EXTENDED TO NOVEMBER 16, 2020
Return of Organization Exempt From Income Tax | etesstwr

Form Under section 501(c}, 527, or 4947(a}{1} of the Internal Revenue Code (except private foundations) 20 1 9
gj::ﬁ::‘::?gﬁ:fﬁ P> Do not enter social security numbers on this form as it may be made public. [ Open to Public
Internal Ravenus Service P>_Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
A _For the 2019 calendar year, or tax year beginning and ending
B E:;f:a 'lr)Ie: C Name of organization D Employer identification number
chnge | CARE FOR THE HOMELESS
Change Doing business as 13-3666994
ﬁ';ix'.i::\ Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o/ 30 EAST 33RD STREET, S5TH FLOOR _212-36614'59
sled” | City or town, state or province, country, and ZIP or foreign postal code | G_Grossraceipts § 18,752,769,
el NEW YORK, NY 10016 Hia) Is this a group retum
(J82R"=> [ ¢ Name and address of principal officer; GEORGE NASHAK for subordinates?  [_JYes [X]No
pendnd | GAME AS C ABOVE H{b) Are all subordinates inciuded? | Yes [ No
| Tax-exempt status: 501{ch(3 501ich{ insert ng,} 4947(a){1) or 527 If *No," attach a list. (see instructions)
J Website; p- WWW . CAREFOQRTHEHOMELESS . ORG Hic] Group exemption number e
Form of organization; X Corporation | ) Trust [ | Association | | Other p» [ L vear of formation; 199 2] M State of legal domicile: NY
i Partl| Summary
o| 1 Briefly describe the organization's mission or most significant activites: DEVELOPING & IMPLEMENTING HEALTH
g & SHELTER PROGRAMS THAT SERVICE HOMELESS MEN, WOMEN, & CHILDREN.
E 2 Check this box P m it the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line ta) | 3 17
:-: 4  Number of independent voting members of the governing body {Part VI, line 1Y 4 H
9 5 Total number of individuals employed in calendar year 2019 (PartV, line2a) 5 J_-ﬁg“
5? 6 Total number of volunteers {estimate if necessary) e e 6 17
E 7 a Totalunrelated business revenue from Part VIl column (C), line 12 ________________________________ | 7a 0.
—1 b Net unrefated business taxable income from Form 990-T. line39 ... 7b 0.
Prior ‘l"ear Current Year
| 8 Contributions and grants (Part Vill, fine sh) o 8,062,987.] 12,639,573.
2| 9 Program service revenue (Pat Vill, lime2g) 3,948,870. 5,260,040,
% 10 Investment income (Part VIll, column (A), lines 3, 4, and 7y o -62,329. 65,642,
&l 11 Other revenue (Part Vill. column (7). lines 5, 6d, 8¢, 9¢, 10, and 118) ] 575,247, 488,101.
12 _Total revenue - add lines 8 through 11 {must equal Part Vill, column {4}, line 12) 12,524,775.] 18,453,356.
13 Grants and simitar amounts paid (Part IX, column (A), lines 13 0. 0.
14 Benefits paid to or for members (Part IX, column (A), linedy 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,722,218. 9,252,520,
2| 16a Professional fundraising fees (Part IX, column {A), line 11¢) 0. 0.
|§ b Total fundraising expenses (Part [X, column (D), line 25)  p» 370,912.
17 Other expenses {Part IX, column (&), lines 11a-11d, 111-2d¢) B 6,218,854.] 10,163,402,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), In'925) ________ 13,941,072.] 19,415, 922.
—1 19 Revenue less expenses. Subtract line 18 from lipe12 . -1,416,297. *962 566.
‘g Beginning of Current Year End of Year
%4 20 Totalassets PartX dinet6) .. 6,260,417, 9,887,913,
21 Totalliabilities (Part X, line2¢) 2,383,855, 6,738,101.
................. . 3,876,562. 3,149,812,

s return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

i i
v,
T TRl
_,A aprtifficer) is based on all information of which preparer has any knowledge.,
™ | ?3%'2{2&

Date 2

Under penatties of perjury, ﬂ/acl lr;?
true, correct, and complet Decla
Sign } Slgnature of officer

Here WILLIAM HERL, CHIEF FINANCIAL OFFICER
Type er print name and title

Print/Type preparer's name Preparer's signature Date . [_J| PTIN
Faid  MAGDALENA M. CZERNIAWSKI MAGDALENA M. CZERNIA[M10/21/20| wemwm P00535099

Preparer |Firm's name p MARKS PANETH LLP FirmsENp 11-3518842
Use Only | Firm’s address . 685 THIRD AVENUE
NEW YORK, NY 10017 Phoneno.212-503-8800
May the IRS discuss this retumn with the rer shown above? (see instruction e P o J X Yes l__] No_

932001 01-20-20  LHA For Paperwork Reduction Act Notice, see the separate |nstruct|ons Form 980 {2019)



Form 990 (2019) CARE FOR THE HOMELESS 13-3666994 page 2
e =

tatement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart Wl .. ... . |:|

1

Briefly describe the organization's mission:

CARE FOR THE HOMELESS (CFH) FIGTHS HOMELESSNESS BY PROVIDING
HIGH-QUALIFY AND CLIENT-CENTERED HEALTH CARE, HUMAN SERVICES, AND
SHELTER TO HOMELESS INDIVIDUALS AND FAMILIES AND BY ADVOCATING FOR
POLICIES THAT AMELIORATE, PREVENT AND END HOMELESSNESS.

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

prior Fom 880 0r 800E2? . ove oy i b L s B A i BRI, Wi 0 [ ves [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts any program services? I:]Yas [Xl No
If “Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501{c)(3} and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

(Cade: ) (Expenses § 14 N 956 N 419, inchuding grants of $ ) (Reverus s 5 4 748 N 141. )
IN 2019, 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, SOQUP KITCHENS, AND DROP-IN CENTERS. OUR 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 $ )} (Revenua s )

4c (Coda:

) (Expenses $ including grants of § } {Revenus § )

4d Other program services {Descnbe on Scheduls O.)

‘Eggen.su 5 including grants E'_L } (Hwanua $ )
4e__Total program service expenses > 14,956,419,

Form 980 (2019)
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Form 990 (2018) CARE FOR THE HOMELESS 13-3666994 pPage3
| Checklist of Required Schedules

Yes | No
1 Is the organization described in saction 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," cOmplate SCRBOUIB A il ... ... BT osians v even v o B A R B R e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to cand dates for
public office? jf *Yes, " complete Schedle C, PArT ... e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501} election in effect
during the tax year? If "Yes," complete SChede C, PRIt I ............co.coov oo o e 4 | X
5 Is the organization a section 501(c)(d), S01{c}(5}), or 501{c}(6) organization that receives rmembership dues, assessmeants, or
similar amounts as defined in Revenue Procedure 98-197 jf *Yes,* complete Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf “Yes," complete Schedule D, Part If R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
SCHOOUIE D, PaIt Il Sokuitiuii i e eeeseeeeee oo SR e e oeeenee B R e i it 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PArt IV .................. ... o e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor restricted endowments
or in quast endowments? if "Yes,* complete Schedule D, PAMt V' ..o o 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complets Schedula D, Parts Wi, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 4 “Yes," complete Schedule D,
PartVl ........ 5 s ek b e ces oo oo SRR N e [11a | X
b Did the organization report an amount for investments - other sscurmes in Part X Ilne 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 reportad in Part X, line 167 jf "Yes," complete Schedute O, Part VIl . He X
d Did the organizaticn report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes, " complete Schedle D, Part X | . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ¢ "Yes," comp!ete Schedule D, Part X . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff *Yes " complete Schedule D, Part X . 114 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts Xi and Xil .. N X, 12a X
b Was the organization |ncluded in consolldated mdependent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then compileting Schedule D, Parts X and Xil is optional P | 12b X
13  Is the organization a school described in section 170(b)(1)(A)? Jf "Yes,* complete Schedule E 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. fundrai sing, business
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes,* complete Schedule F, Parts | and IV . e e 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assistance to or for any
foreign arganization? if *Yes," complete Schedule F, Parts ltand IV 15 X
16  Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes,” complete Schedule F, Parts il 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 11e? ff "Yes,” complete Schedule G, Part ... . . O . ) X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? if “Yes," complete Schedule G, Part fl ... ... .. 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, king 9a? J'f Yes
complete SCHEAUIE G, PAM Hl .................ooo.ooooveeeeee oo oo 19 X
20a Did the organization operate one or more hospital facilities? ¢ "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 on Part IX, column {A), line 1? jf "Ves, " complate Schedule { Parts fand il i " 21 X

932003 01-20-20 Form 980 (2019
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Form 990 (2019) CARE FOR THE HOMELESS 13-3666
[Part IV | Checklist of Required Schedules {continued)

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 f *ves,” complete Schedule I, Parts fand Il ... . -
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SchedlaJd ... R R R G L T e e eesem—teeaeeeee
24a Did the organization have a tax-exempt bond issue wlth an outstandmg prlncupal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 2002? jf "Yes,* answer fines 24b through 24d and complete
Schedule K. If "NO," GO 10 liN@ 258 .. ... ..o e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt BONAST | e et et ettt
d Did the crganization act as an "on behalf of issuer for bonds outstandlng at any time during the year?
25a Section 501(c){3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? i =ves, " complete Schedule L, Part! . ...
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-€27 "Yes," complete
SChedUle L, Part | L e esrrrasimes AFAta YA ANSARS APARA LB e cecee e Bt
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons? ¢ "Yes,* complete Schedute L, Partil ... ... ...
27 Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf Yes, " complete Schedule L, Part tif .
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, key employee, creator or founder, or substantial contributor? ¢
“Yes," complete Schedule L, Part IV ... o e
b A family member of any individual described in line 28a? f “ves," complete Schedule L, Part iV ... .. ... ... ..
¢ A 35% controlled entity of one or more individuals and/or organizations described in knes 28a or 28b7 If
"Yes," complete Schedule L, Partiv ... L et at e et e e e e e
Did the organization receive more than $25,000 in non-cash contributions? (f "Yes comp[ete Scheduj'e M _____

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf “Yes," complete Schedute M . ...
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf “Yes," complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? - Yes,” complete
Schedule N, PartIf .. e

33 Did the organization own 100% of an entity disregarded as separate from tha orgamzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,* complete Schedule A, Part! ... ... ...

34 Was the organization related to any tax-exempt or taxable entity? ¢ "Yes, " complete Schedule R, Part i, ;r,u or iV, and

Part V HINe T et .
35a Did the organization have a controlled entny wﬂhln the meaning of section 51213y

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 512(b)(13)? Jf "Yes, " complete Schedule R, Part V, line 2 ociie iemisisaetit s e e i
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
If "Yes," complete Schedule R, Part Vi N8 2 ... ..o
37 Did the organization conduct more than 5% of rts activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? 7 "Yes," complete Schedule R, Part VI
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

83

Yes | No

22 X

23 | X

29b

24c
24d

25b X

B B

218

T R -] E O ] E N A

g B8 (8
] ]

§
>

a7 X

____Note: All Form 990 filers are required to complete Schedule O . ... T T O R U
- Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 69

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

¢ Did the organizaticn comply with backup withholding rules for reportable payments to vendors and reportable gaming
[gambling) winnings to prize winners?

1c | X

932004 01-20-20

Form 990 (2019)



Form 990 (2019) CARE FOR THE HOMELESS 13-3666994  page 5
[Fart V] Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l |
filed for the calendar year ending with or within the year covered by thisretum 2a 162
b Ii at least one is reported on line 2a, did the organization file all required federal employment tax ratums? sy a2 [ X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to a.file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? 3a | X
b If*Yes,* has it filed a Form S90-T for this year? jf *No* to line 3b, provide an explanation: on Schedule O il 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a fareign country (such as a bank account, securities account, or other financial account)? . L4a X
b If *Yes," 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ransaction? Sb X
¢ lt"Yes" toline 5a or 5b, did the organization file Form888e-T? . ... e -
6a 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
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? A R e S 6b
7 Organizations that may receive deductlble contrlbutlons under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payar? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? orn S | 7b
¢ Did the organization sell, exchange, or otherwise disposa of tangible personal property for which it was reqmred
tofile FOrm 82827 .. s p— Gi R T Tc X
d If "Yes," indicate the number of Forms 8282 fited during the YOAr | s cosane I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal bensfit contract? e TG X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4986? 9a
b Did the sponsoring organization make a distribution to a donor. donor advisor, or related person? e A e TRl -
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part Viil, line 12 i 102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities i L10b
11 Section 501{c)(12} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to othar sources against
amounts due or received fromthem) rEE s assens b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 123
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. |ﬂl |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .~ | 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amountofreservesonband | 13¢
14a Did the organization receive any payments for indoor tannmg services during the taxyear? | 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf “No," provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment{s} during theyear? . . . 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? i - X
If "Yes * complete Form 4720, Schedule O.

Form 990 (2019)
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Form 990 (2018} CARE FOR THE HOMELESS 13-3666994 Page 6
art Governance, Management, and Disclosure ro, cach "ves® response to lines 2 through 7b below, and for a “No® response

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

Check it Schedule O contains aresponse ornotetoanylineinthisPart vl oo E_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 17
It there are material differences in voting rights among mernbers of the governing body, or if the governing
body delegated broad authority to an exscutive committee or simifar committze, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 17
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supemsmn
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming 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? L5 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) rnembers stockhclders or
persons other than the goveming body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
a Thegoveming body? e 8a_| X
b Each committee with authority to act on behalf of the govemingbody? .. g8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf 'Yemmgsmmmm (6) I — SO —————— 9 X
Section B. Policies /p;; se ernal Revenus :
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | 10a X
b If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters aﬂ” liates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... L1ob
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? i NO," GO tOlNe T3 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conrllcts'? R | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes," describe
in Schedule O how this wasdone ... LY St 2 e TR B B TR e T 12¢ | X
13 Did the organization have a written whistleblower policy? = R e 13 ] X
14 Did the organization have a written document retention and destructlon pollcy? S 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data. and centemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e | 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 O (see |nstn.|ct 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? 16a p:4
b 1f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate |ts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? OO TR T 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed pNY
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c}(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:] Own website |:. Angther's website |X| Upon request D Other fexplainr on Schedule O)

Describe on 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,
State the name, address, and telephone number of the person who possesses the organization's books and records P

WILLIAM HERL, CFQO - 212-366-4459
30 EAST 33RD STREET, 5TH FLOOR, NEW YORK, NY 10016

932006 01-20-20 Form 990 (2019)



Form 990 (2019 CARE FOR THE HOMELESS 13-3666994  page?
 Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartw .~~~ [}
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas

ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 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 employses 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.

See instructions for the order in which to list the persons above.

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

{(A) (B} (C) (D) {E) {F)
Name and title Average | . cfe?fr':f:‘mn one Reportable Reportable Estimated
hours par | box, unless person is both an compensation compensation amount of
waek Scelodadkecion/kusies) from from related other
(istany |2 the organizations compensation
heurs for | S N 3 organization (W-2/1098-MISC) from the
related _§ ’§ . g {W-2/1099-MISC) organizaticn
organizations| = | 3 £1e and related
below {Z18|;|% §§ 5 organizations
ine)  |2|2|5]5|55]5
{1) ALBERT ARTERBURN 2.00]
BOARD MEMBER X 0. 0. 0.
{2) ALTHEA THOMAS 2.00
SECRETARY 1.00|X X 0. 0. 0.
(3) DANIEL BALDWIN 2.00
BOARD MEMBER X 0. 0. 0.
{4) DELISE DUPONT BLENMAN 2.00
CHAIR X X 0. 0. 0.
{5) DEREK VAN STRAATEN 2.00
BOARD MEMBER X 0. 0. 0.
{6) HARRY THOMAS 2.00
BOARD MEMBER X 0. 0. 0.
{(7) JANE PARKER 2.00
BOARD MEMBER X 0. 0. 0.
(8) LLOYD BATLEY 2.00
BOARD MEMBER 1.00|X 0. 0. 0.
(9) MARIYA KAMENETSKAYA 2.00
BOARD MEMBER X 0. 0. 0.
(10} MARYVONNE CARNEY 2.00
BOARD MEMBER X 0. 0. 0.
(11) PAMELA RILEY 2.00
BOARD MEMBER X 0. 0. 0.
{12) PHILIP MALEBRANCHE 2.00
BOARD MEMBER X 0. 0. 0.
{13} RHONDA R WILLIAM 2.00
BOARD MEMBER X 0. 0. 0.
{14} ROBERT HECKART 2.00
BOARD MEMBER X 0. 0. 0.
{15) STACY JAFFEE GROPACK 2.00
BOARD MEMBER X 0. 0. 0.
{16) SURJIT CHANA 2.00
VICE CHAIR 1.00]X X 0. 0. 0.
{17) TIMOTHY KARCHER 2.00
TREASURER 1.00|X X 0. 0. .

932007 01-20-20 Form 990 {2019)



Form 990 izms) CARE FOR THE HOMELESS 13-3666994  Page8
I.iEIﬂI.I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
» ®) © ©) (€) )
Name and title Average [ o PoSitON e Reportabie Reportable Estimated
hours per | pox unless persan is both an compensation compensation amount of
week officer and & director/rustos) from from related other
(istany |2 the organizations compensation
hoursfor | S - organization (W-2/1099-MISC) from the
related | 5| £ 2 (W-2/1099-MISC) organization
organizations| 2 | 5 g|e and related
b;le}::;ﬂ é %’ E § g%- E organizations
(18) GOERGE MASHAK 35.00
PRESIDENT AND CEOQ 1.00 X 228,736, 0. 8,346.
{19) REGINA OLASIN 35.00
CHIEF MEDICAL OFFICER 1.00 X 248,133, 0.] 28,273,
{20} RONALD LAWSON 35.00
CHIEF OPERATING OFFICER 1.00 X 172,351. 0.] 51,580.
{21) WILLIAM HERL 35.00
CHIEF FINANCIAL OFFICER 1.00 X 185,457. 0.] 42,860.
{22) BRIAN WHITE 35.00
PHYSICIAN X 185,520. 0. 6,218.
(23) MARK MAKILING 35.00
DENTIST X 148,147. 0.l 16,622.
{24) NICKISHA BERLUS 35.00
PHYSICIAN X 168,891. 0. 5,852,
{25) RICHARD LEE 35.00
PHYSICIAN X 162,653. 0.] 17,566.
{26) STEPHEN RODGERS 35.00
NURSE PRACTITIONER X 203,799, 0. 8,512.
1b Subtotal s G L »| 1,703,687, 0./185,829.
¢ Total from continuation sheets to Part VI, SectionA . [ 0. 0. 0.
d Total{addlinestbandte} .. ... .. ... .. _»| 1,703,687, 0./185,829.
2 Total number of individuals {including but not limited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization > 18
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual 3 A 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 if "Yes," complete Schedule J for such individual LA o 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? f "Yes * comolete Schedyle J for SUGR DEFSOR o oo i 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! C
Name and bu‘siawess address Descriptio(n c)nf services Comp(en,sation
THE INSTITUTE FOR FAMILY HEALTH, 2006
MADISON AVENUE, 5TH FLOOR, NEW YORK, NY MEDICAL SERVICES 961,449.
DEEPTECH NY¥C LLC, 151 WEST 25TH STREET '
4TH FLOOR, NEW YORK, NY 10005 IT SERVICES 288,488,
JOHN BAUMGARTEN ARCHITECT, P.C., 366 NORTH RRCHITECTURAL
BROADWAY, SUITE 207, JERICHQ, NY 11753 SERVICES 243,129,
TURF OFFICE FURNITURE AND
1088 BEDFORD AVE., BROOKLYN, NY 11216 SUPPLIES 145,845.
YUAN-FANG CHEN, MD
79 GILMAR LANE, ROSLYN HEIGHTS, NY 11577 MEDICAL SERVICES 139,040.
2 Total number of independent contractors (including but not limied to those listed above) who received more than
$100,000 of compensation from the organization 6
Form 990 (2019)
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Form 990 (2019

| Part Vill |

CARE FOR THE HOMELESS 13-3666994 Page 9
Statement of Revenue
Check if Schedule O contains a response ornote to any neinthisPart VIl ..o
{A) B) {C) {D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

.g 1 a Federated campaigns 1a
& b Membershipdues 1b
3 -
- ¢ Fundraisingevents = 1c
g d Related organizations = 1d
) e Govemment grants {contributions) {1e 11,710,152,
,§ £ All other contributions, gifts, grants, and
2 similar amounts not included above | 1f 529,421,
:E g HNoncash contributions included in lines 1a-1f _19 $
h Totat Addlinesta-1f . ... _ | 2 12,638,573,
Business Code
o | 2 a NET PATIENT SERVICES REVENUES 623000 4,677,732, 4,677,732,
] b 340B INCOME 900099 539 808, 539,808,
E ¢ MEANINGFUL USE INCENTIVES 500099 42,500, 42,500,
E d
b4 e
& f All other program service revenue
_g Total. Addlines2a2f 5,260,040,
3 Investment income {including dividends, interest, and
other similaramounts) . 65,055, 65,055.
4  Income from investment of tax-exempt bond proceeds >
S Rovalties ... ..., | 3
(i) Real {ii} Personal
6a Grossrents BGa
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6¢c
d Net rental income or floss) ... i .
7 a Gross amount from sales of (i} Securities {iiy Other
assets other than inventory |7a 300,000,
b Less: cost or other basis
g and sales expenses 7b 299 413,
E ¢ Gain or {loss) 7c 587.
& d Netgainorfloss) ..., » 587. S87.
% | 8 a Grossincome irom fundraising events (not
§ including $ of
contributions reported on line 1¢). See
Part IV, line 18 R | 8a
b Less:directexpenses __ |8b
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part iV, line 19 9a
b Less: directexpenses Sh
¢ Netincome or (loss) from gaming activities ... |
10 a Gross sales of inventory, less retums
and alowances 10
b Less:costofgoodssold ==~ 103
¢ _Net income or (loss) from sales of inventory ... >
Business Code
2 |41 a MANAGEMENT PEES 900099 483,250, 483,250,
% b MISCELLANEOUS REVENUE 200099 4,851, 4,851,
3 c
29 o motherrevenue
= e Total. Addlines11a11d ... > 488,101,
12 Total revenue. Seeinstructions .. . ... | 4 18,453,338, 5,748,141, 0. 65,642,

932009 01-20-20

Form 990 (2019)



Form 990 {2019
art a

CARE FOR THE HOMELESS

13-3666994

Page 10

tement of Functional Expenses

Section 501{c)(3} and 501(c)(4) organizations must complete all colurnns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(t:'an! line in this Part leﬁr .......................... o —— (]
Do not include amounts reported on lines 6b, ; D) .
75, 86, 96, and 10b of Part Vil Total exponses i | e e Fé’l}ég'ﬁ?é'ég
1 Grants and other assistance to domestic organizations
and domestic gevernments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members N
& Compensation of current officers, directors,
trustees, and key employees 965,735. 665,364. 271,289, 29,082,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 6,845,558.| 4,716,391.] 1,923,018. 206,149,
8  Pension plan accruals and contributions {include
section 401{k} and 403(b) employer contributions) 116,304, 80,130. 32,671. 3,503.
9 Otheremployee benefits 588,334. 405, 345. 165,272. 17,717.
10 Payroltaxes 736,589. 507,488. 206,919, 22,182.
11 Fees for services (nonemployees);
a Management
blegal . 46,201. 46,201,
¢ Accounting 108,457, 108,457.
d Lobbying e 42,000. 42,000.
e Professional fundraising services. See Part IV, line 17
t Investment managementfees _ 17,480, 17,480.
g Other, (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 1,861,266.| 1,457,787. 396,229. 7,250.
12 Advertising and promotion 189,898. 96,059, 93,839.
13 Officeexpenses . 743 ,756. 531,713. 185,341. 26,702,
14  Information technology 160,760. 113,882. 46,315. 563.
15 Royalties . ... ... ... .
16 Occupancy ... 2,064,546.] 1,827,209. 218,671. 18,666,
17 Treavel . 84,418, 56,351. 27,736. 331.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 72,923, 49,028, 19,166. 4,729.
20 Interest v Tk e i T T e
21 Payments to affiliates
22 Depreciation, depletion, and amortization 158,493. 87,710. 70,783,
23 Insurance 294,743, 249,706. 39.787. 5,250,
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e axpenses on Schedule 0.)
a PROGRAM SUPPLIES 1,892,346, 1,892,346,
b MEDICAL PROVIDER EXP. 1,491,406, 1,491,406, _
¢ EQUIPMENT 485,192, 365,853, 104,535, 14,764.
d MAINTENANCE AND REPAIRS 275,779. 252,184. 21,739. 1,856.
e All other expenses 173,738. 110,427. 51,143, 12,168,
25 _Total functional expenses. Add lines § through24e | 19,415,923, 14,956,419.] 4,088,591. 370,912.

26

Jaint costs. Complete this line only if the organization

reported in column {B) joint costs from a combinad
educational campaign and fundraising solicitation.
Check here o {:I if following SOP 88-2 (AST 858-720}

932010 01-20-20
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Form 9§90 (2019 CARE FOR THE HOMELESS
| Part X | §aiance Sheet

6994 page 11

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

|

932011 01-20-20

(A) {B)
Beginning of year End of year
1 Cash-noninterestbearing .~~~ 93,564.] 1 544,845,
2  Savings and temporary cash investments 214,416.] 2 469,155.
3 Pledgesand grants receivable, net 580,888.] a 2,595,249,
4  Accounts receivable,net PR YT j 1,044,553.] a4 1,223,559.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creatar or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 10,000.) 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f){1)}, and persons described in section 495B(cH3)B) 6
& | 7 Notesand loans receivable,net . 7
& | 8 Inventoriesforsaleoruse 8
2| Prepaid expenses and deferred charges 65,425.] 9o 31,239.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,522,523,
b Less: accurnulated depreciation 10b 1,396,512, 1,246,359, 10c 3,126,011.
11 Investments - publicly traded securiies 2,134,105.] 1 1,826,346,
12 Investments - other securities. See Part IV, line11 12
13 Investments - program-related, See Part IV, line 14 13
14 intangbleassets . ... ... ...~~~ ... 14
15 Other assets. See Part IV, line11 T 870,707.] 15 71,509.
16 _ Total assets. Add lines 1 through 15 (mustequalline33) 6,260,417.] 9,887,913.
17 Accounts payable and accrued expenses 2,203,537.{ 17 3,243,185.
18 Grantspayable . 18
19 Deferedrevenve 103,812.] 19 102,197.
20 Tax-exempt bond liabilities e % G I R 20
21 Escrow or custadial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer. director,
:§ trustes, key employes, creator or founder, substantial contributor, or 35%
:,': controlled entity or family member of any of these persons R _22
= 23 Secured mortgages and notes payable to unrelated third partiss 23
24 Unsecured notes and loans payable to unrefated third parties 24 2,016.
25  Other liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule O . 76,506.] 25 3,390,703,
—126 Total liabilities. Add lines 17 through25 ... ... 2,383,855, 26 6,738,101,
Organizations that follow FASB ASC 958, check hers P m
§ and complete lines 27, 28, 32, and 33,
& |27 Netassets without donor restrictions 3,385,785.] 27 2,425,933,
@ |28 Netassets with donor restrictions I o 490,777. 28 723,879.
E Organizations that do not follow FASB ASC 958, check here P |__]
l-'z and complete lines 29 through 33,
; 29  Capital stock or trust principal, or current funds R 29
@ | 30 Paid-in or capital surplus. or land, building, or equipmentfund === 30
< |31 Retained eamings, endowment, accumulated incoms, or other funds 31
g 32 Total net assets or fund balances e 3,876,562.| 3 3,149,812.
—_133 Totalliabilities and net assets/fund balances .. 6,260,417.] a3 §,887,913.
Form 990 2019



1| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ...

Form 990 (2018) CARE FOR THE HOMELESS 13-3666994 page 12
| Part Z |

1 Total revenue {must equal Part VIll, column (A), line 12) 1 18,453,356.
2 Total expenses (must equal Part IX, column (A}, line28y 2 19,415,522,
3 Revenue less expenses. Subtractline 2 fromline1 3 -962,566.,
4  Net assets or fund balances at beginning of year {must equal Part X, line 32 column (A)) 4 3,876,562,
5 Netunrealized gains (losses) on investments 5 235,816,
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8 Priorperiod adjustments | 8
§ Other changes in net assets or fund balances {explain on Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equat Part X Ime 32,
Column (BY) ..o . |10 3,149,812,
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part X1 ..o o i, s XK
Yes | No

1 Accounting method used to prepare the Form 890: |:| Cash @ Accrual -\_—l 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
separate basis, consolidated basis, or both:
|:] Separate basis r_—| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] Separate basis IZ] Consolidated basis D Both consolidated and separate basis
¢ If *Yes" toline 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? A A T e A 2c | X
If the arganization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

2o | X

Actand OMB Gircular A9332 . v |2l X
b If “Yes.” did the organization undergo the required audlt or audits? If the orgamzatlon did not undergo the requured audit
or audits, explain why on Schedule O and describe any steps taken toundergo such audits .. ... ... . ab| X
Form 990 (2019)
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
{Form 980 or 990-EZ) . L . . .
Complete if the organization is a section 501{c}{3) organization or a section 20 19
49847(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
LD P Go to www.irs.gov/Forma80 for instructions and the latest information. Inspaction
Name of the organization Employer identification number
CARE FOR THE HOMELESS 13-3666994

tPartTT "Reason for Public Charity 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 r_—l A church, convention of churches, or association of churches described in  section 170{b)( 1){AN)i).
2 [:| A school described in section 170{b){ 1){A)ii). (Attach Schedule E (Form 990 or 980-EZ))
3 D A hospital or a cooperative hospital service organization described in  section 170{b){1)}{A)iii}.
' | I:l 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 collsge or university owned or operated by a govemnmental unit described in
section 170{(b)(1{ANiv). (Complete Part Il)
A federal, state, or local government or govermnmental unit described in section 170{b){ THA) v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b} 1)(A){vi). (Complete Part II))
A community trust described in section 170{b}{1{A}vi). (Complete Part IL.}
An agricultural research organization described in section 170{b)(1){A}ix) operated in conjunction with a land-grant college
or university or a 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 su pport from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509%(a}{2). (Complete Part IIl.)
1" l:l An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 I:l 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(a){1) or section 508{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, 121, and 12g.
|:| 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C,
[+ D Type [ll tunctionally 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 |:| Type Il 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 II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

5

0 00 B0 O

10

f Enter the number of supported organizations . et e 1
g Provide the following information about the supported organization(s}.
(i) Name of supported (IHEIN {iii) Type of organization ") 15 The organization 'W,, {v) Amount of monetary {vl) Amount of other
organization {described on lines 1-10  [HLI v docvment? | support (sea instructions) | support (see instructions)
above {$ee instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 932021 09-25-19  Schedule A {Form 990 or 990-EZ) 2019



chedule A (Form 990 or 980-E7) 2019 CARE FOR THE HOMELESS
chedule for Organizations Described In Sections 17

13-3666994 page2
OB T)AYIV) and T70[B){TIANVI)

(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part lll. f the organization
fails to qualify under the tests listed below, please complete Part il.)

Section A, Public Support

Calandar year (or fiscal year beginning in) P

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

fumished by a governmental unit to
the organization without charge

4 Total, Add lines 1 through 3
5 The portion of total contributions

6 Public support. Subtract line 5 irom line 4.

by sach person (other than a
govemmaental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f}

{a) 2015

{b} 2016

{c) 2017

{d) 2018

{e) 2019

{f) Total

8577234.

7500485,

8043280.

8062987,

12639573.

144823559,

8577234.

7500485,

8043280.

8062987.

12639573,

44823559,

14823559,

Section B. Total Support

Cal
7

endar year {or fiscal year beginning in} p»
Amounts from lined4

8 Gross income from interest,

10

11
12
13

organization, check this box and stop here
Section C. Computation of Publ

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly camied on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

Total support. Add lines 7 through 10

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

(a) 2015

{b} 2016

{e) 2017

{d) 2018 |

8§577234.

7500485.

8043280.

8062987,

{e) 2019

| (nTota

12639573.

44823559,

3,834,

60,491.

71,388.

65,055,

200, 768.

331,614,

373,830.

469,081.

626,352,

488,101.

2288978,

473133065.

12 |

19,572,981.

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)

ic Support Percentage

14 Public support percentage for 2019 (line §, column (f} divided by line 11, column (f)
15 Public support percentage from 2018 Schedule A, Part I, line 14

14

94.74 %

15

94.94 %

16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

and stop here. The organization qualifies as a publicly supported organization

» X
»[

17a 10% -tacts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

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

»[ ]

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 172, 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 V| how the
organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization

932022 09-25-18
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Schedule A {Form 990 or 990-E2) 2019 CARE FOR THE HOMELESS 13-3666994 Pages
- gupport scﬁei; ule for Organizations Described in Section 509(a)(2)

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

gualify under the tests listed below, please complete Part Il.}
Section A. Public Support

Calendar year (or fiscal year beginning in) p {a} 2015 _(b} 2016 {c) 2017 {d) 2018 {e) 2019 {f} Total
1 Gifts, grants, contributions, and

membership fees raeceived. (Do not

include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 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 disqualified persons that
exceed the greater of $5,000 o 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Suractine 7c from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) - (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total

9 Amounts from lineé
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAddlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part vl) - ..........
13 Total supporl. addlines 9, 10c, 1. and 12

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

checkthisboxand stop here ... oo s L1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {ine 8, column (f), divided by line 13, column {f)) 18 %o
16 Public support percentage from 2018 Schedule A, Part lll, line 15 ... 16 ]
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {ine 10c, column (f), divided by line 13, column (f) . %
18 Investment income percentage from 2018 Schedule A, Part Ill, lingt7 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |_]

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 15 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14 19a, or 19b, check this box and see instructions ... P |:|
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Schedule A (Form 990 or 990-E2) 2019 CARE FOR THE HOMELESS 13-3666994 Pages
[Part IV | Supporting Organizations

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

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

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

Yes | No

1 Ase all of the organization's supported organizations listed by name in the organization's govemning
documents? if *No,* describe in Part Vl how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yes, * expiain in Part VI how the organization determined that the supported

organization was described in section 509(a}(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){d), {5), or (6)? ¢ "Yes," answer
(b} and (¢} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? Jf "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? if "Yes," explain in Part VIl what controls the organization put in piace to ensure such use. Sc
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. | _4da_

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes, * describe in Part V1 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 doss not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? /f “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)2)(B)
purposes. dc

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yeg ®
answer {b) and (c) below (if applicable). Also, provide detail in Part V), including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iti) 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). ]
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? 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 (jii} other supperting organizations that also
support or benefit one or more of the filing organization's supported organizations? ¢ “Yes, " provide detail in
Part V1, 6
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 =vas, * complete Part | of Schedule L {Form 990 or 950-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 detaif in Part VL | 9a
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? jf "yes, provide detail in Part VI. | _Ob
¢ Did a disqualified person {as defined in line 9a) have an ownership intarest in, or derive any personal benefit

from, assets in which the supporting organization alsc had an interest? Jf "Yes, " provide detail in Part VI, Sc

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

supporting organizations)? f “Yes, " answer 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedite C, Form 4720, to
. ther 1 ization had excess business holdings ) 10b
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[Part V] Supporting Organizations ontinyed)

Yes | No

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

c A 35% controlled entity of a person described in {a) or (b} above? If "Yes* to a b orc, provide detail in Part VI 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or 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 remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ff "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supporied organization(s) that operated,

) ; iration
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf “No," describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlled or managed

iZation(s) 1

—ihe supported organizati
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of nofification, and (jii} copies of the
organization's govermning documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustess either (i} appointed or elected by the supported
organization(s} or (ji) serving on the goveming body of a supported organization? ¢ "No," explain in Part VI how
the organization maintained a close and continuous working refationship 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? Jf "Yes," describe in Part VI the role the organization's

v [ — o
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 pelow.
b |:] The organization is the parent of each of its supported organizations. Compiete line 3 pelow,
¢ [ IThe organization supported a govemmental entity. Describe in Part VI iow you supported a govemment 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 Vit 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 involvement, one or more
of the organization’s supported organization{s) would have been engaged in? ff "Yes, " explain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvemsnt. 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 VI. | _3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf« g ibe in Part VI izatinn in thi 3b
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13-3666994 pages

[Part V | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations

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

Section A - Adjusted Net Income {A) Prior Year (®) E:gtr;?‘ta;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {ses instructions) 3
4  Add lines 1 through 3. 4
5 __Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income {see instructions) 6
7__Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4} _8

Section B - Minimum Asset Amount (A) Prior Year ®) guprtrizr':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 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d_Total {add lines ia, 1b, and 1c} 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed 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 § by .035. -]
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 Enter85%ofline 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 [l supporting organization (see

instructions).
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[PartV [ Type il 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
5 Qualified set-aside amounts {prior IRS approval required)
6 _Other distributions {describe in Part V1). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8§ Distributions to attentive suppeorted organizations to which the crganization is responsive
[provide details in Part VI). See instructions.
¢ Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

{i) (i} {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-201% Amount for 2019

1 Distributable amount for 2019 from Section G, line 6
2 Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2019
From 2014
From 2015
From 2016
From 2017
From 2018
Total of lines 3a through e
4 Applied to underdistributions of prior years
h_Applied to 2019 distributable amount
Carryover from 2014 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2019 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b_Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years priar to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero,_explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

7 Excess distributions carryover to 2020, Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2015
b Excess from 2016
¢_Excess from 2017
d_Excess from 2018
e Excess from 2019

= lo |ja o |(Tc |
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Supplemental Information. Provide the explanations required by Part II, line 10: Part Il, line 17a or 17b; Part fll, line 12.

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2: Part IV, Section C,
line 1; Part IV, Section D, ||nes 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{Ses instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

FUNDRAISING INCOME

2015

AMOUNT: & 11,132.

2016

AMOUNT : 13,959.

2017

AMOUNT : 55,612,

2018

2019

$
$

AMOUNT: § 106,096.
$

AMOUNT : 0.

MANAGEMENT FEES

2015 AMOUNT: $ 320,482,
2016 AMOUNT: § 359,871.
2017 AMOUNT: $ 383,452,
2018 AMOUNT: $ 520, 256.
2019 AMOUNT: § 483,250.
MISC REVENUE

2015 AMOUNT: § 0.

2016 AMOUNT: § 0.

2017 AMOUNT: § 30,017,
2018 AMOUNT: $ 0.

2019 AMOUNT: $ 4,851
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Schedule B Schedule of Contributors

{Form 990, 990-EZ, P Attach to Form 980, Form 990-EZ, or Form 590-PF.

or 990-PF) 8 . N
Departmont of the Treasry P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2019

Name of the organization

CARE FOR THE HOMELESS

Employer identification number

13-3666994

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

Form 990 or 990-EZ @ 501{(c)( 3 ) {enter number} organization

[]

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c){3} taxable private foundation

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

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

Special Rules

[X] Foran 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-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000; or {2) 2% of the amount on (i} Form 990, Part VI, line 1h:

or (i} Form 990-EZ, line 1. Complete Parts | and Il

[:l For an organization described in section 501{c)(7). (8). or (10) filing Form 990 or 990-EZ that received from any one contributar, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the

prevention of cruelty to children or animals. Complete Parts |, I, and Il

[:l For an organization described in section S01(c}{T}, {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1.000. I 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 Generat Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5.000 or more during the year

Caution: An organization that isn't covered by the General Rule and/cr the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-FF, Part I, line 2, to

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, $80-EZ, or 880-PF. Schedule B {Form 990, 890-EZ, or 990-PF} (2019)
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Schedule B {Form 590, 990-EZ, or 990-PF} (2019)

Page 2

Name of organization

Employer identification number

CARE FOR THE HOMELESS 13-3666994
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NYC COUNCIL DEPARTMENT OF HEALTH AND
1 | MENTAL HYGIENE Person  [X]
Payroll ]
42-09 28TH STREET 295,120. Noncash [ ]

LONG ISLAND CITY, NY 11101

{Complete Part It for
noncash contributions.}

()

{v)

{c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NYC DEPARTMENT OF HOMELESS SERVICES Person  [X]
Payroll |:|
33 BEAVER STREET 4,610,553, Noncash [ |

NEW YORK, NY 10004

(Complete Part il for
noncash contributions.)

{a)

{b)

(e)

{d)

No, Name, address, and ZIP + 4 Total contributions Type of contribution
3 | NYS DEPARTMENT OF HEALTH person  [X]
Payroll I:I
CORNING TOWER EMPIRE STATE PLAZA 468,959, Noncash [

ALBANY, NY 12237

(Complete Part 1l for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

4 | US DEPT.

OF HEALTH & HUMAN SERVICES

5600 FISHER LANE

6,197,265.

ROCKEVILLE, MD 20857

Person @
Payroll 1]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

(b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
Noncash [ ]
{Complate Part Il for
noncash contributions.)
(a) (b} (e) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.}

923452 110619
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

CARE FOR THE HOMELESS

Employer identification number

13-3666994
Partll Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.
{a)
{c}

No. {b) . {d)

L , FMV (or estimate) .
l;I;:'-;rtl‘\' Description of noncash property given {See instructions ) Date received

(a)

(c)

No. () FMV (or estimate) (d)
from Description of noncash property given . - Date received
Part | (See instructions.}

i (c)

f:o’;‘ N e {b) . i FMV (or estimate) Dat (d) wwed
_ escription of noncash property given (See instructions.) ate receive
{a}

{c}

No. (b} ' {d)

- . FMV {or estimate) .
:::p Description of noncash property given (See instructions.) Date received
(a)
(e
No, {b} . (d)
L FMV {or estimate)}
fi i \ .
Pl’aorl:ll Description of noncash property given {See instructions.) Date received
{a}
{c}
f:: ol; Ty (b} . i FMV (or estimate) Dat {d) ved
o escription of noncash property given (Ses instructions,) ate receive
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

CARE FOR THE HOMELESS

Employer identification number

13-3666994

Part HIl  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

complating Part Ill, enter the total of exclusivaly religious, charitable. etc_ contributions of $1,000 or lesS for the year. (Enfer this inlo. pace.) > $

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

{(a) No.
'f; orTl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl (k) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferge’'s name, address, and ZIP + 4 Relationship of transferor to transferce
{a) No.
g’:rlti'\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 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

Transferee's name, address, and ZiP + 4

(e} Transfer of gift

Relationship of transferor to transferee
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047

{Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(¢) and section 527
Dapartment o the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 980, Part IV, ine 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
& Section 501(c) {other than section 501(c){3)} organizations: Complete Parts I-A and C below. Do not complete Part [-B.
® Section 527 organizations: Complete Part [-A only,
If the organization answered "Yes," on Form 980, 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)): Complete Part II-B. 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 |Il.

Name of organization Employer identification number

CARE FOR THE HCMELESS 13-3666994
[PartT-AT Complete if the organization is exempt under section B01(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditures e e rpraar >3
3 Volunteer hours for political campaign activities

[PartI-B] Complete if the organization is exempt under section 501{c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4956 .8
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? e [__| Yes [:] No

4aWasacomectionmade? [dves [INeo
b If "Yes," describe in Part IV.
art |- omplete i the organization is exempt under section 501(c), except section 501{c)(3].
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities s S >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17 bi:sca i s : o . s
4 Did the filing organization file Form 1120-POL forthisyear? Cves [ INo

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, enter the amount paid from the filing organization's funds. Also enter the amount of poiitical
contributions received that ware 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 {e) Amount of political
filing organization’s | contributions received and
funds, If none, enter -0-, promptly and directly

delivered 1o a separate
political crganization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C {Form 990 or 890-EZ) 2019
LHA
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Schedule C {Form 990 or 90-€2) 2019 CARE FOR THE HOMELESS 13-3666994 Page2
| Eag M-AT Complete If the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h}).

A Check P [:l 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 |:| if the filing organization checked box A and "limited control" provisions apply.

- . " (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures oraanization’
s totals
(The term “expenditures” means amounts paid or incurred.) B totals

1a Total lobbying expenditures to influence public opinion {grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) _
d Other exempt purpose expenditures |

e Total exempt purpose expenditures (add lines1candtd)

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

If 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 (enter 25% of line 1)
h Subtract line 1g from line 1a. If zaro or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j [ there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

......... |:] Yes |:| No
4-Year Averaging Period Under Section 501(h)
[Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a} 2016 (b) 2017 (c) 2018 {d) 2019 {e) Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, columni(e))

¢ _Total iobbying expenditures

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

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 980-EZ) 2019
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Schedule C {Form 930 or 990-EZ) 2019 CARE FOR THE HOMELESS 13-3666994 Page3
-B | Complete it the organization is exempt under section 507{c)(3) and has ed Form

(election under section 501{(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legisfative matter
or referendum, through the use of:
B VOIINEBISY o o T g T oee e T S g Sl B el VT X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? X
¢ Media advertisements? | X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? ol LA A s e s e X
g Direct contact with legislators, their staffs, government offici ials, ora Ieglslatlve body? X 42,000.
h Rallies, demonstrations, seminars, conventions, speechas, lectures, or any similar means? X
| Other activities? i e L e e s e X
| Total. Add lines Tc through i oo iiine 56 i b s it 42,000,
2a Did the activities in line 1 cause the organization to be not described in section 501(c){3)7 X
b If “Yes," enter the amount of any tax incurred under section4g942
¢ If “Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
Part lI-AT Complete if the organization is exempt under section 501(c){4), section 501 (c)(5), or section

501(c){6).
Yes No
1 Woare substantially all (30% or more) dues received nondeductible by members? ; 1
2 Did the organization make only in-house Iobbying expenditures of $2,0000rless? 2
3__ Did the organization agres to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part lIl-B

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 IlI-A, lines 1 and 2, are answered "No" OR {b) Part Ill-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members R 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of polmcal
expenses for which the section 527{f) tax was paid).
3 CUIBNtYOAr om.coip on o s e S e A s LS L S T i

2a
b Carryoverfromlastyear ; N e S R T | 2b
2¢c
3

¢ Total
3 Aggregate amount reportad in sectlon 6033(e)(1)(A) nottces of nondeductlble sectlon 162(e) dues
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? S b 4

Taxable amount of lobbying and polltlcal expendltures (sea mstructlons) ___________________________________________________ 5
|Part IV | Supplemental Information
Provide the descrptions required for Part I-:A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A {affiliated group list); Part il-A, lines 1 and 2 (see
instructions); and Part lI-B, ling 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

OUR STAFF, INCLUDING OUR DIRECTOR OF POLICY, MEET WITH GOVERNMENT

OFFICIALS, INCLUDING OCCASIONALLY WITH ELECTED OFFICIALS. CLIENTS

ACCOMPANY US TQO 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 ﬂl_ELTER SYSTEM FOR
Schedule C (Form 990 or 990-E2) 2019
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Schedule C (Form 9906 or 980-E2) 2019 CARE FOR THE HOMELESS 13-3666994 Paged
| Part IV { Supplemental Information continveq)

APARTMENTS. OUR DISCUSSIONS WITH THE GOVERNMENT OFFICIALS OF EXECUTIVE

AGENCIES INVOLVED REGULATIONS AROUND THE IMPLEMENTATION BY THE NYS

DEPARTMENT OF HEALTH OF MEDICAID MANAGED CARE FOR HOMELESS PEOPLE.

SCHEDULE C PART II-B, LINE 1G:

CFH CONTRACTED WITH A GOVERNMENT RELATIONS FIRM TO ASSIST THEM IN

REPRESENTING THE INTEREST OF HOMELESS PEOPLE BEFORE STATE AND LOCAL

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

HEALTHCARE NEEDS OF HOMELESS PEQPLE.

Schedule C (Form 990 or 990-EZ2) 2019
932044 11-26-19



SCHEDULE D Supplemental Financial Statements SME Ko, 1945:0047
{Form 920) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,
Department of tha Treasury P Attach to Form 990, Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspsction
Name of the organization Empleyer identification number
CARE FOR THE HOMELESS 13-3666994

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atend ofyear
Aggregate value of contributions to (durmg year)
Aggregate value of grants from {during ysar)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? : _— |:| Yes m No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. ... D Yes [ Ino
[ Partll | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use (for example, recreation or education) J Preservation of a historically important land area
|:] Protection of natural habitat k_l Preservation of a certified historic structure
[ 1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N b BN

day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements ... R LA 2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure included infg) . L2¢c
d Number of conservation easements included in () acquired after 7/25/06, and not on a historic struciure
listed in the National Register . . . . . e 2d

3 Number of conservation easements modified, transferred, released, extinguished. or terminated by the orgamzatlon during the tax
year P

4  Number of states where property subject to conservation easement is located p

5 Does the organization have a written policy regarding the periodic monitering, inspection, handling of

viclations, and enforcement of the conservation easementsitholds? =~~~ N T lj Yes ._] No
6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation eassmants during the year

» __ 000000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation sasement reported on line 2{d}) above satisfy the requirements of section 170{){4)(B)G}

and section 170(h{4)E)(i)? R A S L b e bl B i S o L Ives [_INo

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense staternent and
balance sheet, and include, if applicable, the text of the footnote to the arganization's financial statements that describes the

organization's accoeunting for conservation easements. _ _ _ _
— Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes® on Form 990, Part IV, line 8.
ta If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, 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:

() Revenue included on Form 990, Part Vlll, line 1 . S A el
(i} Assetsincludedin Form 880, PartX . > 3

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

a Revenue inciuded on Form 990, Part VIll, ne 1 Saiiieirmigen e §
b_Assets included in Form 990, Part X .. o L PRI et P |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2019
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Schedule D {Form 990) 2019 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 recards, check any of the following that make significant use of its
collection items {check all that apply}
a |:| Public exhibition d D Loan or exchange program
b l:] Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
S5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be rmaintained as part of the organization's collection? [1ves

Part IV | Escrow and Custodial Arrangements. Complete if the arganization answered *Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

DNL

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 880, PartX? e,
b If "Yes," explain the arrangement in Part Xl and complete the following table:

3 [ ]ves L INe

Amount
€ Beginningbalance | e te
d Additions during the year id
e Distributions during the year e
T OENAING BAIANGCE, . oo, bt adesian oo o200 oo e A s e i 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . |_. Yes [_] Ne
b_If "Yes ' explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIl ... . . . ]
[PartV_ ] Endowment Funds. Complete it the organization answered "Yes* on Form 990, Part IV, iine 10.
{a) Current vear {b) Prior year {c) Twa years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

Contributions

Net investment eamnings, galns and losses

Grants or scholarships

o O o T

Other expenditures for facilities
and programs

Administrative expsnses

(-

End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment P

%

b Permanent endowment

¢ Term 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
{i} Unrelated organizations . ... ... ... .. ... .. ... | 3ai)
(i} Related organizations | . | 3afii)

b If "Yes" on line 3ai), are the related orgamzatlons listed as reqmred on ScheduleR? 3b

4 Describe in Part Xl the intended uses of the organization's endowrmnent funds.

[Part VI JLand, 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 (investmant) basis (other) depreciation
Ta Lad ., oo onm

b Buidings . . -

¢ Leasehold improvements 500,712, 45,512, 455,200.

d Equipment 1,542,426.] 1,351,000. 191,426,

e Other ... .. ... 2,479,385, 2,479,385,
Total. Add Imes1athrough le. (Column (o must equal Form 990, Part X, column (B} ine 106 oo | = 3,126,011,

Schedule D (Form 990) 2019
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Schedule D (Form 990}201¢  CARE FOR THE HOMELESS 13-3666994 Page3
| Part VIl| Investments - Other Securities.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or catagory (including name of sscurity) (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Closely held equity interests
{3) Other

A

B}

€

[(3)]

(3]

)

G}

{H)
Total, (Col. (b) must equal Form 990, Part X, col. (B) line 12.} >
| Part VIl

Investments - Program Related.
Complete if the organization answered *Yes" on Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.

{a) Description of investmant {b} Book value {c) Method of valuation: Cost or end-of-year market value
{1)
{2}
{3}
(4}
(5)
(6)
(7)
(8)
—19)
Total. (Col. (b) must equal Form 930, Part X, col. (8] line 13.} p»
[Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Dascription {b) Book value

BSOS LI
[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f, See Form 990, Part X, line 25,

1 {a) Description of liability (b} Book value
(1} Fedsral income taxes
__{?9 DEFERRED RENT 861,383,
{3) REFUNDABLE ADVANCES FROM GRANTORS 2,529,320,
4
(5)
(6)
(4]
(8
&
Total. (Column (b) must equal Form 990, Part X col (B BAe 28] e > 3,380,703,

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports tha
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X @_
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 CARE FOR THE HOMELESS 13-3666994 page 4
|Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financial statements e 1 | 27,477,921,
Amounts included on line 1 but not on Form 990, Part VIIl, line 12:
Net unrealized gains (losses) on investments 2a 235,816.

a
b Donated services and use of facilites ) N 2b
¢ Recaveries of prior year grants 2¢
d
e

Other {Describe in Part XII) 2d 8,806,229,
Add lines 2a through 2d

2¢ | 9,042,045.

3 Subtractfine 2e fromlinet 3 118,435,876,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a 17,480.

b Other{Describein Part XL} e, 4b

¢ Addlinesdaanddb 4c 17,480,

5 Total revenue. Add lines am_%mwmmﬁ ................................................. s 118,453,356,
| Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered *Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

1| 26,484,126.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites | 2a

b Prior year adjustments e . L2

¢ Other losses e e e, .

d Other (Describe in Part XiIL) e 2d| 7,085,684

e Addlines 2athrough2d 2 | 7,085,684.

3 Subtractline 2efromlined a|19,398,442,

4 Amounts included on Form 990, Part IX, ine 25. but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine76 4a 17,480.

b Other (Describein PartXilt) T _4b

¢ Addlnesdaanddb . . L4 17,480,
Total expenses. Add lines 3ami_4cmmmme1a) S s | 19,415,922,

[_'art XHI] Supplemental information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part 1o provide any additional information.

PART X, LINE 2:

THE ORGANIZATION BELIEVES IT HAS NO UNCERTAIN INCOME TAX POSITIONS AS OF

DECEMBER 31, 2019 AND 2018 IN ACCORDANCE WITH ACCOUNTING STANDARDS

CODIFICATION ("ASC") TOPIC 740, "INCOME TAXES", WHICH PROVIDES STANDARDS

FOR ESTABLISHING AND CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX

POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTITIES REVENUE 9,289,479.
CONSOLIDATING ELIMINATIONS -483,250.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 8,806,229,

932054 10-02-19 Schedule D {(Form 990) 2019



Schedule D (Form 930) 2019 CARE FOR THE HOMELESS

13-3666994 pages

|I5aF{ XM | Supplemental Information {continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RELATED ENTITIES EXPENSES 7,568,934,
CONSOLIDATING ELIMINATIONS -483,250.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 7,085,684.

932055 10-02-19
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SCHEDULE J Compensation Information OMB No. 15450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Department of the Treasury DAttach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
- CARE FOR THE HOMELESS 13-3666994
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complate Part IIl to provide any relevant information regarding these items.
{1 First-class or charter travel (] Housing allowance or residence for personal use
1:] Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,” complete Part Ml toexplain 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 line 1a? o 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Diractor, but explain in Part lll.
I:] Compensation committee |X] Written employment contract
1] Independent compensation consultant X] Compensation survey or study
I:I Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization;
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ey .. L4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part §Il.
Only section 501{c)3), 501(c){4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organ@ation? i, . B B e e o s e e s e 5a X
b Any relatad Organization? L5 ............ i e e e ety | 5b X
If "Yes" on line 5a or 5b, describe in Part lll,
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . ... .. G et —— 6a X
b Anyrelated organization? | e &b X
If “Yes* on line 6a or Bb, 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," describe inPartt e 1 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 53.4958-4(a)(3)? If "Yes.” describeinPantl 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(€)7 ... i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J [Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ g
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 980-EZ or to provide any additional information,
Department of the Treaswy P Attach to Form 990 or $90-EZ. Open to Public
Internat Revenus Sarvice P> Go to www.irs.qov/FormS80 for the latest information. Ingpection
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 AN INDEPENDENT ACCOUNTANT. A COPY OF THE FORM

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

WITH THE PREPARER 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 BQOARD MEMBERS BEFORE IT IS

FILED WITH THE IRS.

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

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

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

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

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

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

TO ANY DIRECTOR OF CARE FOR THE HOMELESS 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, OR MAY OTHERWISE

RELATE TO A POTENTIAL TRANSACTION OR ARRANGEMENT OF CARE FOR THE HOMELESS,

THE DIRECTOR OF OFFICER SHALL PROMPTLY DISCLOSE THE MATERIAL FACTS OF THAT

INTEREST IN WRITING TO THE EXECUTIVE COMMITTEE OF CARE FOR THE HOMELESS.

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

THE BOARD OR A COMMITTEE OF THE BOARD IN ANY MANNER, OR WHEN CARE FOR THE

HOMELESS 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 OF TO THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) {2019)
932211 0OB-DE-10



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

CARE FOR THE HOMELESS 13-3666994

APPLICABLE COMMITTEE.

SUBJECT TO THE BYLAWS OF CARE FCR THE HOMELESS AND TO APPLICABLE LAW, NO

DIRECTQR SHALL VOTE ON ANY MATTER IN WHICH HE OR SHE HAS AN INTEREST;

PROVIDED THAT THE FOREGOING SHALL NOT PRCHIBIT THE DIRECTOR FROM BEING

COUNTED IN DETERMINING THE PRESENCE OF A QUORUM AT ANY MEETING IN WHICH

SUCH A VOTE OCCURS. A DIRECTOR OR OFFICER WHO HAS AN INTEREST IN A MATTER

MAY NOT BE PRESENT IN THE ROOM DURING, OR PARTICIPATE IN, DISCUSSIONS OF

THE BOARD OR OF A COMMITTEE REGARDING SUCH MATTER. NOTWITHSTANDING THE

FOREGOING OR ANY OTHER PROVISION OF THIS CONFLICT COF INTEREST POLICY, THE

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

DISCLOSURE OF THE NATURE OF THE INTEREST BY THE DIRECTOR OR OFFICER, MAY

PERMIT SUCH PRESENCE AND PARTICIPATION BY THE INTERESTED DIRECTOR OR

OFFICER; PROVIDED, HOWEVER, THAT THE INTERESTED DIRECTOR OR OFFICER SHALL

HAVE NO RIGHT TO BE PRESENT AT, OR TO PARTICIPATE IN, DISCUSSIONS OR VOTING

BY THE BOARD OF COMMITTEE RELATING TO SUCH PERMISSION.

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

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 RESQURCES, CFO AND EXECUTIVE DIRECTQOR, AS AFPROPRIATE.

THIS PROCESS WAS LAST DONE IN 2018.

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

ALL GOVERNING DOCUMENTS ARE AVAILABEL TO THE PUBLIC UPON REQUEST.

932212 09.06-19 Schedule O (Form 930 or 990-EZ) (2018}
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Name of the organization Employer identification number

CARE FOR THE HOMELESS 13-3666994

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PREVIOUS YEAR.

932212 09-06-19 Schedule O (Form 980 or 990-EZ) {2019)
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Schedule R (Form 990) 2019 CARE FOR THE HOMELESS 13-3666994 Pages
a Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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