICIES AND THE

HEALTHCARE NEEDS OF HOMELESS PEOPLE,

Schedule C (Form 990 or 990-EZ} 2017
32044 11-09-17
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: . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114d, 11e, 114, 12a, or 12b
Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the fatest information. Inspection
Name of the organization Employer identification number
CARE FOR THE HOMELESS 13-3666994

| Partl | 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) Danor advised funds {b) Funds and other accounts

Total numberatendofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? l—' Yes .: No
6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donar or donar advisor, or for any other purpose conferring
impermissible private benefit? ... e [ ]ves [INe
[Partll” | Conservation Easements. Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Praservation of a historically important land area
|:| Protection of natural habitat [:| Praservation of a certified historic structure
|:| Preservation of open space

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

(5 B NS R -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asements . ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easementsitholds? % [:l Yes |_ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enlorcmg conservatlon easaments during the year

[
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)B)fH
B0 SBCHON TTORMIMBNRT .. oo o s s SHEESEcn e S B A e v s L Jves [ Jno
9 InPart Xl describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements. _ -
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlIl,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{ijy Revenue included on Form 990, Part VIIl, line 1 .. i N
{ii) Assets included in Form 990, Part X | ]

2 [ the 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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl line 1 . >3
b_Assetsincluded in Form990. PartX ... .. R T 2 ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2017

732051 10-08-17

30
15420109 149157 70000080.014 2017.05020 CARE FOR THE HOMELESS 70000081



Schedule D {Form 990) 2017 CARE FOR THE HOMELESS 13-3566994 ngﬁ
a | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continyed)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a i___l Public exhibition d [JLoanor exchange programs
b [] Scholarly research e [_]other
[ |__—| 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 XIII.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... . [ Ives [ INo
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 990, Part IV, lina 9, or
reported an amount on Form 990, Part X, line 21.

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

ON FONMN 890, PAIE XY e tosiif55esgns o sshins o e s e i ST Cves [Ino
b If "Yes." explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginning balance ... ..ocaunnnins s o s s et s ic
d Additionsduringtheyear 1d
e Distributions duringtheyear . 1e
f Ending balance s L

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ ves l_] No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xill
[Part V]| Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions ... ... .
Net investment eamings, gains, and losse
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
Endof yearbalance
2  Provide the estimated percentage of the current year end balance fline 1g, column (a)) held as:

a Board designated or quasi-endowment %
Permanent endowment §» %

¢ Temporarily restricted endowment P %

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

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

o a0 o

[7-

o

by: Yes | No
() unrelated organizetions .. . ... ;e R e e S e | 3ai)
{ii) related organizations . S i L s e e T | 3afii)
b If "Yes® on line 3afii) are the related organizations listed as required on ScheduwleR? 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or other {b}) Cost or other {¢) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 110,610, 86,189, 24,421,
d Equipment 1,191 102, 893 605, 197,497,
e Other 781,754, 104,822, 676,932,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X column (B). fine 106) oo o | 2 898,850,

Schedule D (Ferm 990) 2017
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Schedule D (Form 890) 2017 CARE FOR THE HOMELESS

13-3666994

Investments - Other Securities.

Page 3

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or calegory (including name of sacurity)

{b) Book value

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

{1) Financial derivatives . . ...

{2) Clossly-held equity interests

(3) Other

(A

8)

(%]

)

)

()

(G)

(H)
) must equal Form 990, Part X, col. (B) line 12.)

Total. (Co. (b
| Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c¢. See Form 990, Part X, line 13.

{a) Description of invastment

{b) Book value

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

(1)

{2)

(3)

(4)

(5}

(6)

(7)

(8)

(9}

Total. (Col. {b) must equal Form 950, Part X, col. (B} line 13.} -

Part IX

| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 1td, See Form 980, Part X, line 15.

{a) Description

(b} Book value

{1) INTERCCMPANY RECEIVABLE

1,992,038,

{2) SECURITY DEFOSITS

22,662,

{3) STAFP ADVANCES

4,200,

{4}

{5}

(6}

(7}

(8}

(9}

Total. (Co

IR,

2,018,900,

Other Liabilities.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

{a} Description of liability

(b} Book value

(1) Federal income taxes

LOAN PAYABLE

_@

12,645,

{3y DEFERRED RENT

78,664,

{4y DUE TO HRSA

121,245,

{5}

{6}

@

(8)

9)

TYotal. (Cofumn (b} must equsal Forny 990, Part X, col (B line 25) .

212,554,

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial staternents that reports the

organization’s liability for uncertain tax positions under FIN 48

(ASC 740). Check here if the text of the footnote has been provided in Part XlI I : |

732053 10-09-17
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Schedule D (Form 990) 2017 CARE FOR THE HOMELESS

13-3666594 Page4

| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Pant IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 12,028,647,
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (osses) on investments 2a 106,081,
b Donated services and use of facilities 2b
¢ Recoveries of prior yeargrants 2c
d Other (Describein PartXmny 2d
e Addlines 2athrough 2d ;. ooow e o s e e i e 2e¢ 106,081,
8 Subtract ling 26 rom e V. i e i s s e e 3 11,922,566,
4 Amounts included on Form 990, Part Vill, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b da 16,887
b Other (Describe inPart XN} 4b
c Addlnesdaanddb . oo e e s i L e e e s e S 4c 16,887,
6 Total revenue. Add lines 3 and 4c. (This m orm 990, F I2Y i B 5 11,939,453,
Reconciliation of Expenses per Audited Flnanclal Statements With ‘Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 13,569,579,
Amounts included on line 1 but not on Form 990, Part IX_ kne 25:
a Donated services and use of facilities 2a
b Prior year adjustments B A T e e S R 2b
¢ Otherlosses | | sopecceos e eratagen e o Coo o |_2¢
d Other DescribeinPart X)L 2d
o Add lines 28 through Do) i oo s e e | 26 0.
3 Subtractline 2efromlinet . 3 13,569,578,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 76 4a 16,887
b Other (Describein PartXlly R e i i 4b
¢ Addlinesdaand db || ooocpocio i s L i s i s e 4c 16,887,
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L ine 181 - oo oo 5 13,586,466,
I:art Xi] Supplemental Informatron.
Frovide the descriptions required for Part Il, lines 3, 5, and 9; Part Hl, lings 1a and 4; Part IV, lines 1b and 2b; Part V., line 4; Part X, line 2 Part Xt
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2:
CFH HAS DETERMINED THAT THERE ARE MO MATERIAL UNCERTAIN TAX POSITIONS THAT
REQUIRE RECOGNITION OR DISCLOSURE IN THE CONSOLIDATED FINANCIAL
STATEMENTS., PERIODS ENDING DECEMBER 31, 2014 AND SUBSEQUENT REMAIN
SUBJECT TO EXAMINATION BY APPLICABLE TAXING AUTHORITIES,
732054 10-09-17 Schedule D {Form 990) 2017
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Na. T
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities o o e

990 -
(Form or 990-E2) Complete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the 20 17
organization enterec more than $15,000 on Form 880-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenua Servite

P> _Goto www irs goviForm9gp for the latest instructions. Inspection
Employer identification number
CARE POR THE HOMELESS 13-3666994

Name of the organization

| Eal't '] Fundraising Activities. Complete if the organization answered *Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a |:| Mail solicitations e [ Solicitation of non-govemment grants
b [ Intemet and email solicitations 1 [__1 Solicitation of government grants
c |:] Phone solicitations g I:l Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employses listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ ves |:| No
b if "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreemeants under which the fundraiser is to be
compensated at least $5,000 by the organization.

i} oi v} Amount paid ) ]
(i} Name and address of individual .. i n(:'r!' e {iv) Gross receipts u‘; 2or retaineg by} (v? Amount paid
or entity {fundraiser) (§) Activity bt from activit fundraiser to {or retained by)
contibutions? Y listed in col. (i} organization
Yes | No
Total oo e »
3 List all states in which the organization is registered or licensed to sclicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 09-13-17
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Schedule G (Form 990 or 990-EZ) 2017 CARE FOR THE HOMELESS 13-3666994 Page 2

a Fundraising Events. Complete if the organization answered “Yes" on Farm 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c) C;t;:; events (d) Total events
{add col. {a) through
FALA col. (c}))
{event type) {event type) (total number) J
3| 1 Grossreceipts ... ... 35,612, 55,612.
[rd
2 Less: Contributions .
3 Gross income (line 1 minugline?) ... 55 612, 55,612,
4 Cashprizes .
§ Noncashprizes . . ..
i
)
§| 6 Rentfaciitycosts .
=1
w
B| 7 Foodand beverages .. ... ... . ..
3
8 Entertainment . .
9 Otherdirectexpenses 3,146, 3,146,
10 Direct expense summary. Add fines 4 through 9 in column (@) ... ... N > 3,146,
11 _Netincome summary. Subtract line 10 from line 3, column u ......................................................... | 2 52,466,

$15,000 on Form 990-EZ, line 6a.

; {b) Pull tabs/instant : {d) Total gaming {add
H (a} Bingo bingo/progressive bingo | (G} Oergaming |1 ) through col. (c)
2
&
1 Grossrevenue ...
ol 2 Cashprizes ... ... ... oooaie
]
c
8l 3 Noncashprizes
a
B -
®| 4 Rentfacilitycosts . .
=
5 Other direct expenses |,
[ 1 Yes % [[_] ves % [[_] Yes %
§ Volunteerlabor [ 1No [ INo [ Ino
7 Diract expense summary. Add ines 2through Sincolumn(d) . . .. >
—1 8 Net gaming income summary. Subtractline 7 fromfine 1, column (d} ... ... »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed te conduct gaming activities in each of these states? L_] Yes [:| No
b If "No," explain:
10a Woere any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [:I Yes D No
b If "Yes," explain:
732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ} 2017 CARE FOR THE HOMELESS 13-3666994 Page 3
11 Does the organization conduct gaming activities with nonmembers? r _, Yes No

........................................................... 3 o L lves [_Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's facifity

.............................................................. 13a ¥a
b An outside facility

.............................................................. . sk ki)
14  Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes [:| No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the thirg party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:| Director/officer |___| Employee 1— Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming praceeds to
retain the state gaming license? e [ ves

ENO

organization's own exempt activities during the tax year p» $

|Part v}

Supplemental Information. Provide the explanations required by Part |, line 2b, columns §ii) and {v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Alse provide any additional information. See instructions.

Ta2083 09-13.17

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) CARE FOR THE HOMELESS 13-3666994 Page 4
art Supplemental Information ontinueq

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information OME No, 1545-0047

(Form 990) For certain Qfficers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

Departmant of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
CARE FOR THE HOMELESS 13-3666994
[Partl | Questions Regarding Compensation
Yes | No
fa Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Forrm 990,
Part VIl, Section A, line 1a. Complete Part Ill to provide any refevant information regarding these iterns.
[ First-class or charter travel ] Housing allowance or residence for personal use
!:] Travel for companions [__—l Payments for business use of personal residence
i:] Tax indemnification and gross-up payments I:l Health or sccial club dues or initiation fees
E] Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Wl to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expensas incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? R e 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part I,
E] Compensation committee |___| Written employment contract
E:] Independent compensation consultant E Compensation survey or study
EI] Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c}{3), 501(c}{4), and 501(c}{29} organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a The Organizalion? | i it i e oemeee oo R i B e i 5a X
b Any related organization? | . it e oo oo F I BT S e s 5b X
If "Yes" on line 5a or 5k, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of.
a The organizabionT | i T oo veeme e D e B B L L R SRR . 2 6a =
b Any related organiZationT | il i e e S e i R e R R S LS B 6b =
If "Yes" on line 6a or 6b, describe in Part lil.
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Park Il ... 7 X
& Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.49584(a)(3)? If "Yes,” describe in Patmt. 8 X
8 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? i ST L 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2017
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SCHEDULE L Transactions With Interested Persons OME No. 15480047
{Form 990 or 990-EZ) | B Complete if the organization answered "Yes" on Form 990, Part IV, line 26a, 25b, 26, 27, 28a, 20 1 7
28b, or 28¢, or Form 980-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 930 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CARE FOR THE HOMELESS 13-3666954

| Part i | Excess Benefit Transactions (section 501(c)(3}, section 501(c){d), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b,

1 I : b) Relationship between disqualified . Corrected?
{a} Name of disqualified parson & pelrson IaF:-,d organiza“;‘n {c) Description of transaction L(QY):Or_ec':_a

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECUOM A58 | | e st >3
>3

|"P'aﬂ| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the organization
reported an amount on Form 90, Part X, line 5, 6, or 22.

{a) Name of {b) Relationship | (c) Purpose (d)ﬁ'-W::Wf {e} Original {f) Balance due (9} In "g;) ﬁgg:g":rd{ (i} Written
interested person with organization of loan w;'i:a.;n? principal amount default? cgmmittee? agreement?
To |From Yes | No [ Yes | No | Yes | No

RONALD LAWSON CHIEF OP HARDSHIP X 10,000, 10,000, X X X

Tobal L | ) 10,000.

Complete if the organization answered "Yes" on Form 980, Part IV, line 27.

{a) Name of interested person (b} Relationship between {c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance agsistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

SEE PART V FOR CONTINUATIONS

732131 10-18-17
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Schedule L {Form 990 or 990-EZ) 2017 _CARE FOR THE HOMELESS 13-36669394 Page 2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered *Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a} Name of interested person {b) Relaticnship between interested {c) Amount of {d) Description of gf,) asrt}::t':gno;
person and the organization transaction transaction r%ver ues?
Yes No

| Part V| Supplemental information

Provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: RONALD LAWSON

(B) RELATIONSHIP WITH ORGANIZATION: CHIEF OPERATING OFFICER

(C) PURPOSE OF LOAN: HARDSHIP LOAN

Schedule L {Form 990 or 990-EZ) 2017
732137 10-18-17
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- OMB No, 15451

SCHEDULE O Supplemental Information to Form 990 or 990-EZ .

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

Form 990 or $90-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ, Open to Public

Internal Revenue Service P> Go to www.irs.qov/Form890 for the latest information. Inspection

Name of the organization Employer identification number
CARE FOR THE HOMELESS 13-3666994

AMENDED RETURN STATEMENT

THE ORGANIZATION IS PILING THIS AMENDED RETURN TQO REFLECT THE RESULTS

OF THE FINAL ISSUED AUDITED FINANCIAL STATEMENTS WHICH WERE NOT

AVAILABLE AT THE ORIGINAL TIME OF FILING,

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

THE FORM 990 WAS PREPARED BY THE INDEPENDENT AUDITORS, A COPY OF THE 990

IS REVIEWED EXTENSIVELY BY THE CFO WHO DISCUSSES THE 990 INFORMATION WITH

THE PREPARERS UNTIL ALL QUESTIONS AND CONCERNS ARE ADDRESSED, THE FORM %90

AFTER APPROVAL BY THE CFQO, SUBSEQUENT TC ANY CHANGES BASED ON DISCUSSIONS

WITH THE PREPARERS, IS SENT TO ALL BOARD MEMBERS BEFORE IT IS FILED,

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

PRIOR TO ELECTION TO THE BOARD OF DIRECTORS (BOARD) OR AS AN OFFICER, AND

ANNUALLY THEREAFTER, ALL DIRECTORS AND OFFICERS SHALL DISCLOSE IN WRITING,

TO THE BEST OF THEIR KNOWLEDGE, ANY INTEREST INVOLVING ANY INDIVIDUAL OR

ENTITY THAT PROVIDES ANY GOODS OR SERVICES TO THE CORPORATION FOR A FEE OR

OTHER COMPENSATION, A COPY OF EACH DISCLOSURE STATEMENT SHALL BE AVAILABLE

TO ANY DIRECTOR OF CFH ON REQUEST. THE DISCLOSURE STATEMENT SHALL BE A

FORM THAT HAS BEEN PREVIOUSLY APPRGVED BY THE BOARD, IF, AT ANY TIME

DURING HIS OR HER TERM OF SERVICE, A DIRECTOR CR OFFICER HAS ANY INTEREST

THAT MAY POSE A CONFLICT OF INTEREST, OR MAY OTHERWISE RELATE TO A

POTENTIAL TRANSACTION OR ARRANGEMENT OF CFH, THE DIRECTOR OR OFFICER SHALL

PROMPTLY DISCLOSE THE MATERIAL FACTS OF THAT INTEREST IN WRITING TO THE

EXECUTIVE COMMITTEE OF CFH.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17

43
15420109 149157 70000080.014 2017.05020 CARE FOR THE HOMELESS 70000081



Schedule O {Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number
CARE FOR THE HOMELESS 13-3666994

WHEN ANY MATTER IN WHICH A DIRECTOR OR OFFICER HAS AN INTEREST COMES BEFORE

THE BOARD OR A COMMITTEE OF THE BOARD IN ANY MANNER, OR WHEN CFH PROPOSES

TO CONSIDER A POTENTIAL TRANSACTION OR ARRANGEMENT WITH AN ENTITY IN WHICH

A DIRECTOR OR OFFICER HAS AN INTEREST, THEN THE DIRECTOR OR OFFICER SHALL

IMMEDIATELY DISCLOSE THE INTEREST TO THE BOARD OR TO THE APPLICABLE

COMMITTEE,

SUBJECT TO THE BYLAWS OF CFH AND TO APPLICABLE LAW, NO DIRECTOR SHALL VOTE

ON ANY MATTER IN WHICH HE OR SHE HAS AN INTEREST; PROVIDED THAT THE

FOREGOING SHALL NOT PROHIBIT THE DIRECTOR FROM BEING COUNTED IN DETERMINING

THE PRESENCE OF A QUORUM AT ANY MEETING IN WHICH SUCH A VOTE OCCURS, A

DIRECTOR OR OFFICER WHO HAS AN INTEREST IN A MATTER MAY NOT BE PRESENT IN

THE ROOM DURING, OR PARTICIPATE IN, DISCUSSIONS OF THE BOARD OR OF A

COMMITTEE REGARDING SUCH MATTER. NOTWITHSTANDING THE FOREGOING OR ANY

OTHER PROVISION OF THIS CONFLICT OF INTEREST POLICY, THE BOARD OR THE

APPLICABLE COMMITTEE, BY MAJORITY VOTE, AND AFTER FULL DISCLOSURE OF THE

NATURE OF THE INTEREST BY THE DIRECTOR OR OFFICER, MAY PERMIT SUCH PRESENCE

AND PARTICIPATION BY THE INTERESTED DIRECTOR OR OFFICER; PROVIDED, HOWEVER,

THAT THE INTERESTED DIRECTOR OR OFFICER SHALL HAVE NO RIGHT TO BE PRESENT

AT, OR TO PARTICIPATE IN, DISCUSSIONS OR VOTING BY THE BOARD OR COMMITTEE

RELATING TO SUCH PERMISSION,

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

THE CHAIR OF THE BOARD'S PERSONNEL COMMITTEE AND THE EXECUTIVE COMMITTEE

REVIEW THE EXECUTIVE DIRECTOR'S PERFORMANCE, SALARY, AND ANY INCREASE BASED

ON COMPARATIVE SALARY DATA OF SIMILAR ORGANIZATIONS, THE COMPENSATION OF

OTHER OFFICERS AND KEY EMPLOYEES IS REVIEWED ON AN ANNUAL BASIS UTILIZING

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number
CARE FOR THE HOMELESS 13-3666954

COMPARABLE DATA AND OTHER MARKET ANALYSIS, BY THE HUMAN RESQURCES MANAGER,

CFO AND EXECUTIVE DIRECTOR, AS APPROPRIATE. THIS PRCCESS WAS LAST DONE IN

2017,

FORM 990, PART VI, SECTION C, LINE 19:

FINANCIAL STATEMENTS, GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST

POLICY ARE AVAILABLE UPON REQUEST,

FORM $90, PART IX, LINE 11G, OTHER FEES:

CONSULTING AND PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 1,182,541,

MANAGEMENT AND GENERAL EXPENSES 280,233,

FUNDRAISING EXPENSES 55,228,

TOTAL EXPENSES 1,518,002,

EVENT PLANNER:

PROGRAM SERVICE EXPENSES 0.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING FXPENSES 10,700,

TOTAL EXPENSES 10,700,

TOTAL OTHER FEES ON FORM %90, PART IX, LINE 11G, COL A 1,528,702,

732212 09-07-17 45 Schedule O (Form 990 or 990-EZ) (2017}
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Provide additional information for responses to questions on Schedule R. See instructions.
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