TAX RETURN FILING INSTRUCTIONS
NEW YORK FORM CHAR500

FOR THE YEAR ENDING
December 31, 2018

Prepared For:

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

Prepared By:

Mitchell & Titus LLP
80 Pine Street, 32 FL
New York, NY 10005

Amount of Tax:

Balance due of $275

Make Check Payable To:

Department of Law

Mail Tax Return To:

NYS Office of Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Return Must Be Mailed On Or Before:

Please mail as soon as possible,

Special Instructions:

The report should be signed and dated by an authorized individual(s).

The attached copy of the federal Form 990 must be properly signed and dated.



Send with fee and attachments to:
c H AR500 NYS Office of the Attomey General 20 1 8
. . . Charities Bureau Registration Section "
NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public

www.CharitiesNYS.com New York, NY 10005 Inspection

1.General Information
For Fiscal Year Beginning {mm/dd/yyyy) 01/01/2018 and Ending (mm/dd/yyyy) 12/31/2018

Check if Applicable: Name of Organization: Employer Identification Number (EIN}:
[] Address Changs CARE FOR THE HOMELESS 13-3666994
|:| Name Change Mailing Address: NY Registration Number;
[ initial Fiting 30 EAST 33RD STREET, 5TH FLOOR 05-04-84
[ Final Filing City / State / ZIP: Telephone:
[ Amended Filing NEW YORK, NY 10016 212 366-4459
|:] Reg 1€ Pending Waebsite: Email:

WWW . CAREFORTHEHOMELESS . ORG WHERLECFHNYC . ORG
Check your organization's Confirm your Registration Category in the
registration category: LJ7aony [Jeptiony [X]ouaLaserny []exempr Chatities Registry at www.CharitiesNYS.com.
2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires
two signatoties.

We cerlify under penaities of perjury that we reviewed this report, inciuding all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

W GEORGE NASHAK
President or Authorized Officer: EXECUTIVE DIRECTOR

Print Name and Title Date

Signgt
&p NA % WILLIAM HERL
Chief Financial Officer or Treasurer: CHIEF FINANCIAL OFFI / ] I ’# I I ’

Signature ) Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

|:| Ja. 7A filing exemption: Total contributions from NY State including residents, foundations, govemment agencies, etc. did not
excesd $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year.

|:| 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

L
4, Schedules and Attachments
See the following page

for a checklist of D Yes |X| No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.
attachments to

complete your filing. E Yes I:l No  4b. Did the organization receive government grants? If ves, complete Schedule 4b.

5. Fee

See the checklist on the 7A filing fee: EPTL filing fea: Total fee: .
Make a single check or money order
next page to calculate your

fee(s). Indicate fee(s) you - payable tOflL )
are submitting here: $ 25. $ 250. $ 275, epartment of Law

CHARS00 Annual Filing for Charitable Organizations (Updated January 2019)
*The "Exempt” category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.

868451 01-15-19 1019 Page 1
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CARE FOR THE HOMELESS

CHARS00

Annual Filing Checklist

Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3,

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHARSQO as described in Part 4:

|:] If you answered “yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR}, Fund Raising Counsel (FRC}, Commercial Co-Venturers {CCV)

@ If you answered "yes" in Part 4b, submit Schedule 4b: Govemment Grants

Check the financial attachments you must submit with your CHAR500:
@] IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

|z] All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

D Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are & 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
|:| Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

X] Audit Report if you received total revenue and support greater than $750,000

|:| No Review Report or Audit Report is required because total revenue and support is less than $250,000
|:| We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

|:| $0, if you checked the 7A exemption in Part 3a
|z| $25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculata the EPTL fee:

[ 30, if you checked the EPTL exemption in Part 3b

I:l $25, if the NET WORTH is less than $50,000

|:| $50, if the NET WORTH is $50,000 or more but less than $250,000

l:l $100, if the NET WORTH is $250,000 or more but less than $1,000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
|:| $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
‘:' $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHARSQO, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Ragistration Saction
28 Liberty Street

New York, NY 10005

Nead Assistance?

Visitt  www.CharitiesNYS.com
Call: {212) 416-8401

Email: Charities.Bureau@ag.ny.gov

: ]
o1%5% 1019  CHARS00 Annual Filing for Charitable Organizations {Updated January 2019)

2018.05000 CARE FOR THE HOMELESS

{s my Begistration Category 74, EPTL. DUAL or EXEMPT?
Organizations are assigned a Registration Category‘'upon '
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A*)

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL"} because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau

and meet conditions in Schedule E - Registration
Exemption for Charitable Orqanizations . These

organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and leam more about NY
law at www. CharitiesNYS.com,

Wi 0 1 find zation's NET WORTH?

NET WORTH for fee purposes is calculated on;

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il, line 16{c}} and
Total Liabilities (Part [, line 23(b}).

Page 2

70000081



CHAR500 2018
Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection
If you checked the box in question 4b in Part 4, complete this schedule and list EACH govemment grant award by a domastic (federal, state or local)
agency, interstate or intergovermmental agency (for example Port Authority of New York and New Jersey), and state or local authorities.
Use additional pages if necessary. Include this schedule with your certified CHARS00 NYS Annual Filing for Charitable Organizations.
1. Organization Information
Name of Organization: NY Registration Number;
CARE FOR THE HOMELESS 05-04-84
2. Government Grants
Name of Government Agency Amount of Grant
1, U.S5 DEPARTMENT OF HEALTH & HUMAN SERVICES 1. 6,040,218,
2. NYS DEPARTMENT OF HEALTH 2. 326,513,
3. NEW YORK CITY DEPARTMENT OF HOMELESS SERVICES 3. 918,285,
4. 4.
5. 5.
6. 8
7 7.
8. 8
9 9
10. 10.
11. 1.
12. 12.
13. 13.
14. 14.
15. 15.
Total Govemment Grants: Total: 7.285,016.
888481 01-15-19 1019 CHARS00 Schedule 4b: Government Grants (Updaf?‘ed January 2019) Page 1
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TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
December 31, 2018

Prepared For:

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

Prepared By:

Mitchell & Titus LLP
80 Pine Street, 32 FL
New York, NY 10005

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 retumn 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 by November 15, 2019



Return of Organization Exempt From Income Tax
form 990 Under section 501(c), 327, or 4847(a){1) of the Internal Revenua Code {except private foundations)

Ospartimant of the Traasuy P Do not enter social security numbers on this form as It may be made pubtic. Opon to Public
Senal Reverve Service > Go to www.irs.qov/Form&90 for instructions and the latest information. inspaction
A For the 2018 calendar year, or tax year beginning and ending
B Checht C Nama of organization D Employer identification number
spplicable:
s | CARE FOR THE HOMELESS
changs Doing business as 13-3666994
o Number and street (or P.0. box if mall is nol detivered to sirest address) Roomysuite | E Telephone number
Fleal 30 EAST 33RD STREET, 5TH FLOOR 212-366-4459
swa” | City or town, state or province, country, and ZIP o foreign pastal code |G Grossracepts § 12,638,209,
wen’| NEW YORK, NY 10016 Hi{a) Is this a group retum
we | F Name and address of prncipal officer GEORGE NASHAK for subordinates?  [_]Yes No
P |SAME AS C ABOVE Hib) are s sbordinaes inciudot? ~~ Yes  No
Tax-exempt stat 509(¢ S501{c < _(inseit no. 4847(a){1) or 527 | It “No," attach a kist. (se# instructions)
J_Website: pp WWW . CAREFORTHEHOMEI-ESS . ORG Hic) Group sxsmption number
ﬁ Farm of organization; [ X] Corporation Trus! Assoclation Cther > L. Year ot tormation: 199 2] m State of legal domicite; NY
art || Summary
1 Briefly describe the organization's mission or most significant activities: DEVELOPING & IMPLEMENTING HEALTH
8 & SHELTER PROGRAMS THAT SERVE HOMELESS MEN MEN, WOMEN, & CHILDREN.
g 2 Chaeck this box P if the organization discontinued its operations or dispased of more than 25% of its nel assets.
3 Number of voting members of tha goveming body (Part Vi, line 1a) 3 13
§ 4  Number of independent vating members of the govaming body (Part I, line b} 4 13
& Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 14_3
6 Total number of volunteers (estimate if necassary) 6 0
7 a Total unrelated business revenue from Pant VIl, column (C), kne 12 R & 7Y 0.
—1 b Net unrelated business taxable income from Form 980-T,lne38 .. Tb 77,754.
Prior Yoar Current Year
8 Contributions and grants (Part VIll, line 1h) 8,043,280. 8,062,987,
E 9 Program service revenue (Part VIll, ine 2g) 3,312, 6489. 3,948,870.
10 Invastment mcome {Part VIll, column {A). lines 3, 4, and?d) 71,388, -62,329,
&1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 116} 512,135, 575,247,
12 Total revenye - 8dd lines 8 through 11 (must equal Part VUi, column (A) line 12) o] 11,939,452.] 12,524,775,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) _ 0. 0.
aj 15 Salaries, other compensation, employee benafits (Part IX, column (A), lines 5-10) 7,808,057, 7,722,218.
31 18a Professional fundraising fees (Part IX, column (&), fine 11g) o 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 372,995,
17 Other expenses (Part IX, column (A}, Imes 11a-11d, 111-24e) 5,778,409, 6,218,854.
18 Totalexpenses. Add lines 13-17 (must equal Part IX, column (A}, lina 25) 13 586,466.] 13,941,072.
1 19 _Ravenue lass expenses. Subtract line 18 from kne 12 £ . | -1,647,014.] -1,416,297.
Beginaing of Current Ysar End of Year
20 Totalassets(PartX let6) _ . . : 7,125,020.] 6,260,417,
21 Totalliabiities (Part X, line 26y . 1,832,161, 2,383,855,
. Sublract line 21 from line 20 ... . 5,292,859. 3,876,562,
Under penalties of perjury, | deglé [t o Ris return, Including accompanying schadules and statements, and 10 the bast of my knowledge and bel.ef, it is
irue, correct, and complete. D€ ion grfrephre or 11ag ofjicer) Is based on alf information of which preparer has any knowlsdge.
Sign ’ Slpnature oTuMMcer — 8
Here ’ WILLIAM HERL, CHIEF FINANCIAL OFFICER 1! / [‘{ l } 9
We e LI
Print/Typa preparer’s name Preparer's sugnatu% /],X/ Date fhi FTIN
Propaser | Firm's name MITCHELL & TITUS LLP Fim'sENgp  13-2781641
Use Only |Firm's address p, 80 PINE STREET, 32 FL
NEW YORXK, NY 10005 Phoneno. {212} 709-4500
May the IRS discuss this return with the rer shown above? ng - e Yos No

saz001 123118 LHA For Paperwork Reduction Act Notice, see tho separate imtrucﬁom. Form 990 {2018}



Form 990 (2018 CARE FOR THE HOMELESS 13-3666994 Page2
 Part IIl | Statement of Program Service Accomplishments
Check it Schedula O contains a response or note to any line in this Partill ... . o OO l:l

1  Brigfly 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 ADVQCATING FOR

POLICTES 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 S90-E27 it e e e B R R R R [Ives [(XINe
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 sarvices? ) |:]Yes |Z] 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 expensas.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported. _

da (Codo: )(Ews 9,771,264- including grants of $ ) (Rovenue $ 3,948,870- )
IN 2018, CFH PROVIDED SERVICES TO MORE THAN 7,000 HOMELESS MEN, WOMEN
AND CHILDREN WITH COMPREHENSIVE, HIGH QUALITY HEALTH CARE, SOCIAL
SERVICES AND HEALTH EDUCATION. THERE WERE MORE THAN 36,000 ENCOUNTERS
AT 24 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 2018 SERVICES WERE EXPANDED TO INCLUDE VISION
SCREENINGS FOR HOMELESS CHILDREN AND FAMILIES. CFH ALSO ACTIVELY
ADVOCATES FOR POSITIVE CHANGE IN HEALTH CARE AND HOUSING POLICIES TO
ADDRESS THE BARRIERS TO CARE AND TO ACQUIRING ADEQUATE HOUSING, WHICH
ULTIMATELY REDUCES THE COST AND IMPACT OF HOMELESSNESS IN NYC.

4b  (Code: } (Expenses $ including grants of § ) {Revenue $ )

4c  (Code: ) (Expenses s including grants of § ) (Revenue $ ] )

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

(Exponses $ including grants of $ ) {Revenue $ }
4e _Total program service expenses p» 9,771,264.
Form 980 2018
832002 12-31-18
2
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Form 990 (2018] CARE FOR THE HOMELESS _ 13-3666994  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a}{1} {other than a private foundation)?
IF "Y88, " COMPIBIE SCNBOUIB A 1iiiiisl voneeresnnssnssscoons oo e B o e T T L T it : 1| X
2  Is the organization required to complete Schedule B, Schedule of Contributors? ... X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? if "Yes,* complete Schedule C, Partl ... 3 X
4 Section 501{c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effact
during the tax year? jf “Yas,* complete Schedute C, Part il ... ... ... e, 4 | X
8§ s the organization a section 501{c){d), 501{c}5), or 501{c)(6} organization that receives membership dues, assessments. or
similar amounts as defined in Revenue Procedure 98-19? if "Yes," complete Schedule C, Part il ..., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if *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? Jf "ves," complete Schedule D, Partif ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
SCHOOUIE D, PAIt I ... 55 s5idiosciicesessrs.eeseesssconiood GRS A S e e oo s e B A o 8 X
9 Did the organization report an amount in Part X, line 21, for @SCrow or custodlal account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes,” complote Schedle D, Part IV ....c....cc..ovevieninnns o fiieiiia et s S T i e i s 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 Schedule D, PartV . ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Scheadule D, Parts Vi, VII, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " complete Schedule D,
PEIEVE oo ST EEET e e e  E A r  RE e T E b AT T O 1Ma| X
b Did the organization report an amount for mvastments other securitias in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if Yes," complete Schedule D, Part Vil ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, * complete Schedule D, Part VIll ... 1l p:4
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 Jf "Yes,* complete Schedule D, Part IX ... ... ... v @] X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "ves,* comp{ete Schedule D, Parr x _________ e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 {ASC 740)? i "Yes,* complate Schedule D, Part X ... 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes,* complete
Schadule D, Parts XIanad Xi ... B R e R R SR T | 12a X
b Was the organization included in consolldated lndspendent audlted f‘ nancnal staterments for the tax year?
If “Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... ... 126 | X
13 Is the organization a school described in section 170(b)(1)(A)i)? Jf *Yes," complete Schedule E .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yas,* complete SChedule F, Parts 1 @0 IV ... | 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? Jf "Yes,* comptete Schedule F, Parts Hand 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? Jf "Yes," complete Schedule F, Parts 1l and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 1167 Jf "Yes, " complete Schedule G, Part! ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions an Part VIl lines
1c and 8a? if *Yes," complete Schedule G, Part il . ... . . 18| X
19 Did the organization report more than $15,000 of gross income from gammg actwmes on Part VIII l ne 9a? ;r "Yes
COMPIEte SCREAUIE G, PAIL Il .............oooooeoveoeeeoe oo oo . 19 X
20a Did the organization oparate one or more hospital facilities? Jf *Yes, " complete Schedule 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 an Part IX, column (&) line 1? jf “Yes * complete Schedule | Parts fand il L 21 X
832003 12-21-18 Form 980 {2018)
3

14591104 149157 70000080.014 2018.05000 CARE FOR THE HOMELESS 70000081



Form 990 (2018} CARE FOR THE HOMELESS 13-3666994 Paged
[PartiV i Checklist of Required Schedules /continueq

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yes," compilete Schedute |, Parts 1and I .................cocooiooo oo 22
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes, " complete
Schedule J . e e A e RSN R e e18 o0 RS T s A S e T 23 | X
24a Did the orgamzanon have a tax-axempt bond issue w:th an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf *Yas, * answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a .. T e e T S L L e TR 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? '_gﬂ:
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tacexempPt DONAST | o v e e L e S L O S T
d Did the organization act as an "on behalf of” issuer for bonds ocutstanding at any time during the year? 24d
25a Section 501(c)k3), 501{c)}4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,“ complete Schedule L, Part i ..., 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? ff "Yes, " complete
Schedula L, PArtT ... i Sniias o e oo o iesesvbbiadmain s oo renens vearsen e ns dYMT AL R S ot o B R R B T
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivablas from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f “Yes,*
compiete Schedule L, Part il . iiiiii s i iaic i can svaeneenees e S S A RS S 2 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substanhal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf “Yes,” complete Schedlo L, Part ... 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? jf *Yes," complete Schedute L, Part IV ... ... ... .. 28a
b A tamily member of a current or former officer, director, trustee, or key employee? |f *Yes,* complete Schedule L, Partiv ... | 2Bb
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? f *Yes,* complete Schedute L, Part IV ... 28¢c
Did the organization receive more than $25,000 in non-cash contributions? jf "ves, * complete Schedule M ...
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yas," complete Schedule M ... ... TR R e B A R e |90
31 Did the organization liquidate, terminate, or dissolve and cease operations?
Iif "Yes," complete Schedule N, Part ] ... ... R S A s B i s, N

Did the organization sell, exchange, dispose of, or 1ransfor more than 25% of its net assets? jf *Yes, " compiete
Schedule N, Partli ...

25b X

™

en

Did the organization own 100% of an entnty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complete Schedule R, Part |

L B T B ] R ]

| 32
a3
34 Was the organization related to any tax-exempt or taxable entity? i "Yes, " complete Schedule R, Part i, i, or IV, and
PartV, e 1 .. S3Siieiiidiesl oo ssssennssssssossses A O S 0 S v |8 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512b){13)? if "Yes, " complete Schedule R, Part V. in@ 2 ... ..o, 35b X
36 Section 501(cH{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . AR PR IR et e .. |38 X
37 Did the organization conduct more than 5% of rts actwmes thraugh an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part Vi R 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b and 197
te. All Form 990 filers are reguired to complete ScheduleO . .. 38 | X
| E:I §| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V I

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . I 1a 41
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ll’ 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WINNGIST i o e | X
832004 12-31-18 Form 990 {2018)

14591104 149157 70000080.014 2018.05000 CARE FOR THE HOMELESS 70000081



Form 990 {2018) CARE FOR THE HOMELESS 13-3666994 Page 5
[Part V] St

atements Regarding Other IRS Filings and Tax Compliance (onsinued)

2a

[+ -]

Ta - ¢ o

14a

15

16

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by thisretum 2a 148
If at least one is raported on line 2a, did the organization file all required federal employment tax returns? o | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (See instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
If “Yes," has it filed a Form 990-T for this year? if “No* o line 3b, provide an explanation in Schedwle G ... 3| X
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 accounty? da X
If “Yas," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyeary 5a X
Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes” to line 5a or 5b, did the organization file Form 8886-T? . Sc
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . . 6a X
If “Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts
wore not tax deductible? ..o oo mnscneoesnee e e e s e s 6b
Organizations that may receive deductible contributions under section 170{c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? { 7a | X
If “Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 B SRS R e e e e LR T oSt e 7c X
If “Yes," indicate the number of Forms 8282 filed during the year I 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring crganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 | 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? | Ob
Section 501{c{7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 ST e T o 10a
Gross receipts, included on Form 990, Pait VIll, line 12, for public use of club facilites 10b
Section 501(c}12) organizations. Enter:
Gross income from members or shareholders i e S e SRy R 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) 11b
Section 4947{a}{ 1) non-exempt charitable trusts. Is the crganization filing Form 998 in lieu of Form 10417 12a
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |£b |
Section 501(c}29) qualified nonprofit health insurance issuers,
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.
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 - ; . 113k
Enter the amount of reserves on hand _ 13¢c
Did the organization receive any payments for indoor tanning services during the tax year? | 14a X
If *Yes," has it filed a Form 720 to report these payments? f *No, * provide an explanation in Schedule O 14b
Is the organization subjact to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during the year? | .. ... ... 15 X
If *Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes * complate Form 4720, Schedule O,

Form 990 (2018)
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Form 990 {2018} CARE FOR THE HOMELESS 13-3666954  page 6

| Part Vi | Governance, Management, and Disclosure o 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 ornoteto any lineinthisPart M .. ..o X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body attheend of thetaxyear | 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an axecutive committea or similar committee, explain in Schadule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officar, director, trustee, or key employee? . 2 X
3 . Did the organization delagate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherpersen? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? | ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? | . 7a 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? | e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ... i e s e e oo AL | Sam s e s o | 8l X
b Each committes with authority to act on behalf of the govemingbody? e, [ 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's maﬂw:nﬂammm O i 9 X
Section B. Policies s e - . T :

Yes | No
10a Did the organization have local chapters, branches, or affillates? . 1Ca X
b If "Yes," did the organization have written policies and procedures goveming the activitios of such chapters, affiliates,
and branchaes 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 govemning body before filing the form? 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if “No,“ go to ine 13 ..., | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? el X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes, * describe
in Schedule O how thiswasdone ... .. ... o b T T 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destructionpolicy? .~~~ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the delibaration and decision?
a The organization's CEQ, Executive 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 |nsimct|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 X

b If "Yes,"” did the organization follow a wntlen policy or procedure requiring the organization to evaluate its partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

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

17  List the states with which a copy of this Form 980 is required to be fited pINY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T {Section 501{c)(3)s only} available
for public inspection. Indicate how you made these available. Chack all that apply,
@ Own wobsite |:] Ancther's website |X| Upon request |: Other faxplain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming 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 EERL - 212-366-4459
30 EAST 33RD STREET, 5TH FLOOR, NEW YORK, NY 10016
832008 12-31-18 Form 990 (2018)
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Form 990 (2018) CARE_FOR THE HOMELESS 13-3666994  page?
COmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPart VIl oo

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 (whather individuals or organizations), regardless of amount of compensation.
Enter -0 in columns (0}, (E}, and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® 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 employees; highest compensated employees;
and former such persons.

Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustes.
A (B} (C) (D) (E) (F)
Name and Title Average | .. . cf;g?:f:‘m" one Reportable Reportable Estimated
hours per | box_ unless person is bath an compensation compensation amount of
week ofticer and a deeclor/irustes) from from related other
{list any § the organizations compensation
hoursfor | S b organization (W-2/1089-MISC) from the
related é g g (W-2/1099-MISC) organization
organizations % 3 g. gg and r-ela;?ed
below 2|1l lelzE = organizations
iy |2|E{S| 2|55 E ?
{1) LLOYD BAILEY 2.00] |
BOARD MEMBER X 0. 0. 0.
{2) MARYVONNE CARNEY 2.00
BOARD MEMBER X 0. 0. 0.
{3} SURJIT CHANA 2.00
BOARD MEMBER X 0. 0. 0.
{4} PAMELA RILEY 2.00
BOARD MEMBER X 0. 0. 0.
(5) SUZANNE GREENIDGE-HEWITT 2.00
_EQOARD MEMPER (THRU AUG 2018) X 0. 0. 0.
{6) BARBARA KNECHT { THRU DEC 2018) 2.00
BOARD MEMBER X 0. 0. ¢.
(7) ALTHEA THOMAS 2.00
BOARD MEMBER 1.00|X 0. 0. 0.
{8) DEREK VAN STRAATEN 0.50
BOARD HEMBER X 0. 0. ¢.
(9) DANIEL BALDWIN 2.00
CHAIR X X 0. 0. 0.
{10) DELISE DUPONT 2.00
VICE CHAIR X X 0. 0. 0.
{11) DWAYNE SEYMOUR (THRU JUNE 2018 2.00
SECRETARY 1.00 (X X 0. 0. 0.
{12) TIMOTHY KARCHER 2.00
TREASURER 1.00}X X 0. 0. 0.
{13) ALBERT ARTERBURN 2.00
BOARD MEMBER X 0. 0. 0.
(14) RHONDA R WILLIAM 2.00
BOARD MEMBER X 0. 0. 0.
{15} PHILIP MALEBRANCHE 2.00
BOARD MEMBER X 0. 0. 0.
{16) GEORGE NASHAK 35.00
EXECUTIVE DIRECTOR X 224,125. 0.] 31,750.
(17) WILLIAM HERL 35.00
CHIEF FINANCIAL OFFICER X 175,692, 0.] 40,985.
832007 12.31-18 Form 980 (2018)
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CARE FOR THE HOMELESS 13-3666994 Page 8
ighest Compensated Employees (continyed)
{A) (B) <) {0} (E} {F)
Name and title Average - Mcmsm"’;‘m one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
waek offfcor anda dtocionuatoe) from from related other
Qfistany | = the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related é -g g (W-2/1099-MISC) organization
organizations| £ | 5 g |g and related
below |Z|5|. |2 %g - organizations
(18) RONALD LAWSON 35.00 N
CHIEF OPERATING OFFICER X 154,780. 0.] 22,862.
{19) REGINA OLASIN 35.00
CHIEF MEDICAL OFFICER X 223,1089. 0. 38,280,
{20) STEPHEN L RODGERS 35.00
NURSE PRACTITIONER X 198,783, 0. 4,955,
{21} AMY STERNHELL 35.00
NURSE PRACTITIONER X 125,197, 0.] 11,657.
{22} CATHY J SHARP 35.00
DIRECTOR OF DEVELOPMENT X 126,963, 0.] 11,652.
{23} JEFF POREMAN 35.00
DIRECTOR OF POLICY X 136,234, 0.] 11,862.
{24) KATHLEEN A KILLORAN 35.00
PHYSICIAN X 172,980. 0. 439.
{25) RICHARD LEE 35.00
PHYSICIAN X 184,292. 0. 12,700.
10 SUb-tOMR) & . i s A D e S B »| 1,722,155. 0./187,142.
c Total from continuation sheets to Part Vil, SectionA »> 0. 0. 0.
d Total{addlinestbandic) . . ... »| 1,722,155, 0./ 187,142.
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 10
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if *Yes," complete Schedule J fOr SUCH INANIGUR! .....................o...— oo oo1oooooooooeoooooeeeeesee oo 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 i *Yes," complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any urwelated organization or mdwldual for services
rendered to the arganization? ff *Yes * complete Schedule JIOr SUCHDEISON oo o 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 B G
Name and blfsiEIess address DescriptioS\ (')f services Comp‘en}satéon
THE INSTITUTE FOR FAMILY HEALTH
2006 MADISON AVE STH FL, NEW YORK, NY 10035 MEDICAL SERVICES 860,260,
30 EAST 33RD STREET REALTY LLC
116 EAST 27TH STREET, NEW YORK, NY 10016 RENT 324,098,
PAETEC/WINDSTREAM COMMUNICATIONS LLC
PO BOX 9001013, LOUISVILLE, KY 40290 TELECOMMUNICATIONS 232,418.
LENCO DIAGNOSTIC LABORATORY
1857 86TH STREET, BROOKLYN, NY 11214 LABORATORY SERVICES 228,738,
JOHN BAUMGARTEN ARCHITECT, P.C. CHITECTURAL
366 NORTH BROADWAY, JERICHO, NY 11753 ERVICES 179,965,
2 Total number of independent contractors (including but not limited to those listed above) whe received more than
$100,000 of compensation from the organization P 5
Form 990 (2018)
832008 12-31-18
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TBart Vi ] CARE FOR THE HOMELESS 13-3666994  Page9
[Part VIIT T Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part vill et AT
A

(B) {C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frors"egfoggder
revenue revenue 512 - 514
.g 1 a Federated campaigns 1a
g b Membership dues 1b
= ¢ Fundraising events 1c
g d Related organizations  |1id
i e Government grants {contributions) 1e 7,285,016,
,é t Al other contributions, gifts, grants, and
similar amounts not included above 1" 777,371,
g ¢ Noncash contibutions included in lines 1a-1f §
h_Total Addlinesta-1f . ... | 2 8,062,987,
business Code|
8 2 g PATIENT SERVICE REVENUE 623000 3,948,870, 3,948 870,
'E b
c
E d
4 e
& f All other program service revenue
__| g Total. Add lines 2a-2f o T _ 3,948,870,
3  Investment income (including dividends, interest, and
other similaramounts) >
4  Income from investment of tax-exempt bond proceeds >
5 Royalties . o
{)) Real {iiy Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rentalincomeor (loss) ... i P
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 62,329,
¢ Gain or floss) -62,329,
d Netgainor (0SS} ... [ 62,323, -62,329,
o | 8 a Grossincome from fundraising events (not
g including $ of
% contributions reported on ling 1c). See
< Part IV, line 18 s dainiisin SR al 106,096,
§ b Less: directexpenses b 31,105,
¢ Netincome or (loss} from fundraising events | 2 54,991, 54,991,
9 a Gross incoms from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities P
10 a Gross sales of inventory, less retums
andallowances a
b Less:costofgoodssold b
¢ Net income or (loss) from sales of inventory ... | 3
Miscellaneous Revenue Business Code|
11 a MANAGEMENT FEES 561000 520,256, 520,256,
b g
c
d Allotherrevenve
e Total. Add lines 112-11d > 520,256,
12 Total revenue. Seeinstructions | 2 12,524,775, 3,948,870, 0. 512,914,
832008 12-31-18 Form 990 (2018)
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Form 990 {2018) CARE FOR THE HOMELESS 13-3666994 pPage 10
rt tement of Funclional Expenses
Section 501{c)(3} and 501(c){4) organizations must complete alf columns. All other organizations must complete column (A).
Check if Schedule O containg a response or note to any line in this Part IX % @
Do not include amounts reported on lines 6b, Total e(:glenses Progralt'l?isewice Manage(g'ent and Funélr:;)ising
7b, 8b, 9b, and 106 of Part VIll. axpenses _general expenses exXpenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15and 16
4 Benefits paid to or formembers
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}} and
persons described in section 4958(c)(3XBy . .
7 Othersalaiesandwages 6,259,299, 4,345,595.{ 1,680,917, 232,787.
8 Pension plan accruals and contributions (include :
section 401(k) and 403{b) employer contributions)
g Otheremployee benefits 1,462,919.f 1,019,487. 389,030. 54,402.
10 Payroll taxes AR -
11 Fees for services (non-employees):
a Management
b Legalzoucminsn i 42,994. 42,994.
¢ Accounting 76,685, 76,685,
d LobbYING il ili e 42,000. 42,000,
e Professional fundraising services. See Part [V, line 17 _ i
f [Investment managementfees ... 17 t 431. 17 P 431.
g Other. {If line 119 amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch0) | 1,409,439, 759,577. 616,685, 33,177.
12 Advertising and promotion 219,042, 158,084. 60,607. 351.
13 Officeexpenses 2,222,336.] 1,758,433, 430,004. 33,859,
14 Information technology =
15 Royalties ... ..
16 Ocoupancy . ... 364,218. 166,587. 185,319, 12,312.
17 Travel _ 96,572. 74,380. 21,456. 736.
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings 92,082, 32,314, 57,561. 2,217,
20 |Interest . . ...
21 Paymentstoafiitiates | .. ... ... ..
22 Depreciation, depletion, and amortization 81,124, 81,124.
23 Insurance 120,455. 28,093. 90,560. 1,802,
24  Other expenses. Itemize expenses not covered
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column [A)
amount, Tist line 24e expenses on Schedule 0.)
a MEDICAL EXPENSES 1,415,059, 1,415,059,
b MEMBERSHIP DUES 19,407, 13,655. 4,440, 1,312,
c
d
e All other expenses _ _ . _
25 Total functional expenses. Add lines 1through24e | 13,941,072.( 9,771,264.| 3,796,813. 372,995.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock hers I [ | i fallowing SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018 CARE FOR THE HOMELESS 13-3666994 page 11
art alance eot
Check if Scheduls O contains a response or note to any line in this Part X RO RPEOTR T UO IO [
L (B)
Beginning of year End of year
1 Cash-noninterestbearing . 142,872. 1 93,564.
2  Savings and temporary cash investments 167,826.| 2 214 ,416.
3 Pledges and grants receivable,net 690,797.| 3 580 0,888.
4 Accountsreceivable,net . 954,142.] 4 1.044.953-
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employess. Complete
Partll OF SChOCUIB L ........ i oiaidssbihess oo st e A S 10,000.] s 10,000.
6 Loans and other receivables from other dlsquallf ied persons (as defined under
section 4968(f)(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoting organizations of section 501(c)(9) voluntary
f employees’ beneficiary organizations (see instr). Complete Partllof SchL 6
g 7 Notes and loans receivable, net 7
8 Inventories forsaleoruse __ 8
9 Prepaid expenses and deferred charges 5,003.] o 65,425,
10a Land, buildings, and equipment: cost or other
basis. Complets Part Vl of Schedule D 10a 2,484,378.
b Less: accumulated depreciation 10b 1,238,0189. 898,850, 10¢ 1,246,359.
11 Investments - publicly traded securities 2,196,630.] 1 2,134,105.
12  Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line11 13
¥4 Intangbleassets | ... ... 14
15  Other assets. See Part W, line 11 2,018,900.] 15 870,707,
___| 16 Total assets. Add lines 1 through 15 (mustequal line34) ... 7,125,020.] 16 6,260, 417.
17 Accounts payable and accrued expenses 1,619,607.] 17 2, 20 3, 537,
18 Grantspayable | . ... ... 18
19 Defemedrevenue . . . . 19 103,812.
20 Taxexemptbond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payablas to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
3 Complete Part llof ScheduleL . 2
- 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 o i it e et e A e AR it 212,554. 25 76,506.
__ 126 Totalliabilities. Add lines 17 through25 ... 1,832,161.| 26 2,383,855,
Organizations that follow SFAS 117 (ASC 958), check hero P !K, and
2 complete lines 27 through 29, and lines 33 and 34.
@ |27  Unrestricted net assets ... s s orwen s anomn e i o s 4,812,283.| 27 3,385,785,
g 28 Temporarily restricted netassets 480,576.] 28 490,777.
» | 29 Permanently restricted netassets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P [_]
5 and complete lines 30 through 34.
# 130 Capital stock or trust principal, or curentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund N
::-' 32 Retained samings, endowment, accumulated income, or other funds 32
# {33 Totalnetassetsorfundbalances [ 5,292,859.]| a3 3,876,562.
34 Total liabilities and net assets/fund balances ... [ 7,125,020.] 34 6,260,417,
Form 990 (2018)
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Form 990 (2018) CARE FOR THE HOMELESS 13-3666994 Pagei2
Reconciliation of Net Assets
......................................... . e ]

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

1 Total revenue {must equat Part VIIl, column (), line12) 1 12,524,775.
2 Total expenses (must equal Part IX, column (A} ne 25) . . . 2 13,941,072.
3 Revenue less expenses. Subtractline 2 fromline1 3 -1,416,297.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33 column{A) 4 5 f 292 5 859.
§ Netunrealized gains {losses) oninvestments 5
& Donated services and use of facilities [-]
7 Investment expenses 7
8 Prior peried adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIITIN (B ) it e ettt b Lt £k ekt et et et eeecns e 10 31876r562'
- Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart Xl ... ... ﬁ
Yes | No
1 Accounting method used to prepare the Form 990: [Jcash [X] Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
saeparate basis, consolidated basis, or both:
[:| Separate basis |:| Consolidated basis [_] 8oth consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? ]l X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:] Separate basis @ Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? O - X
If the organization changed either its oversight process or selection process during the tax year, explaln n Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A- 1337z amvcir. srons sy e sty inannti, m s ot e So e S0 I VMU 0 o S | 3a | X
b I "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits L 3| X
Form 990 (2018)

832012 12-31-18
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501{¢cK3} organizaticn or a section 20 1 8
4947(a){ 1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Ftermal Rovenca Sendge P> Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CARE FOR THE HOMELESS 13-3666994

eason 1or Fublic arity Status 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 ]
2 [
a []
4[]

5 (]

-~ &

0 00 K

1 []
122 []

A church, convention of churches, or association of churches described in  section 170{b}{1}{AKi).

A school described in section 170{b}{1KA){ii). {Attach Schedule E {Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 1T0(b)} 1} ANiii).

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

saction 170{b}{1{A)iv). (Complete Partl.)

A federal, state, or local govemmaent or govemmental unit described in section 170(b){1}A)}v).
An organization that normally receives a substantial part of its suppart from a govemmental unit or from the general public described in
section 170{b}{1}{A}vi). (Complete Part Il.}
A community trust described in section 170{b}1{AN}vi}. (Complete Part II.)
An agricultural research organization described in section 170(bl{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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
incoms and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 50%a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509{aj{4),

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{aj{1} or section 509%{a)}{2). See section 509{a)}{3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g,

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in cennection with its supported organization(s), by having

cantrol 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.

¢ l:l 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, and E.

d l:l Type I 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il

t Enter the number of supported organizations
9 Provide the following information about the supported organization(s).

functionally integrated, or Type lll non-functionally integrated supporting organization,

{1} Nama of supported {ii) EIN {lli) Type of organization | (W15 The Srganizaiion I|5|37 {¥) Amount of monetary {vi} Amount of other
rati described on lines 1-10 [HILIQULALVRIDITY dioument? : :
organization f Yos No support {see instructions) | support (see instructions)

above (see instruction:

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 11118 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A [Form 990 or990-E7) 2018 CARE FOR THE HOMELESS 13-3666994 pagez
a upport Schedule for Organizafions Describe clions an v

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIL. If the organization
fails to qualify under the tests listed below, please complste Part lll.)

Section A. Public Support

Galandar year {or fiscal year baginning in) P> {a) 2014 (b) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees receivad. {Do not

include any "unusual grants.”) 8247242.( 8577234.| 7500485.| 7844828.| 7555248.[39725037.

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

3 Thae value of services or facilities
fumished by a governmental unit to
the organization without charge

4 TotalAddlinesithroughd | 8247242.] 8577234.] 7500485.| 7844828.| 7555248.R39725037.

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

comn(hy ..
6 Public support, Subuactline 5 hom kine 4 39725037,
Section B. Total Support
Galendar year (or figcal year beginning in) - {a) 2014 {b} 2015 {c) 2016 {d) 2017 {e) 2018 {f} Total
7 Amounts from line 4 .1 B247242.]| 8577234.) 7500485.| 7844828.| 7555248.[39725037.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 3,712. 3,834.] 60,491.| 71,388. 0.{139,425.

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 (ExplaininPartvl) | 316,580.] 320,482.| 359,871.| 459,671.| 520,256.]| 1976860.

11 Total support, Add lines 7 through 10 M1841322.

12  Gross receipts from related activities, etc. (see instructions) .~~~ 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 hoxand stop here .. ... ... i p[ ]
Section C. Computation of Puﬁlllc Support Percentage

14 Public support percentage for 2018 {line 6, column (i} divided by line 11, column {f) 14 94.94 %

15 Public support percentage from 2017 Schedule A, Partl, line 44 . 15 95.44 %
16a 33 1/3% support test - 2018. 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 . B T e
b 33 1/3% support test - 2017, [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 organizaton I

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

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization o » D
b 10% -facts-and-circumstances test - 2017. |f 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 stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . E
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. LEL

Schedule A (Form 990 or 990-EZ) 2018
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Schedue A (Form 990 or 990-E7) 2018 CARE FOR THE HOMELESS 13-3666994 pPagea

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal ysar beginning in} - (a} 2014 {b) 2015 [c) 2016 [d) 2017 {e]) 2018 {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 rolated to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and sither paid to
or expended on its behalf

5§ The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total, Addlines 1 through 5 _ .

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

b Amounts included on lines 2 and 3 received
from other than disgualified persons that
excead the greater of £5,000 of 136 of the
amaunt on line 13 for the year

cAddlines7aand7b

8 Public support. (Sublract ling 7¢ fiom ling 6
Section B. Total Support

Cafandar year [or fiscal year begirning in) {a) 2014 {b} 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total
9 Amountsfromline8
10a Gross income from interast,
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 afier June 30, 1976

cAddlines10aand10b
11 Net income from unrelated busuness
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ...
13 Total suppont. (Addlines 8, 10c, 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) arganization,

check thisboxand stophers . ... e A S R e R T N [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (ine 8, column (f), divided by line 13, column(®y 15 b
16 Public support percentage from 2017 Schedule A Partll line15 . ... ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column () 17 8
18 Investment income percentage from 2017 Schedule A, Part I, lined7 18 0%

19a 33 1/3% support tests - 2018. 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 > E

b 33 1/3% support tests - 2017, 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 > |:i
20__Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . pl ]
832022 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CARE FOR THE HOMELESS 13-3666994 Ppagea
m 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. I you checked 12b of Part |, complete Sections A and C. If you checked 12¢ 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 all of the organization’s supported organizations listed by name in the organization's goveming
documents? Jf "No, " describe in Part V] how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain. 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)? if "Yes, " explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c)(d), (5}, or (6)? if "Yes," answer
{b) and (c) below.

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()(2)? Jf "Yes, " describe in Part V1 when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

e

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization®}? ff
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? i "Yes, " describe in Part VI how the organization had such control 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}? if “Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2XB)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? i "ves,"
answer (b) and (c) below (if applicable). Also, provide dstail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). S5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s crganizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf “Yes, * provide detail in
Part VI. [
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% 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 described in line 77
if "Yes," complete Part | of Schedule L {Form 990 or 990-E2), 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 Vi, |_8a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes," provide datail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal banefit
from, assets in which the supporting organization also had an interest? Jf “Yas,* provide detaif in Part V1. 9c
10a Was the organization subject to the excess business holdings rulas of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? {f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detammina whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedute A (Form 950 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 CARE FOR THE HOMELESS 13-3666994 Pages
[Part V] Supporting Organizations -ontinued)

Yes | Neo

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 (¢)
below, the govemning body of a supported organization? 11a
b A family member of a person described in {a) above? 11k

c_A 35% controlled entity of a person described in (a) or {b) above? jf "Yes® toa b orc provide detail in Part V. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trusteses, or membership of one or mors supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remave directors or frustees 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, * expiain in
Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,

ion 2

ised ) .
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)? If "No," describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed

ihe supported crganizationds)
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fitth 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 {jii) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Wore any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? # "Ng," explain in Part VI how
the organization raintained 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 organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes, " describe in Part VI the rofe the organizafion's

togf Zati saved in thi .
Section E. Type lll 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 |:| The organization satisfied the Activities Test. Complete line 2 below,
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a govemmental entity. Describe in Part VI 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 purposes of
the supported organization(s) to which the organization was responsive? Jf “Yes,* then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those 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 involvernent, one or more
of the organization's supported organization(s) would have been engaged In? Jf "Yes,* expfain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3  Parent of Supported 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 supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes," descrbe in Part VI the role plaved by the organization in this regard 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Scheduls A {Form 990 or 990-E2) 2018 CARE FOR THE HOMELESS 13-3666994 Pages
(PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 197¢ {explain in Part V1} See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year ® %:;E::L;ear
1__ Net short-term capital gain 1
2__ Recoveries of prior-year distributions 2
3 Other gross income {ses instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of proparty held for production of income (ses instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, &,_and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year ®) ((it:)rtriz:ta;ear
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 la_
b_Average monthly cash balances ib
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢} 1d
o Discount claimed for blockage or other
factors (explain in detait in Part VI):
2 __Acquisition indebtedness applicable to non-exempt-use assets 2
3 _ Subtract line 2 from line 1d 3
4 Cash deamed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__ Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 [_] check here if the current year is the organization’s first as a non-functionally integrated Type Ili supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 CARE FOR THE HOMELESS 13-3666994 Page7
| PartV | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
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
6 Qualified set-aside amounts {prior IRS approval requir
6 Other distributions {describe in Part Vl}. 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 Vl). Ses instructions.
8 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

W {ii) {ili)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in_Part Vi}. See instructions.
3 Excess distributions carryover, if any, to 2018
__a From 2013
From 2014

¢ From 2015
d From 2016
]
1

o o

From 2017
Total of lines 3a through e
_a Applied to underdistributions of prior years
h
i
i

Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
Remainder. Subiract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b_Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

@ | |0 |9

Schadule A (Form 990 or 990-EZ) 2018

832027 10-11-18
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Schedule A {Form 990 or 990-E7) 2018 CARE FOR THE HOMELESS 13-3666994 Pages

a Supplemental Information. Provide the explanations required by Part II, line 10; Part I1, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9h, 9¢, 11a, 11k, and 11¢; Part IV, Section B, lines 1 and 2: Part IV, Section C,
line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines §, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{Ses instructions.)

832026 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors
(oﬁ-o;g'o?gpoi 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenua Service

P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2018

Name of the organization

CARE FOR THE HOMELESS

Employer identification number

13-3666994

Organization type (check one):
Filers of: Section:

Form 990 or 990-E2 x] 501(c)} 3 ) {entsr number) organization

527 political organization
Form 990-PF 501(c)({3) exempt private foundation

4847 (a)(1) nonexempt charitable trust treated as a private foundation

0dooao

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

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

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 950-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

[ZI For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1} and 170(b)(1){A)vi). that checked Schedule A (Form 990 or 990-E2), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i) Form 990, Part VIII, line 1h;

ot (i) Form 990-E2Z, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c){7), (8), or {10} filing Form 890 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering "N/A" in column (b) instead of the contributor name and address),

Il, and IIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E2Z that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

>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 $30-PF),
but it must answer “No® on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form ©90, 990-EZ, or 960-FF,

823451 11-08-18

Schedule B (Form 290, 890-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-E2, or 990-PF) (2018)

Name of organization

CARE FOR THE HOMELESS

13-3666994

Part |

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

(a)
No.

(b}
Name, address, and ZIP + 4

(e}
Total contributions

{d)
Type of contribution

1

US DEPARTMENT OF HEALTH & HUMAN
SERVICES

5600 FISHER LANE

6,040,218,

ROCKVILLE, MD 20857

Person IXI
Payroll —
Noncash [ |

{Complete Part || for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

NYS DEPARTMENT OF HEALTH

CORNING TOWER EMPIRE STATE PLAZA

326,513.

ALBANY, NY 12237

Person |Z|
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c]
Total contributions

{d)
Type of contribution

NYC DEPARTMENT OF HOMELESS SERVICES

33 BEAVER STREEET

918,285,

NEW YORX, NY 10004

Person |Z|
Payroll |:|
Noncash [ ]

({Complete Part II for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)
Total contributions

{d)

Type of contribution

Person |:|

Payroll ]
Noncash [ ]

{(Gomplete Part I for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|

Payroil [
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

Person |:|
Payrall ]
Noncash [ |

{Complete Part |l for
noncash contributions.}

823452 11-08-18

14591104 149157 70000080.014
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Schedule B (Form 990, 930-EZ, or 990-PF) (2018) Page 3

Name of organization Employer identification number
CARE FOR THE HOMELESS 13-3666994
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is needed.
(a)
(c)
No. (b) . (d)
i . FMV {or estimate) 5
:::| Description of noncash property given (See instructions.) Date received
(a)
(c)
No. (b) {d)
. . FMV (or estimate) )
;l’::l Description of noncash property given (See instructions.) Date received
{a}
{c}
No. {b) \ {d)
. . FMV {or estimate) .
;r:rftnl Description of noncash property given (See instructions.) Date received
(a)
(c)
No. {b} . (d)
FMV (or estimate)
:::| Description of noncash property given (See instructions.) Date received
{a}
(<)
f::::;‘ D otion of (b) h ' FMV (or estimate} Dat {d) ived
o escription of noncash property given (e Inatructions.) ate receive
(a)
{c}
No. {b) : {d)
. . FMV (or estimate) B
:::| Description of noncash property given (See instructions.) Date received

823453 11-08-18

14591104 149157 70000080.014
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Schedule B (Form 990, 930-EZ, or 990-PF) (2018}

Page 4

Name of organization

CARE FOR THE HOMELESS

Employer identification number

13-3666994

al Exclusively religious, charitable, etc., contributions to organizations described in section 501(cK7), (8), or (10} that total more than $1,000 for the year
from any one contributor. Complete columns {a) through {e) and the following line entry. For organizations

compleling Part lll, enter the total of exclusively religious, charitable, eic., contributions of $1,000 or leSS for the year. (Enterths inte. snce ) >3

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

{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.
g:r':‘l {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.
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.
I!'r:r'tnl (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

823454 11-08-18

14591104 149157 70000080.014
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SCHEDULE C Political Campaign and Lobbying Activities

{(Form 990 or 990-EZ)
For Organizatiens Exempt From Income Tax Under section 501(c) and section 527

P Complete if the arganization is described helow. P> Attach to Form 990 or Form 990-EZ.
Depariment of the Treasury
Intarnal Reverus Service > Go to www.irs.gov/Form880 for instructions and the latest information.

OMB No, 1545-0047

2018

Opon to Public
inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 9908-EZ, Part V, line 46 {Political Campaign Activities), then

@ Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) {other than section 501(c){3)) organizations: Complete Parts {-A and C below. Do nat complete Part [-B.
® Section 527 organizations: Complete Part |-A only.

If the organization answered “Yes," on Form 990, Part IV, line 4, or Form 990-E2, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part IL-A. Do not complete Part II-B.

® Section 501(c){3) organizations that have NOT filed Form 5768 {election under section 501{h)): Complate Part I8, Do not

complete Part II-A.

If the organization answered “Yes,” on Form 990, Part IV, line 5 (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 lll.

Name of organization Employer identification number

CARE FOR THE HCOMELESS

13-3666994

[Part T-AT Complete if the organization is exempt under section 501(c) or Is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures N ]

3 Volunteer hours for political campaign activities

I_Part I-§1 Complete if the organization is exempt under section 501{c}(3).

1 Enter the amount of any excise tax incumed by the organization under section 4955 e 8
2 Enter the amount of any excise tax incumred by organization managers under section 4955 . »s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? I:| Yes L InNe
d4aWasacomectionmade? L Jves [ INo
b If "Yes," describe in Part IV.
art |- omplete if the organization Is exempt under section c), except section c){3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities e SRS >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BNE YTl et e D e e P e T T e B M > S
4 Did the filing organization file Form 1120-POL for thisyear? . . . . ... .. L lves [ _Jno

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, snter 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.

(a) Name {b) Address {c) EIN (d) Amount paid from

funds. If none, enter -Q-.

(e) Amount of political

filing organization's | contributions received and

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 950-EZ. Schedule C (Form 9390 or 990-EZ) 2018

LHA
832041 11-08-18
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Schedule € (Form 990 or 890-€2) 2018 CARE FOR THE HOMELESS 13-3666994 Page2

- Complete I 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 P |:] if the filing organization checked box A and "limited control” provisions apply.

. . : {a) Filing {b) Affiliated group
Lumlt_s on Lobbying Expendlturo.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 labbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f _Lobbying nontaxable amount. Enter the amount from the following table in both columns.

I the amount on line 1e, column (a) or (b] is; The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

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 {snter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c¢, If zero or less, enter-0-
j If there is an amount other than zero on either line 1h or line 1i, did the orgamzatlon file Form 4720
reporting section 4911 taxcforthis vear? . e DLes |:| 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 21.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) BIESL (b) 2016 {c) 2017 (d) 2018 {e) Total

_2a_ Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column(s)}

¢_Total lobbying expenditures

d _Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column (e))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018

832042 11-08-18
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Schedula C (FOfm 990 or 990-EZ) 2018 CARE FOR THE HOMELESS 13-3666994 Page3
omplete if the organization Is exempt under section 501(c){3) and has NOT filed Form
{election under section 501 ).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity. Yos No Amount

1 During the year, did the filing organization attempt to influence foreign, naticnal, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

& Volunteers?,. o pnmmmpnes oma L guss s g s X
b Paid staff or management {include compensation in expenses reported on Imes 1c through 1i}? p.4
¢ Mediaadvertisements? X
d Mailings to members, legislators, orthe public? . X
e Publications, or published or broadcast statements? .~ X
f Grants to other organizations for lobbying purposes? . ... X
g Direct contact with legislators, their staffs, govemment officials, or a legislative body? X 42,000,
h Rallies, demonstrations, seminars, conventions, speechas, lecturas, or any similar means? X
| Other activites? ...ovovonmnin iy L sEimiieee e i X
J Total Add 8085 16 TIUG b i oo Fo e i s 42,000.
2a Did the activities in line 1 cause the arganization to be not descrlbod in section 501 (c)(3)? ________ X
b If “Yes," enter the amount of any tax incurred under section4912
¢ lf"Yes," enter the amount of any tax incurred by organization managers under section 4912
d_M the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . ..
_ Complate if the organization is exempt under section 501(c}{4), section 501(c){5), or section
501(c)i6).
Yes No
1 Woere substantially all {90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? 2

[~]

3 __Did the organization agree to carry over |obbying and political campaign activity expenditures fram the prior year? 3
- Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501{c}(6) and if either {a) BOTH Part llI-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 1

Saction 162(s) nondeductible lobbying and political expenditures (do not lnclude amounts of political
expenses for which the section 527(f) tax was paid).

& CUIment year . ooyt oo cotosi e Anaus, SEane e d 0 e B el e LS ST G SR | 2a
b Carryover from bast year oo o i e R b 2b
C Total o e e S e ST R e S e e S R R | 2¢
3 Aggregate amount reported in section 6033(e){(1}{A) notices of nondeductlble section 162(e) dues j i 3
4  If notices were sent and the amount on line 2¢c exceads the amount on line 3. what portion of the excess
doss the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure Naxt YOar? . sm o it s L G S T et S s 4
Taxable amount of iubbylng and pomlcal expandltures (see instructions) ...~ 5

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

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

OUR STAFF, INCLUDING OQUR DIRECTOR OF POLICY, MET WITH GOVERNMENT

OFFICIALS, INCLUDING OCCASIONALLY WITH ELECTED OFFICIALS. CLIENTS

ACCOMPANIED US TC ALBANY TO MEET WITH ELECTED OFFICIALS ABOUT GENERAL

HOMELESS ISSUES, INCLUDING THE NEED TO MAINTAIN RENTAL SUBSIDY PROGRAMS

FOR HOMELESS FAMILIES AND INDIVIDUALS LEAVING THE SHELTER SYSTEM FOR
Schedule C (Form 990 or 990-EZ} 2018

832043 11-08-16
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Schedule C (Form 990 or 990-E2) 2018 CARE FOR THE HOMELESS 13-3666994 Page4
] Paﬁ ') [ Supplemental Tnformation {continued)

APARTMENTS. OUR DISCUSSIONS WITH THE GOVERNMENT OFFICIALS OF EXECUTIVE

AGENCTES INVOLVED REGULATIONS ARQOUND THE IMPLEMENTATION BY THE NYS

DEPARTMENT OF HEALTH OF MEDICATD MANAGED CARE FOR HOMELESS PEOPLE.

SCHEDULE C PART II-B LINE 1G

CFH CONTRACTED WITH A GOVERNMENT RELATIQONS FIRM TC 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 € {Form 990 or 990-EZ) 2018
832044 11-08-18
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SCHEDULE D Supplemental Financial Statements S
(Form 950) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasiury b Attach to Form 990, Open to Public
Interral Revenue Service P-Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CARE FOR THE HOMELESS 13-36669954

| 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) Donor advised funds {b} Funds and other accounts

1 Totalnumberatendofyear . . . . . . .
2 Aggregate valus of contributions to {during yean
3 Aggregate value of grants from (during year)
4 Aggregatevalue atendofyear | . . .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? .~~~ [ ves [ INe
6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used cnly
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese conferring
impermissible private benefit? Ry bt s e b e e S S e T TSRS [ ves {1 No_
[Part T [ Conservation Easements. Complete if the organization answered “Yes® on Form 990 Part IV, fine 7.
1 Purpose(s) of conservation easements held by the crganization {check alt that apply).
Preservation of land for public use {e.g., recreation or education) |:| Praservation of a historically impertant land area
r__l Protection of natural habitat |:| Praservation of a certified historic structure
[:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemant on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure includedinf@y .~
Number of conservation easements included in {¢} acquired after 7/25/06, and not on a historic structure
listed in the National Register .,
3 Number of conservation easements modlﬁed transfarred, released, extinguished, or terminated by the orgamzatlon during the tax
year
4 Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

o T

violations, and enforcement of the congervation easements itholds? = T T T __| Yes [_] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg consarvation easements during the year

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

[
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{n)(4)(B)()

8N 50CHON 1TOMNANBINT .ci.cscreisinist i ke i s s A SO e [ Ives [ INo

8 In Part XM, describe how the organization reports consarvatnon easements in its revenue and expense statament, 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. _ _ _ -

[Part Tl ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part XIlI,
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 revenus 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:

(i Revenueincluded on Form 990, Part VIl line ¥ . >3
(i) Assetsincluded in Form 990, Part X L T e SR R B R S waims P $

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for fi nancnal 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 VIll, line 1 _ > 3
b_Assetsincludedin Form 880 Part X .. ... | 2]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
832051 10-26-18
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Schadule D (Form 990) 2018 CARE FOR THE HOMELESS 13-3666994 Page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a |:| Public exhibiticn d El Loan or exchange programs
b |:| Scholarly research e D 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 XlIl.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sald to raise funds rather than to be maintained as part of the organization's collection? ... ] Yes [ INo

{Part IV | “Escrow and Custodial Arrangements. Complete if the organization answered *Yes" on Form 990, Pait IV, line 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 Form 990, Part X? D Yes No

b If "Yes," explain the arangement in Part Xill and complete the following table:

Amount
¢ Beginning balance | e e ic
d Additionsduringtheyear | . 1d
e Distributions during the year e et e SRS e I |
fOEnding balance || e e it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes : No

b _If "Yes,* explain the arangement in Part XIIl. Check here if the explanation has been provided on Part XIll
[Part V. | Endowment Funds. Complste if the organization answered “Yes* on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions .
Net investment eamings, gains, and losses
Grants or schotarships ...
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ 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 organization that are held and administered for the organization
by: Yes | No

o oo T

-

() unrelated OrganiZatiOng .....,.:..cessssivenisisissioessescoseeenesoiosiasseeceas oo st omsiions imsst bminsi omdid om0  Sali)
(i) related DrQANIZANONG .....u:im. tireimtiric st oo eeeraseeeen oo et ot i i 5 s SRR e e Baii)

b If “Yes® on line 3a(ii}, are the related organizations listed as required on Schedule R? 3b

Describe in Part XIl| the intended uses of the organization's endowment funds,
|PartVI [ 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 {c) Accumulated {d} Book value
basis (investment} basis {other} depreciation
Ta Land .. e
b Buildings 500,712, 96,208, 404,504.
¢ Leaseholdlmprovemenls N S — 1,191,593.] 1,058,539. 133,054.
o EQUIPMBIE | o i S 792,073. 83,272. 708,801.
e Other ... ... . -
Total. Add lines 1a through 1e. mnmmn@ must equal Form 990, Part X column (B). fine 106 oo R 1,246,359,
Schedule D (Form 990) 2018
832052 10-29-18
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Schedule D (Form990)2018 __ CARE FOR THE HOMELESS 13-3666994 page3
Part VIl| Investments - Other Securities.
Complete if the organization answersd “Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.
(a) Description of security or category {inciuding name of security) (b) Book value (€) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ..
(2) Closaly-held equity interests
(3} Other

A

B)

C}

D)

E)

{F

{G)

(H)

Total. {Col. (b) must equal Form 990, Part X, col. (B} line 12.}
[Part VIll] Investments - Program Related.

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

{1
_1{2)

{3)

{4)
—1{8)

{6)

{7)

{8)

{9)
Total. (Col. (b) must equal Form §90, Part X, col, {(B) line 13.
|Part IX| Other Assets.

Complete if the organization answeared "Yes" on Form 990, Part IV, line 11d. See Form 580, Part X, line 15.

{a) Description {b) Book value
__ (11 INTERCOMPANY RECEIVABLE 836,710.
__(2) SECURITY DEPOSITS 31,862.
i3y STAFF ADVANCES 2,135.
(4}
_i8)
__t8)
(7
(8)
(9) _
Total, (Cojum i equal Formn 08 18 i e e P 870 ) 707'
[Part X [ Other Liabilities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value
(1) Federal incoms taxes
{2y LOAN PAYAELE 7,595,
(33 DEFERRED RENT 68,911.
{4)
{5)
{6}
7
{8)
)
Total. (Column (b} must equal Form 990, Part X. col, (BiNe 28] ............. > 76,506.

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions undsr FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D {Form 990) 2018

832053 10-28-18
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Schedule D (Form 890) 2018 CARE FOR THE HOMELESS 13-3666994 page4
-(Fﬁeconclhation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered *Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements e T R T 1 12,524,775.
Amecunts included on line 1 but not on Form 990, Part VIII, line 12;
a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciltes . 2b
¢ Recoveriesofprioryeargrants | . . ... 2¢
d Other (Describein Part XUy . 2d
o Addlines 2athrough 8d oouy ioniamrmrny | e R T R S 2¢ 0.
3 Subtractline 2efromline1 3 112,524,775,
4 Amounts included on Form 930, Part VIll, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part Vill, line 76 4a
b Other (DescribeinPartXmly . . e P |_4b
6 Addlives da and db oo sniii i e e . . |4 0.
5 Total revenue. Add lines 3 and dc. (This m 0N 990 Part L e 120 o s | 12,524,775.

Reconciliation of Expenses per Audlted Flnancial Statements With Expenses per Return.
Complate if the organization answered "Yes* on Form 990, Part IV, line 12a.
1 Total expensss and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

1/13,941,072.

a Donated services and use of facilities Gt e 2a

b Prioryear adjustments 2b

€ Otherlosses .. oo ivon cpmmnarmnsnn %= wesis s e e 2c

d Other (Describe in Paf'f L I P P et N7 2d

o Addlines 2athrough 2d ooy, moian. el taioonse v L e |20 0.
3 Subtractline 2efromline . |Ls 113,941,072,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine76 | 4a

b Other (Describein Part XIlL) oo Lab_

¢ Add lines 4a and 4b 4¢ 0.

5 Total expenses. Add lines 3 and 4¢. g 180 fiisiiaiea 5 13,941,072.
[Part XNl Supplemental Informatlon

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, tines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to pravide any additional information.

PART X, LINE 2:

CFH _HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT

REQUIRE RECOGNITION OR DISCLOSURE IN THE CONSOLIDATED FINANCIAL

STATEMENTS. PERIODS ENDING DECEMBER 31, 2015 AND SUBSEQUENT REMAIN

SUBJECT TO EXAMINATION BY APPLICABLE TAXING AUTHORITIES.

832054 10-20-18 Schedule D (Form 990) 2018
32
14591104 149157 70000080.014 2018.05000 CARE FOR THE HOMELESS 70000081



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ)| Caomplete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a,

P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

OMB No. 15450047

2018

Open to Public
L T O D) 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
Fundraising Activities. compets 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 D Mai! solicitations

b D Intemet and email solicitations
[ |:| Phone solicitations

d D In-person solicitations

e [__] Solicitation of non-government grants
§ (] solicitation of governmaent grants
9 I:l Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Forrn 990, Part Vil} or entity in connection with professional fundraising services?

|:| Yes D No

b If “Yes," list the 10 highest paid individuals or entities (fJundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

iii) Di v) Armount paid . .
(i} Name and address of individual B | rﬁ'.f' aner {iv) Gross receipts t(i) %or relainag by) {vi} Amount paid
or entity (fundraiser) (i) Activity s “w”&"‘éf” from activity fundraiser to {or retained by}
conbibutions? listed in col. {i) organization
Yes | No
oAl i |

3 List all states in which the organization is registered or licensed to soficit 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,

832081 10-03-18
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Schedule G (Form 990 or 990-E2) 2018 CARE FOR _THE HOMELESS 13-3666994 Page2
[PartH] Fundraising Events. Complete if the organization answered "Yes” on Form 890, Fart IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a} Event #1 {b) Event #2 (e} OI:IIg]r;;ents (d) Total events
{add col. {a) through
GALA col. [e})
N {event type) {event type) {total number)
=]
[=4
§ 1 Grossreceipts P— 106,096. 106,096.
2 Less: Contributions ... ... ..
3 Gross income {line 1 minusline 2} . 106,096. 106,096.
4 Cashprizes . . . ...
§ WNoncashprizes . . . . .. ...
L]
2
5| 6 Rentfaciltycosts .
1
i
§ 7 Foodandbeverages . ..
£
8 Entertainment
9 Other direct expenses 51,105. 51,105.
10 Direct expanse summary. Add lines 4 through 9 in column @) > 51,105,

Net income summary. Subtractline 10 fromline 3, column(d) ... ... | 54,991.
| Part mn I Gaming. Complete if the organization answered "Yes* on Form 990, “Part IV line 19, or reported more than

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

" {b) Pull tabs/instant . {d) Total gaming (add
E {a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. {c))
]
H
o
1 Grossrevenue ...
»| 2 Cash prizes
3
c
2l 3 Moncash prizes
i}
8|4 Ronttaciitycosts
=
§ Otherdirectexpenses ...
[_] ves % |1 Yes % |1 Yes %
6 Volnteerlabor [ _INeo [ Ino [ INo
7 Direct expense summary. Add lines 2 through S incolwmn ()
1 8 Netgaming income summary. Subtractline 7 fromline 1, column fd) .. . . ... ... ...
9 Enter the state(s} in which the crganization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? = [:} Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? l:l Yes |:| No
b If "Yes,” explain:
832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Scheduls G (Form 990 or 990-E7) 2018 CARE FOR THE HOMELESS 13-3666994 Page 3

11 Does the organization conduct gaming activities with nonmembers? - [ Jves [_INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? e e e B T B [ 1¥es _I No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility ... . 13a o
b An autside facility . it e e s e 13b 5%
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Addrass P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes i____l No

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

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? S [Ives [INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
upplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and {v); and Part lll, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information, See instructions.

832083 10-03-18 Schedule G (Form 990 or 950-EZ) 2018
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Schedule G {Form 990 or 990-E2) CARE FOR THE HOMELESS 13-3666994 Pages
[Part V] Supplemental Information {continued)

Schedule G {Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE J Compensation Information OMB No. 1645-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete it the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury P Attach to Form 990. Open to P.Ublic
Internal Revenue Service | P Go to www.irs.gov/Form890 for instructions and the latest information, Inspection
Name of the organization Employer identification number
CARE FOR THE HOMELESS 13-3666994
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel :l Housing allowance or residence for personal use
E] Travel for companions |:| Payments for business use of personal residence
E] Tax indemnification and gross-up payments I:I Health or social club dues or initiation fees
E] Discretionary spending account [_] 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 lll to explain | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the filing organization used to establish tha 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 CEQ/Executive Director, but explain in Part IIl.
[ Compensation committee [X] written employment contract
D Independent compensation consultant @ Compensation survey or study
|:] Form 990 of other organizations !XI Approval by the hoard or compensation committee
4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a saverance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If “Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)3), 501(cl4), and 501{cK28) organizations must complete lines 5-9.
5 For persons listed on Form 990, Pant VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ..o v | i TR oo oo B S B o e e b e e e R el Sa X
b Any related organization? o T e e e e s b 5b X
If *Yes" on line Sa or 5b, 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:
8 The organization? oo ioeiuon s G e i e e 6a X
b Any related Organization? e e 6b X
If "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describeinPart Wl | 7 X
8 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 Patmi 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53495860} ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2018
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SCHEDULEL

Transactions With Interested Persons

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury
Internal Reverue Service

P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2018

Open To Public

Inspection

Name of the crganization

CARE FOR THE HOMELESS

Employer identification number

13-3666994

(Partl]

Complete if the organizatior

Excess Benefit Transactions (section 501(c)(3), section 501{c){4), and 501{c){29) organizations only).
n answered “Yes* on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.

1 . . b} Relationship between disqualified d} Corrected?
(a) Name of disqualiied person | 1 F/2esnib Betwesn 25 (¢) Description of transaction 1—3:”"—";—

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

seaction 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the crganization

> $
> $

@ Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 930, Part IV, line 26; or if the organization

reported an amount on Form 980

Part X, line 5, 6, or 22.

{a) Name of (b Relationship | {¢) Purpose [{d}toantoor|  (g) Original (f)Balance due | (g)in [ APPIOVEd Gy wrinen
. h o from the iy by board or
interested person with organization of loan organization? | PTiNGipal amount default? | .ommitieq? | 20reement?
To_|From Yes | No | Yes | No | Yes | No
RONALD LAWSON [CHIEF OPHARDSHIP X 10,000. 10,000. X XX
L0 R — i P8 10,000.
MJ Grants or Assistance Benefiting Interested Persons.
Complete if the organization angwered "Yes™ on Form 990, 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 assistance
the organization

LHA. For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART V FOR CONTINUATIONS

832131 10-25-18
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Schedule L (Form 990 or 990-£7) 2018 CARE FOR THE HOMELESS 13-3666994 Page2
|ness Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b,_or 28¢.

(a) Name of interested person (b} Relationship between interested (c) Amount of {d) Description of g’l asrn::trilgn?é
person and the organization transaction transaction r,gave, ves?
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 ORGANIZATIQN: CHIEF OPERATING OFFICER

(C) PURPOSE OF LOAN: HARDSHIP LOAN

Schedule L (Form 990 or $90-EZ) 2018
832132 10-25-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —2ftetwsesd
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 890-EZ or to provide any additional information,
Department of the Treasury P> Attach to Form 990 or 990-EZ, Open to Public
Internat Revenus 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

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

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

1S REVIEWED EXTENSIVELY BY THE CFO WHO DISCUSSES THE 990 INFORMATION WITH

THE PREPARERS UNTIL ALL QUESTIONS AND CONCERNS ARE ADDRESSED. THE FORM 990

AFTER APPROVAL BY THE CFO, SUBSEQUENT TO 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 TQ THE CORPORATION FOR A FEE OR

OTHER COMPENSATION. A COPY OF EACH DISCLOSURE STATEMENT SHALI, BE AVAILABLE

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

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

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

THAT MAY POSE A CONFLICT OF INTEREST, CR 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.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18

42
14591104 149%157 70000080.014 2018.05000 CARE FOR THE HOMELESS 70000081



Schedule O {Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

CARE FOR THE HOMELESS 13-3666994

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 BRING 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 OQOFFICER; 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 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 COMPARABLE DATA

AND OTHER MARKET ANALYSIS, BY THE DIRECTOR OF HUMAN RESOQURCES , CFO AND

EXECUTIVE DIRECTOR, AS APPROPRIATE. THIS PROCESS WAS LAST DONE IN 2018.

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

FINANCTAL STATEMENTS, GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST

POLICY ARE AVAILABLE UPON REQUEST.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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FORM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTING AND PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 759,577.
MANAGEMENT AND GENERAL EXPENSES 616,685,
FUNDRAISING EXPENSES 33,177,
TOTAL EXPENSES 1,409,439,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,409,439,
832212 10-10-18 11 Schedule O (Form 990 or 990-EZ) {2018)
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