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Department of the Treasury
internal Revenue Service

A For the 2020 calendar year, or tax year beginning

Return of Organization Exempt From Income Tax
Under section 501{c}), 527, or 4247(a)}{1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Gio to www.irs.gov/Form880 for instructions and the latest information.

OMB No, 1545-0047

2020

Open to Public
Inspection

JUL 1, 2020 andending JUN 30,

2021

B cCheck it C Name of organization D Employer identification number
applicable:
cenge: | _Search and Care, Inc
e Doing business as 23-7444790
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o 1844 Second Avenue 212-289-5300
;et{a"c?i“" City or town, state or province, country, and 2P or foreign postal code G _Grossreceipts § 2,05 6 P 674,
honcedl New York, NY 10128 H{a) Is this a group return
Dﬁ§§:;: F Name and address of principal officer BRIAN KRAVITZ for subordinates? .. [ Ives [(XINo

gsame as C above

H(B) Are all subordinates included?DYES D No

| Tax-exsmpt status: [xX] 501{c)(3} [ ] 501(s) (

) (insertno [ 4947(@(1yor Ll 527

If "No," aitach a list. See instructions

J Wehsite; pr WWW . SEARCHANDCARE . ORG

H(c) Group exemption number P

K_Form of croanization: L X ] Corporation [ ] Trust [ ] Assaciation [ | Gther >

| L Year of formation: 1 97 4] M State of legal domicile; N'Y

[Part 1| Summary

3 1 Briefly describe the organization's mission or most significant activities: See Schedule O
£
% 2 Check this box P B if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1) ... ...coorrrrerereeesnmnesisisicrsiireninn 3 24
g 4 Number of independent voting members of the governing body (Part VE ine 1h) .. oo, 4 24
@ | 5 Total number of individuals employed in calendar year 2020 (Part V, Ine 28) .. ... .......ccooovininineninns 5 20
£ | 8 Total number of volunteers (eStiMate if NBCSSANY) . ___........cc.o...ooeeeer oot ssses s 6 83
E 7 a Total unrelated business revenue from Part VI colimn (G), Na 12 e eer e eianas 7a 0.
b Net unrelated business taxabie income from Form 980-T, Part I, ine 13 .. ... iiiiiineee i b 0.
Prior Year Current Year
o] 8 Contributions and grants (Part Vil ine TR e, 1,374,085, 1,475,134,
g 9 Program service revenue (Part VI, Bne 20) 182,213, 175,465,
E 10 Investment income (Part VIIL, column (A), lines 3,4, and 7d) ..., 205,111, 231,430,
11 Other revenue (Part VIll, column {A), lines 5, 6d, 8c, 9c, 10c, and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 1,761,409, 1,882,029,
13 Grants and similar amounts paid (Part IX, column (&), ines 1-8) 30,782, 70,779.
14 Benefits paid to or for members (Part IX, column (AL, ne 4) o, 0. 0.
g | 15 Salarles, other compensation, employee banefits (Part X, cotumn (A), lines §-10) _____.... 1,053,772, 1,108,883,
£ | 18a Professional fundraising fees (Part DX, column (A), BNe 1Te) ... ..o e ererereeenes 0. Q.
§ b Total fundraising expenses (Part IX, column (D), line 25) 9= 168,426,
W47 Other expenses {Part IX, column (A), lines 11a-i1d, 11f24e) . . ..., 344,636, 324,032,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, ine 25) ... . ... 1,429,190, 1,503,694,
19 Revenus less expenses. Subtract ine 18 from line 12 ... veiiiioiiiiininnn e 332,218. 378,335,
Eé Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) 5,420,476, 6,363,156,
<ol 21 Total liabilties (Part X, line 26) , 357,699, 354,003,
Z7| 02 Net assets or fund balances. Subtract line 21 from line 20 5,062,777, 6,009,153,

Part Il | Signature,Block

Under penaities of parjury, declara that | have examined this retura, irT:luding accompanying schedules and statements, and to the best of my knowledge and belief, it is
)

true, correct, and complete] Beclaration of preparer (other#1an officer) s based on all information of which preparer has any knov_viecﬁge. .
VAW YZARN [ b hefH
Sign } Signaturk ot'officer Y N ;16)3 Date '
Here BRIAN KRAVITZ, EXECUTIV IRECTOR
Type or print name and fitle ., . .
Print/Type preparer's nams Preparef’ s@ﬁtM 14 J{ Date g"w‘ (]| PTIN

Paid Kevin Sunkel Kevifi Sunkel 11/10/ 21 satempioye PO0706145
Preparer |Firm'sname g Owen J Flanagan & Co Firm'sEiNp 13-2060851
Use Only |Firm'saddressy, 60 East 42nd Street

New York, NY 10165 Phoneno.212-682-2783
May the IRS discuss this return with the preparer shown above? See INSIVCHONS ... iie oo veeiceisesanes Yes [:j No
ose00q 12-23-20  LHA For Paperwork feduction Act Notice, see the separate instructions, Form 990 (2020



Form 990 (2020) Search and Care, Inc 23-7444790 Page2
| Part Ul | Statement of Program Service Accomplishments
Check if Scheduje O contains a response or note to any lineinthis Part TH . i etz e D

1  Briefly describe the organization’s mission:
‘The mission is to seek out clder people in the community who need
assistance in managing life's daily activities or accessing egsential
services, and to provide them with the support and companionship they
need to live with security and dignity in the manner they choosge,

2 Did the organization undertake any significant program services during the year which were not listed on the
PHIOF FOMM 880 0F B30-EZ? ..o oooooeeoe oo ees e ese et e oot s [Jves [XIno
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... L___IYes E:] No
If "Yes," describe these changes on Schedule O.

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

4a (Ccda: ) (Expenses $ 1 7 1 6 2 7 2 3 4 v including grants of $ 7 0 I 7 7 9 [ ) {Revenue$ 17 5 I 4. 6 5 - )
As part of a full spectrum of care management, Search & Care assigts
clients who apply for benefits and entitlements, arranges homecare &
transportation, advocates in legal, health care and housing matters,
provides bill paying & budgeting assistance, assesses mental health
needs (referring to appropriate therapeutic providers), arranges for
weekday & weekend meals, facilitates therapeutic group programs, offers
surrogate family-like support for isolated elders who have few, if any,
available family or friends, matches clients with volunteers who asgist
with shovoping and escort clients to medical and other appointments, and
augments agency services with graduate occupational therapy and nursing
interns who assist with nutritional assessments, blood pressure checks,
home safety, emergency preparedness and socialization.

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

4c (Cod: ) {Expenses § Including grants of § ) (Ravenue $ }

4d Other program services (Describe on Schedule O.)
(Expenses $ including granis of § } (Revenue $ }
4e Total program service expenses 1,162,234,

Form 990 (2020)
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Form 930 {2020) Search and Care, Inc 23-7444790 Page3d
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3} or 4847{a){1) {other than a private foundation)?
I "Yes," GOMPIEte SCRAETUIB A ..o e e o oses s ess st st bbb ottt 13 X
2 s the organization required to complete Schedule B, Schedule of ContiibBUIOrS! e seeriit e e aree e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complate Schadule C, PArtT | ...t 3 X
4 Section 501{c){3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes,” complete SChedle C, PAMEI _._._...............o.occoioooeveovoovoemoeoreoseese oo eeeoseeeeeeee e 4 X
5 s the organization a section 501 (c){4), 501(c)(8), or 501 (c}{(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Parf Ml .o, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part . _.............cccoeeiirivinn.. 7 X
8 Did the organization maintain colisctions of works of art, historical treasures, or other similar assets? If "Yes,” compleie
SORBAUIE Dy PAR I | ..o oo oo e et et erees et st rereree oo 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF "Yes," COMPIBte SCRETUID D, PAIEIV ...\ ¢ o ooesesso s esesesssessoses s eeeneeee e eeree oo 9 X
10 Did the organization, directly or through a refated organization, hold assets in donorrestricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V' . s 10| X
11  If the crganization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, VIIl, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
BTt ettt r et LS eA e et e LSRR 1a} X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complefe Schedule D, Part VII i 1ib | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its totat
assets reported in Part X, line 167 If "Yes, " compiete Schedule D, Part VIl .o et ebena s 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | ... e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization's separats or consolidated financial statements for the tax year include a footnote that addresses
the brganizaﬁon's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complefe
Schedule D, Parts XTANG XIT .. oiiiiiies e ses et e e eas e et smete st e s s b b b mn s e e s nss e e aes s 12a| X
h Was the organization included in consofidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to fine 12a, then completing Schedufe D, Parts Xl and Xl is optional | ... 12b X
13 s the organization a schooi described in section 170(R)(1)A)INT If “Yes," complete Schedule E | _.......cccooveerennes 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? __.........coeieiiiniiienn, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complate Schedule F, Parts 1and IV ... ... e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedufe F, Parts lTand IV || i 15 X
16 Did the organization.report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Paris H1and IV e cir e re e 16 X
17 Did the organization report a total of more than $15,000 of expenses for profassional fundraising services on Part iX,
column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part! || ... s 17 X
18 Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part VI, lines
1o and Ba? If “Yes, " complate Schedufe G, Part ] || ... ...ttt et e e b e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line Ba? If "Yes,"
COMPIEE SCREALIE G, PAIT I | .. oo\ oooooeeeeeeeeee et os et et e s b s 19 X
20a Did the organization cperate cne or more hospital facilities? Jf *Yes, " complete Schedule | OSSR 20a X
b i "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column {A}, line 12 If "Yes," complete Schedule !, Parts fand il 0 eeeecinninninisaicanc 21 X
032008 12-28-20 Form 990 (2020)

A A A AR IO oy AN NANTIN OAamae~ =me] o T 9 ¢ 1976 1



Form 990 (2020} Search and Care, Inc 23-T7444790 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 27 if "Yes," complete Schedule I, Parts 1and lil || ...........c.ccoeooiiiiiiiiei i e 22 | X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complele

SENEAUIE U e e et ettt et ettt oot et s e er ettt en e e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO T0 I8 258 ..o oeeeeeeeese et es e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tAX-EXEMPE DONUST | ittt st et bt errs e ea e mae s oo £ et e et s s e e re et en et et i 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? |__................oocoooveen. 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl | ... 25a =z

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SOREUUIE L PAIEL oot ee et et esesee s et et e e e e seee s ee e oo e e s s s ee s AR s be bRt e e es b s ba e R R m e s 25h X

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, trustes, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If "Yas," complete Schedule L, Part Il .. ... 26 X
27  Did the crganization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thersof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
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 threshoids, conditions, and exceptions):

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete SChodule L, PArtIV || . ... e e e s 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV ... 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?If
"Yes," complete SCREAUIB L, Part IV || ... .o oottt et b e sttt et s e e 28c X
29 Did the organization receive more than $25,000 in nen-cash contributions? /f "Yes, " complete Schedule M . ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCREUIE M || . ...ttt s 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOl N, Part ettt et et Anb b s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complefe Schedule B, Part] | oot etre v et ere e e s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complefe Schedule R, Part fi, lil, or IV, and
ATV, 08 T oottt ettt er AR ettt ea et e ettt e aee b s et be e ran R 34 X
35a Did the organization have a controlled entity within the meaning of section ST2(B13)? ... 35a X
b If "Yes” to fine 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}? If “Yes," complete Schedule R, Part V, ine 2 . ..o 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complets SCREOUIR B, PArt VL B 2 ..ot eeeeee e e st ven e e m e es s aat s e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule B, Part Vi | ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 197
Note: All Form 980 filers are required to complete Schedule O . ... e as | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. e !:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable ... 1a 15
b Enter the number of Forms W-2G included in Tine 1a. Enter -0- if not applicable . ........................ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prize WIDNEIS? . .. e i e s ic
032004 12-23-20 Form 990 (2020)
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Form 990 {2020) Search and Care, Inc 2374447990

Page D

{Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enterthe number of employees reported on Form W.3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn . i, 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2p | X
Note: if the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions} ... ...

8a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. e, 3a X
b If "Yes," has it filed a Form 9907 for this year? If “No" to line 3b, provide an explanation on Schedule G ... ... 3b

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

financial account in a foreign country {such as a bank account, securities account, or ether financial account)? ... ... 4a 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 Financlal Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelfer transaction at any time during the taxyear? ... Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? ., ... &h X
¢ If "Yes" toline 5a or 5b, did the organization file Form 8886-T? . e 5c

6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organizaiion solicit

any contributions that were not tax deductible as charitable ContbUtONS T e e Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifis
were not tax dedUCHDIBT | et bbb e bR e bt 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a sontribution and partly for goods and sezvices provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .........cociiiiiiiiieiiinn 7o | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Tl O BB et eeee oot ee et e et e e e te e e et e st et e teee s seesea s sea e s s neanbneneAneatesekaeksarkbre b e b b et et ek ek anr sttt e senee 7c X
d i "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, tc pay premiums on a personal benefit contract? . ... e X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organtzation file a Form 1098-G? | 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 the year? e 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoting organization make any taxabte distributions under section 49687 e 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related persen? b
10 Section 501{c){7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . i 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders ||| ...t 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themt.) s 11b
12a Section 4847(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 ................. 12h
13 Section 501{c){29) gualified nonprofit health insurance issuers.
a Is the organization licensed to issue quaiified health plans inmore than ane state? . . . . ... 13a
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter tha amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves ONhand ||| ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b f"Yes," has it filed a Form 720 to report these payments? /f "No,* provide an explanation on Schedule O ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAr? | .. .. e et s 15 X
If "Yes," see Instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... 16 X
If "Yes," complete Form 4720, Schedule O,
Form 990 (2020)
032005 12-23-20
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Form 990 (2020) Search and Care, Inc 23-7444790 Pageb
i Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10h below, describe the circumsiances, processes, or changes on Schedule O, See instructions.

Check if Schedule O contains a response of noteto any line inthis Part Vi . o et iieieiiieeie i ieizereeeees @
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voling members of the governing body at the end of the taxyear ... 1a 24
i there are materiat differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent | ... ... 1b 24

2 Did any officer, director, trustee, or key employea have a family relationship ar a business relationship with any other
officer, director, frustee, or key emMPIOYEET | | et e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

N

4]

8 Did the organization have members oF STOCKNOITBIST .. ... s e a e esesee st asenseserasaaas
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint one or
more members of the gOVEMING DOGY? . ... .. e es s e s s e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOUYT ... s et em et pe s et re e et ebens e eeeen 7b

8 Did the arganization contemporaneously document the mestings held or written actions undertaken during the year by the following:
a The governing body? 8a | X

oo s |e
MO e X

b Each committee with authority o act on behalf of the governing body? gp | X

9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses on Schedule O ... e 9 X
Section B. Policies (1his Section B recuests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a P4

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to alf members of its governing body before filing the form? | 11a

b Describe in Schedule C the process, if any, used by the organization to review this Form 930.
12a Did the organization have a wriiten conflict of interest policy? If "No, " go fo fine 13 12a

b Waere officers, dirsctors, or trusteas, and kay employees raguired to disclose annually interests that could give rise to condlicts? 12b

¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower poiicy? 13

el LT o3 o T o

14 Did the organization have a written document retention and destruction PolicY? e a e 14
15 Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management officiai 16a

>

b Cther officers or key employaes of the OFGANIZALION ... ... e es e s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
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 X

b If "Yas," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... ..o, eeieier i st 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 501(¢)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[::] Own website Another's website !E Upon request |:| Other (explain on Schedule O)

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

20  State the name, address, and telephane number of the person whe possesses the organization's books and records P
The Organization - 212-289-5300

1844 Second Avenue, New York, NY 10128
082006 12-23-20 Form 990 (2020)
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Form 990 (2020) Search and Care, Inc 23-7444790 Page?
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Chack if Schedule O contains a response or note to any line in this Part V|

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets 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 employes.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, 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.

* |ist all of the organization’s former officers, key employees, and highest compensated employees who received mors than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that raceived, 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,

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

{(A) B) ©) D) (E) {F}
Name and title Average | o mf; i'lf"rf"ggtha" one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
weelk officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | = E organization {W-2/1088-MISC) from the
related | g | 5 2 (W-2/1098-MISC) organization
organizations ._% = g %m and related
below SlE|ls|8l88 = organizations
i) |Z|E|E|&|58 5
(1} Brian Rravitz 40.00
Executive Directox X 157,425- 0. 22,941-
(2} Natagha 5, Brown 3.00
Director X 0. 0. 0.
(3) Nina Sumers Myers 5.00
Vice President X X 0. 0. 0.
(4) Caroline M, Tripp 3.00
Director X 0. 0. 0.
(5) Neil E, Botwinoff 5.00
Secretary X X 0. 0. 0.
{6) J, Peyton Carr 3.00
Director X 0. 0. 0.
{7) Melissa B, Epperly 3.00
plrector X 0. 0. 0.
(8} Brian Boye 3.00
Director X 0. 0. 0.
(9} Margaret Diaz-Cruz 3.00
Director X 0. 0. 0.
(10) Suzanne Goldhirsch 3.00
Director X 0. 0. 0.
(11) Barbara D, Hayes 3.00
Diregtor X 0. 0. 0.
{12} Ann Kall Kaplan 3.00
Director X 0. 0. 0.
{13} B. Hunt Lawrence 3.00
Director X 0. 0. 0.
(14} Xathleen B, Linburn 3.00
Director X 0. 0. 0.
{15} Alexander Cochran 5.00
Treasurer X X 0. 0. 0.
{16} Susan M, Relyea 3.00
Director X g. 0. 0.
{17} Orla Coleman 5.00
Pregident X X 0. 0. 0.
032007 12-23-20 Form 990 (2020}
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23-7444790

Form $90 (2020) Search and Care, Inc Page 8
|Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{(A) (B) (5] D) (E) (i)
Narme and title Average (o not EE; Sl?irsjt?rglhan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
woek officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for § = B organization {W-2/1099-MISC) from the
related 2l B {(W-2/1099-MISC) organization
organizations __% = g (g and related
below Sie . H 2B o organizations
ine) | E|F1E |5 |8E S
{(18) Christine L, Robinson 3.00
Director X 0. 0. 0.
{19} pavid Romanelli 3.00
Director X 0. 0. 0.
{20) Claudia G, Thompson 3.00
Director X 0. 0. 0.
{21) Cecll Wray 3.00
Director X 0. 0. 0.
{22) Henry Darlington, JR, 0.00
Honorary Director X 0. 0. 0.
(23) Irvine D, Flinn 0.00
Honorary Director X 0. 0. 0.
(24) John F, Gilpatric 0.00
Honorary Director X 0. 0. 0.
(25) Molly C. Goodman 0.00
Honorary Director X 0. 0. 0.
(26) Matthew F, Heyd 0.00
Honorary Director X 0. 0. 0.
1D SUBLOIAT ... e > 157,425, 0., 22,941.
c Total from continuation sheets to Part VI, Section A __ ...l > 0. 0. 0.
d_Total (add lines 10 NG 16) ... oo e > 157,425, 0. 22,941,
2 Total number of individuals fincluding but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization I 1
Yes i No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employes on
line 1a? If "Yes," complete Schedule J for such individual || ... 3 X
4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual | ... ... 4 | X
§ 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 " complete Schedule Jforsuch person ...............o.oocovncneiciiiipninricsinieces, ) 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 catendar year ending with or within the organization’s tax year,
A) {B) €
Name and business address NONE Description of services Compensation
2 Total number of independent centractors {including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization 0
See Part VII, Section A Continuation sheets Form 990 (2020)
032008 12-23-20
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Form 990 Search and Care, Inc 23-74447390

| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} () {c} D} (E) ")
Name and titie Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related cther
week . g the organizations compensation
{list any 1§ E organization (W-2/1089-MISC) from the
hoursfor | 5| B {W-2/1099-MISC} organization
related | 5|3 | & and refated
organizations % % E g organizations
below 2|E|x|E|E]l=
line) HEIEELE

(27) Katherine S, Legg 0.060

Honorary Director X 0. 0. 0.

(28} Molly ©, Parkinson 0.00

Henorary Director X 0. 0. 0.

(29) virginia R. Schwerin 0.00

Henorary Director X 0. 0. 0.

(30) Kate A, Karet 3.00

Director X 0. 0. 0.

{31) Bernadette Cru=z 3.00

Director X 0. Q. 0.

(32) Jeanne B, Riegel 0.00

Honorary Director X 0. 0. 0.

(33) Jennifer Hoblyn 3.00

Director X 0. 0. 0.

{34} Matthew James 3.00

Director X 0, 0. 0.

Total to Part VI, Section A, line 1€ oo

032201
04-01-20
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Form 990 {2020) Search and Care, Inc 23-T7444760 Page9
Part VIII } Statement of Revenue

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

{A) (B) {C) D}
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections bi2-514
4"‘__.3 *3 1 a Federated campaigns ... 1a
g 2l b Membershipdues 1b
‘,;E ¢ Fundraisingevents 1c 74,441,
g;-f d Related organizations ... 1d
4 E| e Government grants (contributions) | 1e 190,745.
.gg f Al other contributions, gifts, grants, and
ag simifar amounts notineludedabove . (16 1,209,948,
g% Q4 Noncash contributions included in lines ta-1f 1g $ 4 3 I 4 3 2 .
OG| h Total.Addlinestadf ..o, » 11,475,134,
Business Code
¢ | 2a CLIENT SERVICES 900099 175,465, 175,465,
E$
52
o e
o £ Alf other program service revenue
g Total. Addlines2a2f . ... ... .. » 175,465,
3 Investment income {including dividends, interest, and
other similar aMOUNTS) ..o, > 48,235, 48,235,
4  Income from investment of tax-exempt bond proceeds P
5 RoVAItI®S ..ot
(i} Real (i) Personal
6 a Grossrents . . Ga
b less:rental expensas . |6b
¢ Rental income or {loss) 6e
d Netrental income or (1088) ... »
7 a Gross amount from sales of {i} Securities {ii) Other
assets other than inveatory [7al349,536,
b Less: cost or other basis
g and sales expenses 7ell66,341.
2 c Ganor(oss) ... 7:[183,195.
e d Net gain of (I0SS) ....oovivirivsreinr oo seesisrai s | 183,195, 183,185,
E 8 a Gross income from fundraising events {not
o inclucing $ 74,441, of
contributions reported on jine 1¢). See
Part IV, line 18 ... ga| 8,304,
b Less:direct expenses .. 8b 8,304.
¢ Netincome or {foss) from fundraising events__,.............. » 0.
9 a Gross income from gaming activities. See
Part IV, line 19 ..o 9a
b Less:directexpenses ... b
¢ Netincome or (foss) from gaming activities _.................. »
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold ... 10b
¢ Net income or {loss) from sales of inventory .................
A Business Code
Bag
53| o
£ d Al other revenue ... ...
e Total. Addlines 11a-11d ... >
12 Total revenue. Seeinstrugtions . 1,882,029, 175,465, 0. 231,430,
082000 12-23-20 Form 990 (2020)
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Form 990 (2020)

Search and Care,

Inc

23-7444790 Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3} and 501(c){4) organizations must complete alf columns. Alf other organizations must complete celumn (A).

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

Do notinciude amounts reportad on lines 6b, Total e(ggenses Prograg?)service Managé%)ent and Funfsilza)ising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses EXpenses
1 Grants and other assistance to domestic organizations '
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... 70,779, 70,779,
3 Grants and other assistance to foreign
crganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employess 189,842, 104,413, 28,476, 56,953,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in saction 4958(cM3)}BY ...
7  Other salaries and Wages ... 718,147, 606,850, 53,467, 57,830,
8 Pension plan accruals and coniributions {includs
section 4014k} and 403{b} employer contributions) 37,629, 32,398, 2,648, 2,583,
9 Otheremployee benefits ... 95,448. 78,143, 7,750, 9,55b,
10 PayrolltaXeS e, 67,817, 53,533, 6,015, 8,269,
11 Fees for services {nonemployses):
a Management .
b Legal
¢ Accounting 103,683, 62,210, 41,473,
d Lobbying
e Professional fundraising services. See Part IV, fina 17
f Investment managementfees ...
g Other. (If ling 11g amount exceeds 10% of line 25,
golumn {A) amount, list line 11g expenses on Sch 0.) 56,960. 44,964. 5,052, 6,944,
12 Advertising and prometion | ...
13 Office BXPENSES .,.......vvvveveosseeeeiesoercnicree 18,560. 15,030, 1,461. 2,009,
14 information technology . . .
18 Royaltles | ...
16 Oscupancy 77,562, 61,226, 6,880, 9,456,
17 Travel
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials .,
19 Conferences, conventions, and meetings .
20 Interest e
21 Paymentstoaffiliates ...
29 Depreciatian, depletion, and amortization . 15,356, 12,122, 1,362. 1,872,
23 INSUIANGE  ........ccovvuveisieseosormsnessrenisissesoeoee 16,373. 16,373,
24  Other expenses. [temize expenses not covered
above (List miscellaneous expenses on line 24e. 1f
line 24e amount exceeds 0% of line 25, column (A)
amount, list fine 248 expenses on Schedule 0.)
a Other Operating 33,514, 18,482. 2,077, 12,5955,
b Client Services 2,024. 2,024,
c
d
e All other expenses
o5  Total functional expenses. Add lines 1 through 24e 1,503,694, 1,162,234, 173,034, 168,426,
26  Joint costs. Complete this line only if the organization
reported In column {B) joint costs from a combingd
educational campaign and fundraising soficitation.
Chack here > [::] if foliowlng SOP 98-2 (ASC 856-720)
032010 12-23-20 Form 990 (2020)
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Form 980 (2020)

Search and Care, Inc

23-7444790 Pagell

{ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of vear
1 Cash - NOMNErOStDRANNG ..., ..o eeor e seeeoseees e renr e 1
2  Savings and temporary cash investments 1,605,306. 2 1,223,323,
3 Pledges and grants receivable, N6t | ... 131,692.| 3 38,500,
4 Accounts receivable, et e 92,598.; 4 51,560,
6 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons  __..............cooeeee0s &)
6 Loans and cther receivables from other disqualified persons (as defined
under section 4958{f){1)), and persons described in section 4958(c)(3)B} .. 6
# | 7 Notesand loans receivable, net | ... 7
@ | 8 INVentories fOr Sale OF USE ... .........ooooose oo 8
< 9 Prepaid expenses and deferred charges 13,944, 9 10,676,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 343,331,
b Less: accumulated depreciation ... 10h 318,713, 37,877.]10c 24,618,
11 Investments - publicly traded secuUnities e, 2,689,975, 11 3,576,655,
12 Investments - ather securities, See Part |V, line 11 794,022, 12 1,322,691,
13  Investments - program-related. See Part IV, line 11 . . 13
14 Intangible 8SSEIS .. ... 14
15 Other assets. See Part 1V, line 11 ..o 54,962.] 15 55,133.
16 Total assets. Add jines 1 through 15 (mustequalfine 33) ..o 5,420,476, 18 6,363,156.
17 Accounts payable and accrued eXpenses 97,784, 17 95,237,
18 Gramts payable | ... s e 18
19 Deferred TEVENUE || . ..o s 19
20 Tax-exempt bond liabilities | 20
21 Escrow or custedial account liability. Compi 21
@ |22 Loans and other payables to any current or former officer, director,
:_.__:_' trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlied entity or family mermber of any of these persons ... 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and Ioans payable to unrelated third parties ... 24
25  Other liabiiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SONEAUIE D ,.....ooooovos oo e e 259,915.) 25 258,766.
26  Total liabilities. Add lines 17 through 25 ., .o 357,699.] 26 354,003,
" Organizations that follow FASB ASC 968, check here » IK]
3 and complete lines 27, 28, 32, and 33.
S |27 Net assets without donor restrictions 4,245,866.| 27 5,287,218,
@ |28 Netassetswith donorrestrictions . i, 816,911,.| 28 721,935,
g Organizations that do not follow FASB ASC 958, check here P> D
"'; and complete lines 29 through 33.
; 29  Capital stock or trust principal, or current funds ..., 29
g 30 Paid-in or capital surplus, or fand, building, orequipmentfund ... .. ... 30
i 31 Retained earnings, endowment, accumulated incoms, or other funds | 31
2 32 Totalnet assets or fund BaIANGES | .........oooccooocoeeoieec oo 5,.062,777.] 8 6,009,153,
33 Total liabiiities and net assets/fund Dalances o 5,420,476, 33 6,363,156,

082011 12-23-20
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Form 990 (2020} Search and Care, TInc 23-7444790 rage12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or noie to any line in this Part XI . ... vt e :l
1 Total revenus (must equal Part VIll, column (A, ine 12) 1 1,882,029.
2 Total expenses {must equal Part 1X, column (A), line 25) 2 1,503,694,
3 Rovenue less expenses, Subtract ine 2 fromline 1 ... . et e 3 378,335,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (&} ... ... 4 5,062,777,
8 Net unrealized gains (l0sses) oninvestments | .. ... s 5 568,041,
6 Donated services and use of Taciliies || ... e s 6
7 IMVESIMENT BXPONSES | ... .o eee et es it vas st areetes s es s e e o ce s e e 2eae et ea e et emnan bbbt 7
8  Prior period adJUSIMENES |, ..o se s e bbb b s s 8
9 Other changes in net assets or fund balances (explain on Schedule O) e 9 G.
40  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
SO I (B it et eesshiees et et et 10 6,008,153,
| Part Xl Financial Statements and Reporting
Check if Schedule Q contains a response or note to any line inthis Part XI ... [:j
Yes { No

1 Accounting method used to prepare the Form 890: [l cash (X1 Accrual [ ] other
If the organization changed its method of accounting from a prior year or ¢checked "Other," explain in Schedule O,
2a Wers the organization’s financial statements compiled or reviewed by an independent accountart? | _......cccvveiiine 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:
l::] Separate basis I:l Consalidated basis [3 Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | ... 2b | X
I "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D'ﬂ Separate basis |:] Consolidated basis I:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight of the audit,
review, of compilation of its financial statements and sslection of an independent accountamt? || ... 2¢ | X

If the organization changed either its oversight procass or selection process during the tax year, explain on Schedule O.
3a As aresult of a faderat award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CItCUIRE AvIBBT | it eecece et eae et sttt te et h e b et e sen o 2o s e e s e ae s s s in e eae s sas b b e s ar s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... e 3b
Form 990 (2020)
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SCHEDULE A
{Form 920 or 980-EZ)

OMB Ne. 16545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a){ 1) nonexempt charitable trust.

Department of the Treastry P Attach to Form 990 or Form 990-E2, Open to Public

inteinal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Search and Care, Inc 23-7444790

[Part1 | Reason for Public Charity Status. (a1 organizations must complete this part) See instructions.

The erganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]

2 []
a [ |
a4 [}

O 00 E0 O

10

11

12 ]

A church, convention of churches, or association of churches described in section 170(b}(1HA)i).

A school described in section 170(b)(1)(A)ii}. {Attach Schedule E (Form 990 or 990-E7}.)

A hospital or a cooperative hospital service organization described in sectian 170(b){1){A)(iii).

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 benetit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1{A){iv). (Complets Part I1.}

A federal, state, or local government or governmental unit described in section 170(b)(1)}{A)(v}.

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

A community trust described in section 170{b){ 1){A){vi). (Complete Part I1.}

An agricuitural 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 coniributions, membership fees, and gross receipts from
activities related to its exempt functichs, subject to ceriain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) frem businesses acauired by the arganization after June 30, 1975,
See section 509(z)(2}). (Complete Part 1)

An crganization organized and operated exclusively to test for public safety. See section 509(a}{4).

An orgardzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
rmore publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

a I:j Type 1. A supporting organization operated, supervised, or cantrolled by its supported organization(s), typically by giving

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

b C' Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supperting organization vested in the same persons that controt or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functicnally integrated. A supporting erganization operated in connaction with, and functionally integrated with,

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type HI 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 11, Type i

functionally integrated, or Type |Il nonfunctionally integrated supporting organization,

f Enter the number of supported OFgaNZAtIONS || ... .. e et s [ |
g Provide the following information about the supported organization(s).
{i) Name of supported (i} EIN {iti) Typa of organizaiion ié‘“i}'&[‘“g\?ﬁ'ﬁﬁﬁ I‘g:)"c':’ [:E"&’aw {v) Amount of monetaty {viy Amount of other
- ; yourg g
rganization {described on lines 1-10 suppori (see instructions) | support {ses Instructions
ored above (see instructions)) Yes No pport ) |support { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. pazee1 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 Search and Care,

Ing

23-T7444790 Page2

{Partll| Support Schedule for Organizations Described in Sections 170{b}{1){A){iv) and 170(b)(1)(A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. f the organization
fails to qualify under the tests listed helow, please complete Part §l)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

8

Gifts, grants, contributions, and

membership fees received., (Do not
include any "unusual grants,")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2016

(h} 2017

{c} 2018

{d} 2019

(e) 2020

(f) Total

1049032.

1415435,

1048891.

1374085,

1475134.

6362577,

1045032.

1415435.

1048891,

1374085,

1475134.

6362577,

945,648,

5416929,

Section B. Total Support

Calendar year {or fiscal year beginning in) b

7
8

10

11
12
13

Amounts fromlined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |,
Net income from unralated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VI} ... .

Total support. Add lines 7 through 10

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

(a) 2016

{p) 2017

{c) 2018

{d) 2019

{e} 2020

(f) Total

10458032,

1415435.

1048891,

1374085.

1475134.

63625717,

47,842,

59,022,

88,830.

87,470,

48,235,

331,398,

6693976,

121

877,242,

First 5 years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 {ine 6, column (f), divided by line 11, column (f))
16 Public support percentage from 2019 Schedule A, Part i, line 14

16a 33 1/3% support test - 2020, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the organization

meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization ... » D
b 10% -facts-and-circumstances test - 2019. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... » E
18 Private foundation. If the organization did not check a box on line 13, 163, 18b, 17a, or 17b, check this box and see ingtructions ... | E:'

032022 01-25-2%
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Scheduls A ([Form 990 or 990-E7) 2020 Search and Care, Inc 23-7444790 Pages
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1, If the organization fails to
gualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year heginning in) B (a} 2016 {b} 2017 {c) 2018 {d) 2019 {e} 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

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

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

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

5 The value of services or faciiities
furrished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...,

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

b Amounts included on lines 2 and 3 recslved
from other than disquaiified perscns that

exceed the greater of $6,500 or 1% of the
amaount on Bne 13 for the year

¢ Add lines 7aand 7b
8 Public support. iSubiact line 72 from ling 5.

Section B. Total Support
Calendar year (or fiscal year beginning in) b {a} 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
b Unrelated business faxable income
{less section 511 1axes}) from businesses

acquired after June 30, 1975

¢ Addlines10aand 10b ...
11 Net income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V0I} oeeeene
13 Tolal supporl. (add ines 9, 0o, 11, and 12

14 First 5 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,

Cherk this DOX ANg SEOD MBFe ... oo st tee i e eiei s e s ss oo s es oo oo e e ey e e e e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, column (f}, divided by fine 13, column (B} ... 15 %
16 Public support percentage from 2019 Schedule A, Part Il ine 15 .. cieenecceniceiana 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢c, column {f}, divided by line 13, column () ... 17 %
18 Investment income percentage from 2019 Schedule A, Part I Ine 17 e 18 %
19a 33 1/3% support tests - 2020, If the organization did not check the box on fine 14, and fine 15 is more than 33 1/3%, and line 17 is not

mere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » [:]

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | r_:l

20 Private foundation. If the organization did not check a box_on line 14, 19a, or 19b, check this box and see instructions _...........occeins | Ej

032028 01-26-21 Schedule A (Form 980 or 890-EZ) 2020
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Schedute A (Form 990 or 990-E2) 2020 Search and Care, Inc 23-7444790 Pagea
|Part IV| Supporting Organizations

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

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

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

Yes i No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historfc and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509()(1) or {2). 2

3a Did the organization have a supported organization described in section 501(c}{4), (5), or (8)? If "Yes, " answer
lines 3b and 3¢ 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)? If "Yss, " 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 VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United Siates (*foreign suppdﬁed organization")? If
"Yas,"* and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below. 4a
b Did the organization have ultimate control and discretion in degiding whether to make grants to the foreign
supportad organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4h
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sactions 5071 (c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer fines 5b and 5¢ below (if applicable), Also, provide detail in Part VI, including (j} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iij) 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). 5a

b Type | or Type |i 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 controi? 5¢c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part Vi1, i}

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(CY, a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? if "Yes, " complete Part I of Schedule L (Form 390 or 990-EZ}. 7

8 Did the organization make a loan to a disqualified persen {as defined in section 4958) not desctibed in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 890-EZ). 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 detall in Part VI. 9a

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part V1. (£]s]

¢ Did a disqualified person (as defined in fine 8a) have an ownership interest in, or derive any perscnal benefit

from, assets in which the supporting organization also had an interest? If “Yes, " provide detall in Part Vi, 2c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and alt Type Il nonfunctionally integrated

supporting organizations)? if “Yes," answer fine 10b below, 10a

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

determine whether the organization had excess business holdings.) 10b

©a2024 01-26-21 Schedule A (Form 990 or 980-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 Search and Care, Inc 23-7444790 pPages
| Part IV | Supporting Organizations (continued)

Yes i No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a suppoerted organization? 1ta
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above?If "Yes" to Jine 11a, 11b, or T1c, provide
defail in Part VI, 1ie
Section B. Type | Supporting Organizations

Yes [ No

1+ Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
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 controfled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or frustees were affocated among the
supported organizations and what conditions or restrictions, If any, applied fo such powers during the fax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that confrolled or managed
the supporied organization(s). 1

Section D. All Type 111 Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing 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 trustees either (i) appointed or elected by the supported
organization(s) or §i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If *Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below,
b [::] The organization is the parent of each of its supported organizations, Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity {see Instructions).
2 Activities Test. Answer lines 2a and 2b 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? If "Yes," then in Part VIl identify
those supported organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in ne 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's pasition that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degrae of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the rofe played by the organization in this regard. 3b

032025 01-26-21 Schedule A {Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-7) 2020 Search and Care, Inc 23-7444750 Pages
iPart V | Type llf Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Check here if the organization satisfied the [ntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type Il nonfunctionally integrated supporting organizations must complate Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3.

Depreciation and deplsticn

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

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

(& |0 N |

[o IR [+ R B~ [0 0 o R P

D

-

) . . {B} Current Year
Section B - Minimum Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exemptuse assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detafl in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d,

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

@ i [0 [T W

w
[

S

Net value of non-exempt-usa assets (subtract fine 4 from fine 3)
Multiply line 5 by 0.035.

Recoveries of prior-vear distributions

Minimum Asset Amount {add line 7 to line 6)

=~ |G (KR
0 [~ (O (O b

Section C - Distributable Amount Current Year

Adijusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 of line 1,

Minimurm asset amount for prior year {from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, uniess subject to

emetgency temporary reduction (see instructions). 6
Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

(< I F-S [V ) L Y

o ;BN =

-

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 Seaxrch and Care, Inc 23-T7444790 Pagey
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accompiish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified setaside amounts {prior IRS approval required - provide details in Part VI) 5
6  Other distributions {describe in Part V). See instructions. 6
7 Total annual distributions, Add iines 1 through B. 7
8 Distributicns to attentive supported organizations to which the organization is responsive
{orovide details in Part VI). See instructions,
9  Distributable amount for 2020 from Sactien C, line 6 9
10 Line 8 amount divided by line 9 amouint 10
M (i) 5 (Ii:i) ol
- _— - . . . — . istri i i ibutable
Section E - Distribution Allocations (see instructions) Excess Distributions U”deg‘rjsgég‘étm“s Am'ost}:wt for 2020
1 Distributabie amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 {reason-
able cause raquired - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of fines 3a through 3e

Applied to underdistributions of prior years

b= ol {w DR B [ I o OR[N i )

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions}

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

4 Distributions for 2020 from Section D,
line 7 $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part VI, See instructions.

6 FRemaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2021, Add fines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016
Excess from 2017

Excess from 2018
Excess from 2019
Excess from 2020

D o (& (O

Schedule A (Form 990 or 990-EZ) 2020
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Sehedule A (Form 990 or 890-E7) 2020 Search and Care, Inc 23-T7444790 Pages

l Part Vi l Supplemental Information. Provide the explanations required by Part I, line 10; Part l§, line 17a or 17b; Part 1}, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section I, lines 2 and 3; Part i, Section E, lines 1c, 2a, 2b, 3a, and 3b; Pari V, line 1; Part V, Section B, line 1e; PartV,

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

032028 01-25-21 Scheduie A {Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 16450047

S)Frgg('fgg)v 990-EZ, P Attach to Form 990, Form 890-EZ, or Form 990-PF.

Bopartment of the Traasury P Go to www.irs.gov/Form990 for the latest information. 2020

Internal Revenus Service

Name of the arganization Employer identification number
Search and Care, Inc 23-74447590

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501 3 ) {enter number) organization

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

501(c)(3) exempt privaie foundation

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

J000doH

501(c)(3) taxable private foundation

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

Note: On

ly a section 50T(c)(7}, {8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

]

For an organization filing Form 990, 980-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 1i. See instructions for detarmining a contributor's total contributions.

Special Rules

[x]

Caution:
but it mu

For an organization described in section 501{c){3) filing Form 980 or 990-EZ that met the 33 1/3% support test of tha regulations under
sections 509(a)(1) and 170(b}{(1)(A){vi), that checked Schedule A (Form 99C or 980-E4), Part i1, line 13, 164a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on ) Form 990, Part VI, line 1h;
or (i) Form 890-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c){7), (8), or {10} filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the contributor name and address), 11, and Il

For an organization described in section 501(c){7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for refigious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box

is checked, entar here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the paris unless the General Rule applies to this organization bacause It raceived nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... > &

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

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 980-PF} (2020}

023451 11
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Schedule B {Form 990, 990-EZ, or 990-PF) (2020)

Page 2

MName of organizaticn

Employer identification number

Search and Care, Inc 23-7444790
Part|  Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(@) (b) () (d)
Nao. Name, address, and ZIP + 4 Total contributions Type of cantribution
1 | Bryan Hunt Lawrence Person
Payroll I:]
580 Park Ave $ 106,155, | Noncash [ |
({Complete Part |i for
New York, NY 10021 noncash contributions.)
(@) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Freed Foundation Person  LXJ
Payroll [:]
303 East Woolbright Road $ 30,000, Noncash [ ]
{Complete Part il for
Boynton Beach, FI, 33 435 noncash contributions.)
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Scaife Family Foundation Person [ XJ
Payroll |:]
777 South Flagler Drive $ 30,000, Noncash | |
{Complete Part Il for
West Palm Beach, FL 33401 nencash contributions.)
{a) {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Silverman Foundation Person [ X]
Payroll [ |
130 East 59th Street $ 105,000, | Noncash [ ]
{Complete Part [l for
New York, NY 10022 nencash contributions.)
{a) (b) {e) @
No. Name, address, and ZIP + 4 Total contributions Type of confribution
Fan Fox and Leslie R. Samuels
5 | Foundation Person x]
Payroil |:|
275 Madison Avenue $ 38,000, Noncash [ __]
(Complete Part i for
New York, NY 10016 noncash contributions.)
(a) {b) &y (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Harry & Jeanette Weinberg Foundation Person L X
Payroli D
7 Park Center Ct $ 65,000, Noncash [ |

Owings Mills, MD 21117

{Complete Part |l for
nencash contributions.)

023482 1§-25-20
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Schedule B {Form 990, 980-EZ, or 990-PF) (2020}

Page 2

Name of organization

Employer identification number

Search and Carxe, Inc 23-7444790
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) {© ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | Wagily Family Foundation Person | X|
. Payroli [::]
2801 Centerville Road $ 30,000. Noncash [ ]
{Complete Part il for
Wilmington, DE 19808 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Doctorow Family Foundation Person  L[X|
Payrolt | _|
423 West 800 South, Suite #A101 $ 36,560, | Noncash [ ]
{Complete Part I for
Salt ILiake City, UT 84101 noncash contributions.)
{a) (1) {c) {a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Brick Presbyterian Church Grant
9 | Committee Person (X
Payroll |::]
62 E 92nd Street $ 30,000, | Noncash [
(Complete Part |l for
New York, NY 10128 noncash contributions.)
{a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | pavid McDonald person [ X]
Payroll |:]
600 Ocean Road $ 50,000, | Noncash [_]
(Complete Part il for
Vero Beach, FL 32963 noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | Dekay Foundation Person | X]
Payroli D
390 Madison Avenue, 1l4th Fl $ 50,000, Noncash [ |
(Complete Part 1] for
New York, NY 10017 noncash contributions.)
{a) (b) c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | Isaac H. Tuttle Fund person [ X|
Payroll
1155 Park Avenue $ 75,000, | Noncash [ ]

New York, NY 10128

(Compiete Part | for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 9390-PF) (2020}

Page 3

Name of organization

Employer identification number

Search and Care, Inc 23-7444790
Partil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{e)
No. ,
from D ot ¢ (b) h tv di FMYV (or estimate) Dat (d} ived
. escription of noncash property given (Soe instructions.) ate receive
(a)
{c)
No.
from D ot i (b) h . FMV (or estimate) Date ::) ived
o escription of noncash property given (See instructions.) ceive
(a)
(€
froc;‘ o b} . FMV (or estimate} Dat (d) ived
ot Description of noncash property given (See instructions.) ate receive
(a)
{c)
eror'.n ipti f o i FMV (or estimate) Date ::le’ved
P-:'t | Description of noncash property given (Ses instructions.) i
{a)
{c)
X . d
fND o (b) ] FMV {or estimate) Dat () ved
pmrT; Description of noncash property given (See instructions.) e receive
a
@
{c}
fNo. . ) . FMV (or estimate} Date r(:) ved
pmr:| Description of noncash property given (See Instructions.) ceive
ar

023453 11-25-20
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Schedule B {Form 990, 990-EZ, or 390-PF) (2020) Page 4
Name of organization Employer identification number

Search and Care, Ing 23-7444790
Part Il  Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7}, {8), or (10) that total more than $1,000 for the year
from any one contributor, Compiete columns (a) through (&) and the following Tine entry. For organizations
complating Part W, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter s Info. once.) 6
Use duplicate copies of Part Il if additional space is needed.

(a) No,
[l_f)rorr;tl {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.
E’rOTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . .
E’FOTI {b} Purpose of gift (c} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No. o
Ff’r ortnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 890-PF} (2020}
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‘ B
OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes" on Form 890, 202 0
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t1c, 11d, t1e, 11f, 12a, or 12b, .
Doepartment of the Treasury P Attach to Form 980. Open to Public
internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
Search and Care, Inc 23-7444790

i Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the
organization answered "Yes" on Form 9980, Part IV, ling 6.

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

Total number at end of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year | ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject o the organization's exclusive legal control? ||| .. ... l:l Yes D No
& Did the arganization inform all grantees, donors, and donor agvisors in writing that grant funds can be used only
far charitable purposes and not for the benefit of the donor or donor advisor, or for any cther purpose conferring
impermissible Drivate bDenefit? ey e e {:] Yes D No
| Part i I Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements heid by the organization (check alt that apply).
Preservation of land for public use (for example, recreation or education) I: Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
[ Preservation of open space
2 Compleie lines 2a through 2d if the organization held a quaiified conservation contribution In the form of a conservation easement on the last

o oW

day of the tax year. Held atthe End of the Tax Year
a Total NUMBer Of CONSEIVALION BASEMENS __...............oooesoessesecccrseeeesossesssssrsmens oot 2a
b Total acreage restricted by conservation easements | ... e 2b
¢ Number of conservation easements on a certified historic structure included in{a) .................cooeiiininn. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register .. SO OO USSRV 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation sasement is located »

5 Doas the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? e ——— |:] Yes L—_] No

& Staff and volunteer hours devoted to monitoting, inspecting, handling of violations, and enforcing conservation easements during the year

»_ 000000
7 Amount of expensas incurred in monitoring, Inspecting, handiing of violations, and enforcing conservation easements during the year
| &
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B){}
and section TTOMANBIINT ... oo et eet et ee e b e bbb e [Jves [ Ino

9  In Part Xlll, describe how the organization reporis conservation easements in is revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements,

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Pant IV, fine 8.

1a i the organization elected, as permitied under FASS ASC 868, not to report in Its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, aducation, or rasearch in furtherance of public
service, provide in Part XIif the text of the footnote to its financial statements that describes these items,

B If the organization slected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, historical treasures, or other simitar assets held for public axhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part VI, line 1 >3
(it Assets included in Form 990, Part X' | s

2 {f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASE ASG 858 relating to these items:

a Revenue included on Form 890, Part VIIL NG 1 | . et > &
b Assets included in Form 990, Part X s > 3
LEA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 980} 2020

32051 12-01-20
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Schedule D (Form 990) 2020 Search and Care, Inc 23-7444790 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check ail that apply):
a | Public exhibition
I::] Scholarly research
I:l 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 XI11,
5 During the vear, 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 maintained as pan of the organization's collection? .......... I:l Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 9890, Part X, line 21,

d [ lroanor exchange program

E:l Other

E:]No

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

ONFOMN BO0, PAIX? |||\t eeos oottt s oo [Tyves  [lno
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balance e, e e et 1c
d Additions during the Year ... ..........cccoooererrerrere 1d
e Distributions during the year 1e
fOENGIRG DAIANCE ..., ciiiieiiiiis it ies e et e eees e tesis e et eeae et e et et te s e e et et esb ke bt e b aa e eb s ea et et ki
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [:] Yes I:] No
b if "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part Xall ooy, D
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| {a) Current year {b} Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance . ... 2,716 080, 2,580 445, 2.362.568, 2,280,638, 2,114,476,
b Contributions 200,000, 5,000, 155 000, 5,000, 20000,
¢ Net investment earnings, gains, and losses 792 259, 230 055, 155,191, 166,426, 234 362,
d Grants or scholarships .
e Other expenditures for facilities
and ProgramS | visiiirerresrerremnemeesneane 105,569, 99,420, 82,314, 89,556, 88,140,
{ Administrative expenses ...
g Endofyearbalance . ..., 3 602,761, 2,716 080. 2 580 445, 2. 362 568, 2,280,698,
2 Provide the estimated percentage of the current year end balance {iine 1g, column (a)) held as:
a Board designated or quasiendowment P 100 %
b Permanent endowment .0000 %
¢ Term endowment P L0000 =%
The percentages on lines 2a, 2b, and 2¢ should aqual 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 ||| ..o osee oot s e tb s s bt st st se s R s e e a e bRt s 3afi) X
(i) Related OrGANIZAtONS || ... .. .. ..o e e s bbbtk Balii) X
b If "Yes" on fine 3afii), are the related organizations listed as required on Schedule R? ... 3b

4__ Describe in Part Xl the intended uses of the organization’s endowmsnt funds,
Part V1 | Land, Buildings, and Equipment.
Complate if the organization answered "Yes" on Form 990, Part [V, line 11a. See Form 990, Part X, line 10,
{a) Cost or other {b} Cost or other {c) Accumulated
basis {investment) basis (other) depreciation

Description of property {d} Book value

Ta Land e
b BUldings ...
¢ lLeasehold improvements ... 286,357, 267,680, 18,677,
d Eguipment |
@ OO i 56.974. 51,033, 5,941,
Total. Add lines ja through 1e. (Column (d) must equal Form 990, Part X, cofumn (B) ine 10¢.) . oo _» 24,618,

Schedule D {Form 990) 2020

032052 12-01-2¢

AR2c1140 HaneERn 1976 020 . 04030 Search and Care. Inc 1276 1



Schedule D (Form 990) 2020 Search and Care,; Inc 237444790 Paged
Part VII] Investments - Other Securities.
Compilete if the organization answerad "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12,
(a) Descripiion of security or calegory gneluding name of seeurityy {b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1) Financial derivalives .. ... ...
(2} Closely held equity interests
{3) O