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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(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.
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OMB No. 1545-0047

2021

Open to Public
Inspection

10510202 707170 8037

A For the 2021 calendar year, or tax year beginning APR 1, 2021 andending MAR 31, 2022
B cCheck if C Name of organization D Employer identification number
applicable:
cenge | CARE FOR REAL
Er?gr‘\?;s Doing business as 27-1962360
oo Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fial 5339 N. SHERIDAN 773-769-6182
Stea" City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 6,556,524.
pmended] CHICAGO, IL 60640 H(a) Is this a group return
Dﬁgﬁ“_‘:& F Name and address of principal officer: GREGORY GROSS for subordinates? . |:|Yes No
pendid | SAME AS C ABOVE H(b) Are all subordinates included? | Yes [__] No
| Tax-exempt status: 501(c)3) [ 1 501(c)( ) (insertno.) [ 1 4947(a)(1)or [ 1627 If "No," attach a list. See instructions
J Website: pr CAREFORREAL . ORG H(c) Group exemption number P>

K_Form of organization; Corporation [ | Trust [ | Association [ ] Other B>

| L Year of formation; 201 0f m State of legal domicile; T L.

[Part1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: HELP VULNERABLE INDIVIDUALS AND
] FAMILIES IN THE CHICAGO NEIGHBORHOODS OF EDGEWATER, ANDERSONVILLE,
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 14
g 4 Number of independent voting members of the governing body (Part VI, line1b) .. ... 4 13
@ 5 Total number of individuals employed in calendar year 2021 (Part V,line2a) ... ........cccooiiiviiiinenenns 5 18
£| 6 Total number of VOIUNLEErS (BSHIMAL If NBCESSATY) ..........co.creercrseessrssessssssesssessosossoosnsos oo 6 550
%| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 e 7a 0.
* b Net unrelated business taxable income from Form 990-T, Part I, line 11 ..., 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine Th) ..o 7,237,346, 6,555,242,
E[ 9 Program service revenue (Part VIII, iNe 29) ... 0. 0.
% 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) ..., 8,604. 1,282.
1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . ... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 7,245,950. 6,556,524,
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 5,482 ,538. 5,299, 286.
14 Benefits paid to or for members (Part IX, column (A), lined) ., 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 427,246. 655,274.
@| 16a Professional fundraising fees (Part IX, column (A), line 11€) | ..........coooooeviiiie 0. (48
:J‘} b Total fundraising expenses (Part IX, column (D), line 25) P> 134,690. |
Wl 47 Other expenses (Part [X, column (A), lines 11a-11d, 11F24e) . ... 498,575. 304,217.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) .. ... ... 6,408,359. 6,258,777.
19 Revenue less expenses. Subtract line 18 from line 12 ... 837,581 297,747.
58 Beginning of Current Year End of Year
£5 20 Total assets (Part X, INe 16) ..o 1,930,320, 2,268,626.
<4 21 Total liabilities (Part X, iNe 26) ... .....ccccoocorrrrrrirrerrirrnn 17,807. 58,366.
29 22 Net assets or fund balances. Subtract line 21 from line 20 1,912,513. 2,210,260.

[Parti

ignature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign > Signature of officer Date
Here GREGORY GROSS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ ][ PTIN
Paid JEFF SCHROEDER JEFF SCHROEDER 02/02/23 gall-emuluyed P01245303
Preparer | Firm's name _p SASSETTI LLC Firm'sEINp 36-2239746
Use Only |Firm'saddressp. 2107 SWIFT DRIVE, SUITE 2 10
OAK BROOK, IL 60523 Phoneno.( 708 ) 386-1433
May the IRS discuss this return with the preparer shown above? Seeinstructions Yes |:| No

132001 12-09-21

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2021) CARE FOR REAL 27-1962360 page?
[ Part IIl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l ... [ ]
1  Briefly describe the organization's mission:

HELP VULNERABLE INDIVIDUALS AND FAMILIES IN THE CHICAGO NEIGHBORHOODS
OF EDGEWATER, ANDERSONVILLE, ROGERS PARK, UPTOWN, BOWMANVILLE, AND
WEST RIDGE OVERCOME DIFFICULT TIMES BY PROVIDING FOOD, CLOTHING,
REFERRAL, AND OTHER SERVICES.

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

[SHOF FBIN BHOGTBBIEZD  ......oooesomsessosensssssssssosasssesessasensssosssensessssssnsssons 454658458 S [Ives [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? . ............... I:lYes No

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

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

4a (code: ) (Expenses $ 5 I 5 3 3 ’ 02 6 e including grants of $ 4 ’ 925 r 7 275 ) (Revenue $ )
HUNGER RELIEF FOOD DISTRIBUTION PROGRAM - THE PROGRAM'S GOALS ARE TO
PROVIDE HUNGER RELIEF TO ALL WHO NEED IT; IMPROVE THE HEALTH AND
WELL-BEING OF OUR CLIENTS; CLIENTS SAVE MONEY ON FOOD SO THEY CAN
AFFORD HEALTH CARE AND HOUSING (AND AVOID HOMELESSNESS). CLIENTS MAY
COME ONCE A MONTH FOR STAPLE FOODS (MEAT, EGGS, DAIRY, BEANS, RICE,
CANNED FRUIT AND VEGETABLES, ETC.) AND UP TO 4 TIMES A WEEK FOR FRESH
PRODUCE AND BAKED GOODS. THE MAJORITY OF OUR FOOD IS DONATED BY OQOUR
FOOD RETAILER PARTNERS AND PICKED UP BY OUR 4 HUNGER VANS. WE ALSO
PROCURE STAPLE FOODS AS WELL AS USDA COMMODITIES FROM THE GREATER
CHICAGO FOOD DEPOSITORY.

4b  (Code: ) (Expenses $ 410,558. including grants of $ 362,126. ) (Revenue $ )
CLOTHING DISTRIBUTION PROGRAM - LIKE THE HUNGER RELIEF PROGRAM, THE
CLOTHING DISTRIBUTION PROGRAM HELPS OUR LOW-INCOME, VULNERABLE
NEIGHBORS SAVE MONEY ON CLOTHES SO THEY CAN AFFORD HEALTH CARE AND
HOUSING. SEASONALLY APPROPRIATE, NEW AND GENTLY USED DONATED CLOTHING
IS COLLECTED FROM RETAILERS, ORGANIZATIONS AND INDIVIDUALS AND PROVIDED
FREE TO OUR CLIENTS. DONATED PERSONAL CARE ITEMS ESSENTIAL FOR HEALTHY
LIVING ARE ALSO COLLECTED AND DISTRIBUTED TO THOSE IN NEED.

4c (Code: ) (Expenses $ 1 7 I 2 6 0 ¢ including grants of $ 1 l ’ 4 3 3 . ) (Ftevenue 3 )
PET PANTRY - THE PET PANTRY PROVIDES FREE PET FOOD AND SUPPLIES TO
CLIENTS SO THEY DON'T HAVE TO CHOOSE BETWEEN FEEDING THEIR FAMILTIES AND
FEEDING THIER PETS (OR GIVING UP THEIR PETS TO A SHELTER). DONATED PET
FOOD AND SUPPLIES ARE COLLECTED FROM LOCAL RETAILERS, DISTRIBUTORS,
VETERINARIANS, AND INDIVIDUALS IN OUR COMMUNITY.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 5,960,844,

Form 990 (2021)
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Form 990 (2021) CARE FOR REAL 27-1962360  page3
| Part [V [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF'YES," COMPIBIE SCHEAUIE A ...ttt ettt e s et e e st e e h ettt et e s bttt e e e b e en bt 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions | .. ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCHEAUIE C, PAIt | ...........cccccoccuiieviiriestersieesesseeseessesesesss st aseseesae s e sbesae st aseon et a e e sbesbaens 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf *Yes, " Complete SCHEAUIE C, PAFE Il ....................cooooovveeeeeeeessssssseoseseeess s 4 X
5 Is the organization a section 501(c){), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? Jf "Yes," complete Schedule C, Part lll ...............c.ccocvieviviveiineineseieeceee. 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? f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff "Yes," complete Schedule D, Part Il .............cccccoveveeeeversenenne. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes," complete
SCROOUIE Dy PAIE Il ..ot e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF "Yes, " COMPIEtE SCREAUIE D, PAIE IV _..........coeeeeeeeeeee et eeseeseee e e eee st eseas e aes e s ese e es s es s ea s ee e s es et bs bt et b et e s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f "Yes," complete SCHEAUIE D, PArt V' ...........ccccvooieeeeeeeeeeeeeee et se e ene e e e s ane e saasnes 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
BIBIEV o eesmenssusssosossrstrssessssosesnsyasss sensarAqana e oA 88 S3SR S 5470 ST KL SRS S o A S e 11a| 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 f "Yes," complete Schedule D, PArt VIl ...........c.c.ooveveoeeeeeeeeeeeee oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, PArt VIl ...........cc.cccoeviieereeeeieeseeeeeeseee e aen s i1c 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 SCHEAUIE D, PAIE IX ...........ove.oveeeeeeeeeeeeeeeeeeeeeeeeeeeee s eeeees s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ........... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
e e s e O - 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional — .............. 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? if "Yes," complete Schedule E  .............ccccooeevevvvcveiecerennnns 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or More? Jf "Yes," complete SChEUIE F, PAMS NG IV ..........oo..oowooeoeoeooooeooe oo sssee s 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts AN IV ...........cccooveeioeeeeeeeeeeeeee e eee e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes," complete Schedule F, Parts 1 and IV _._.............c.ccccoouorirmriereeeeiee s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part I. S8 INStUCHONS | ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SChedule G, PArt Il .............ccoioieiieieeieet et eae ettt s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? Jf "Yes,"
CORTOIHE SEREHUIE G PATEIT commons o s s dan s s T S e S0 o e S 8 3 S P 0 3 A SRR TS 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ..................cccccccciviiieiiiinisasiinns 20a X
b If "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 IX, column (A), line 1? Jf "Yes. " complete Schedule L Partsland [l ....ooooooiiieieeiiis o121 X
132003 12-09-21 Form 990 (2021)
5
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Form 990 (2021 CARE FOR REAL 27-1962360  page4
| Part IV | Checklist of Required Schedules ontinueq)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 Jf "Yes," complete Schedule I, Parts 1aNA Il .............cccoovieeeeeeeieeeeiieeieee et 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SEHOEUBAT ........ooecrmeissaseesmarsarsannensasns s messsens s sess smams s s ALT R T SR S S VR o B TP s S A 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 December 31, 20027 [f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO B0 N8 258 .........ccocvieeeeeeeeee ettt ee e et eb et eae e bbb ee e e s e bbb 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
BNV EOXBINPEDONAST o iirusssssonssnnnsnmasssdiaonsdedisnssyossila ansveuions SenLani pos 0n  Cha o S PO SRS SRR SR SR e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 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? Jf "Yes," complete Schedule L, Part | ..........cccovvvvnriviecocceeneean, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? |f "Yes, " complete
SoheAlol, BAEL  ocoreessensssnmenssransomsoms s amensmmessnnd sk i 0 o T SO i T R e SO o o A N G 00 S VR0 25b 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, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part Il _..............coocvvveeccuccnnne. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "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 the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
R COIDIEIE SCHETME By PEIEIV, srvcnsmrannovanes oo i ssss s s s9oms s s A s e S o ms 4mn sispreg 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV ._..........cccccoviviieiiiieiiineinnns 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 |f
'Y, " COMPIEte SCREAUIE L, PATEIV ..........cccocoieeveereerereeseresee st tesese et e se e sassasbead st s b s s sa b em s rs s b e R e ab e g s e n e e sb et 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? [f "Yes," complete Schedule M .............c.cccoveene 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf *Yes," COMPIBTESORBEIEIM ....ciisiieaiiicinmisomssssssassmsiasss iansins £ asssrmsss e pas s nrs fea s ne s seses sossstaspas senssa it 30 X
31 Did the organization liquidate, 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? If "Yes," complete
GLRBIUENLIEEN  coumsecomserisrssesssssessmsssmensmsssaassasans soserssssssssmsmessassssmssessdie S A A TS o A P eess 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701:2 and 301.7701-3? f "Yes," complete SChedule R, PAM 1 ...............coooriveereeeocesseeseeiseesssseeeesseeesesesnenee 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part II, Ill, or IV, and
PAIEV, € 1 oottt oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? I "Yes," complete Schedule R, Part V, i@ 2. ..............cocoeemrreecccercnicssisiennens 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yoi5," COMPIEtE SEHETUIE R, PATEV, T2 covivivvesinssssonniestunssssssssssassin saissswsssns § 5o Sess b4 w5 oo 8 3553 S e £5 AT RS e d s 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? [f "Yes," complete Schedule R, Part VI ............c.c....... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ag | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V. |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 5
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNEIS? o 1ic | X
132004 12-08-21 Form 990 (2021)
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Form 990 (2021) CARE FOR REAL 27-1962360  pageb
| Part !

Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. . ... |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..o 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O ...............c.ccccccco.. 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 6ther financial account)? . ... 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FiINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm B886-T 2 e e e e ee e e e e e e e enae e inene 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
e s e s e 8 oo = O R 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ..o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
HO B8 FOMM B2B2? ..ot ee e a e b+ 1t h 1 b e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . ... iiiiiieiiiens | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? s 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88399 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 ... ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ..., 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  ................ | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ..o, 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ..., 13b
c Enterthe amount of reservesonhand | . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ..o 14a X
b If "Yes," hasit filed a Form 720 to report these payments? [f "No," provide an explanation on Schedule O ............ccccccceeeie. 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) dUMNG the YEAI? | . . . . e eeeeeeeeeeeeee s ess et 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O. |
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 .. ..., 17
If "Yes," complete Form 6069. |
132005 12-09-21 7 Form 990 (2021)
10510202 707170 8037 2021.05040 CARE FOR REAL 8037___ 1



Form 990 (2021) CARE FOR REAL 27-1962360 Page 6

I Eart \4 | Governance, Management, and Disclosure. roreach "Yes* response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response ornotetoany lineinthisPart VI ... .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 14

b Enter the number of voting members included on line 1a, above, who are independent 1b 13

2

3

4

5
6

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or K&y @MPIOYEE? ||| .. . oo 2
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 other person?
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?

Did the organization have members or stockholders?

(=)0 [4) BN B [ /5]

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEMING DOUY? et e e e et s s s s es et es b s ekt eb et

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

8 Did the organization contemporaneously document the megtings held or written actions undertaken during the year by the following:
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes," provide the names and addresseson Schedule O v

7b

LT - bt ol o -

8a

8b

Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)

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

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?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? Jf "NO," GO to N 13 .......c..oeeeeeieeeeeeeee e

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe

on SehHedile O hoW ThIS WaBHEIE. v co bt e i S s s A e oS O A BB R A

13  Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process on 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?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Yes | No

10a

10b

11a

b

12a

12b

|

12¢c

13

14

b Eelbes

i15a

15b

16a

16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[ own website [ Another's website 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 telephone number of the person who possesses the organization's books and records | 2

GREGORY GROSS - 773-769-6182

5339 N. SHERIDAN, CHICAGO, IL 60640

132006 12-09-21
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CARE FOR REAL

27-1962360

Page 7

Form 990 (2021) \RE

ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

® |jst 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) (9 (D) (E) (F)
Name and title Average | o cfe E’f:fr’gman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for E . = organization (W-2/1099-MISC/ from the
related 8|3 R %: (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = A 1099-NEC) and related
below |Z[£|5|E |22 = organizations
ine)  |E[Z|E£|5[2E|
(1) GREGORY GROSS 40.00
EXECUTIVE DIRECTOR X 95,590. 0. 0.
(2) DEBBIE MELLINGER 5.00
CHAIR X X 0. 0. 0.
(3) JIM NIXON 5.00
VICE CHAIR X X 0. 0. 0.
(4) JANE CLIFFORD 5.00
TREASURER X X 0. 0. 0.
(5) JENNIFER SCHMIDT 5.00
SECRETARY X X 0. 0. 0.
(6) DON CORTELYOU 2.00
DIRECTOR X 0. 0. 0.
(7) BLAIR HARVEY 2.00
DIRECTOR X 0. 0. 0.
(8) ALTON LYNUM 5.00
DIRECTOR X 0. 0. 0.
(9) KIM MENDIOLA 2.00
DIRECTOR X 0. 0. 0.
(10) JULIAN MORRIS 2.00
DIRECTOR X 0. 0. Qia
(11) NINA NEWHOUSER 2.00
DIRECTOR X 0. 0. 0.
(12) NEDA NOZART 2.00
DIRECTOR X 0. 0. 0.
(13) CLAIRE ROONEY 2.00
DIRECTOR X 0. 0. 0.
(14) MORONKE TYLER 2.00
DIRECTOR X 0. 0. 0.
132007 12-08-21 Form 990 (2021)
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Form 990 (2021) CARE FOR REAL 27-1962360  Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (&) (D) (E) (F)
i Position ;
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any o;:; the organizations compensation
hours for | = 2 organization (W-2/1099-MISC/ from the
related | g | 2 & (W-2/1099-MISC/ 1099-NEC) organization
organizations g § g E 1099-NEC) and related
below 22| s|2 25| 5 organizations
i B o R ——— > 95,590. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . ... > 0. 0. 0.
d_Total (@dd ines 16 and 1€) «..o.o.oooooiooiiiooioiieiie > 95,590. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on l
line 1a? If "Yas," complete Schedule J for SUGR IMAIVIGUAL ..................ooovoveeooeeeereseeesseo e eeseese e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? |f "Yes, " complete Schedule J for such individual ...............ccccovvcnicnin, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf "Yes, " complete Schedule J for SUGH DEISOM. s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2021)
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Form 990 (2021) CARE FOR REAL 27-1962360 Page 9
| Eart E!II Statement of Revenue

Check if Schedule O contains a response or notetoany lineinthisPart VIl ... I:l
(A) (B) C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.E 1 a Federated campaigns ... 1a
@ b Membershipdues . ... 1b
(j:* ¢ Fundraisingevents ... 1c
g d Related organizations .. ... id
u;: e Government grants (contributions) | 1e
§ £ All other contributions, gifts, grants, and
E similar amounts not included above __ |1f| 6,555,242,
I"i'-':' g Noncash contributions included in lines 1a-1f 19 $ 5 I 3 0 7 I 1 7 5 .
3 h Total. Add lines 1a-1f o p 6,555,242,
Business Code
8122
z b
g e
o f All other program service revenue . ... .
| g TotalAddlines2af .. oo = |
3  Investment income (including dividends, interest, and
other similar amOUNtS) ...__..__..........oooocoeeeeerereeeeecccere > 1,282. 1,282.
4 Income from investment of tax-exempt bond proceeds >
5 BOVAMES o s s e o S iy | 2
(i) Real (i Personal
6 a Grossrents .. 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6¢c
d Net rental income or (I0SS) ..o, »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
o and sales expenses ... 7b
§ ¢ Gainor(loss) ... 7c
e d Net gain or (0SS) .....ooe e |
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part W, line: 18, .mmimmnssmms 8a
b Less:directexpenses ... 8b
¢ Net income or (loss) from fundraising events __ ............... >
9 a Gross income from gaming activities. See
Part IV, line19 ... 9a
b Less: directexpenses ... 9b
¢ Net income or (loss) from gaming activities _.................. >
10 a Gross sales of inventory, less returns
and allowances ... 10a]
b Less:costofgoodssold ... 10
c_Net income or (loss) from sales of inventory _............... | =
Business Code
% 4112
8 ©
é’ d Allotherrevenue .. ... .. ...
6 Totsl AANBS TIaIIE s o oo oo B |
12 Total revenue. Seeinstructions » 6,556,524, 0. 0. 1,282,
132009 12-09-21 Form 990 (2021)
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Form 990 (2021) CARE FOR REAL 27-1962360 Page 10
Part X[ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurnn (A).
Check if Schedule O contains a response or note(to any line in this Part IX ) .................................. l:]
Do not include amounts reported on lines 6b, A) | {C (D)
75, 8b, 9, and 10b of Part VI Telsl apenses Pogmense | LSTORE ity
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 ... 5,299,286. 5,299,286,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 95,590. 73,537. 5,454. 16,599.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesand wages ... ..., 472,164. 363,230. 26,942. 81,992.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 35,080. 12,795. 21,746. 539.
10 PayrolltXes oo, 52,440. 20,669. 25,440. 6,331.
11 Fees for services (nonemployees):
a Management .
b Legal s
€ ACCOUNHING ..o, 45,561. 45,561.
d LOBBYING | oo
e Professional fundraising services. See Part IV, line 17
f Investment managementfees | . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 24,403, 3,923. 12,210. 8,270.
12  Advertising and promotion ...
13 Office eXPENSes 25,846. 11,782. 4,876. 9,188.
14 Information technology
18 Boyalles: .
16 OCOUPANGY . ...\ 127,318. 115,552. 5,726. 6,040.
17 Travel s
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings ..
200 Interest ococemamumnEnam
21 Payments to affiliates ...
22  Depreciation, depletion, and amortization . 23,821. 20,904. 2235 682.
23 INSUFANCE ... i
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a VEHICLE 21,121. 20,350. 771.
b OTHER 18,278. 1,627. 12,003, 4,648,
¢ SUPPLIES 17,189. 16,960. 229.
d DEVELOPMENT 680. 229. 50. 401.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 6,258,777. 5,960,844, 163,243, 134,690.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASG 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021) CARE FOR REAL

27-1962360 Ppage 11

| 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 year
1 Cash - NON-Nerestbeanng ... 1,716,125.| 1 2,096,404.
2  Savings and temporary cash investments .., 2
3 Pledges and grants receivable, Nt .., 35,000.] 3 0.
4 Accountsreceivable, Net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined ]
under section 4958(f)(1)), and persons described in section 4958(c)8)(B) ... 6
n | 7 Notesand loans receivable, net | ... 7
B | 8  INventories for Sal OFUSE ............ccuuveroscvemseonsessensssersoonsoeeroees 85,293.| 8 93,182.
< | 9 Prepaid expenses and deferred charges .. .., 9 4,203.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. . 10a 310,248.
b Less: accumulated depreciation ... .. 10b 255,498. 80,123.] 10e 54,750.
11 Investments - publicly traded securities e 11
12 Investments - other securities. See Part IV, line 11 . . . 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 IMangibIBasseltB. .rnnmimmmmsvemmmsis i R AR TS 14
16  Otherassets. See Part IV, e 11 ..o, 13,779.] 15 20,087.
___| 16 Total assets. Add lines 1 through 15 (must equal line 33) 1,930,320.1 18 2,268,626,
17  Accounts payable and accrued expenses 17,807.| 17 58,366.
18 Grants Payable .. ... 18
19 Deferred reVeNUE | ... ...t 19
20 Taxexempt bond liabilities e 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employes, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons .. ... 22
= | 23  Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties _.................... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OfSEheduleD | s s T R 25
26 Total liabilities. Add lines 17 through 25 17,807.| 26 58,366,
Organizations that follow FASB ASC 958, check here P~
§ and complete lines 27, 28, 32, and 33.
§ [ 27 Netassets without donor restrictions __._...............ccoerveienriereneineceecienins 1,645,830.] 27 2,007,596.
S 128  Net assets with donor restiCtionS e 266,683.| 28 202,664.
g Organizations that do not follow FASB ASC 958, check here =3 [:l
- and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrent funds . 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund . ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . .. 31
g 32 Total net assets or fund balanCeS e 1,912,513.] 32 2,210,260.
33 Total liabilities and net assets/fund balances ... 1,930,320.] 33 2,268,626,

132011 12-09-21
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Form 990 (2021) CARE FOR REAL 27-1962360

Page 12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ...............ocooovieiiieiinniinieeniieees

1 Total revenue (must equal Part VIIl, Column (A), e 12) ... ...ooovovoreesesseneenessessnssnsess s 1 6,556,524.
2 Total expenses (must equal Part X, column (A), N6 25) ...........c.cccccccereeuvsiovioerrsesssssomerrees oo 2 6,258,777,
3 Revenue less expenses. Subtract iNe 2 from INe 1 et een 3 297,747,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .............cccoveienn. 4 1,912,513,
5 Net unrealized gains (10sses) ON INVESIMENTS | | ... 5
6 Donated services and use Of faCiliies ,.................ocoiiiiiii e 6
T VeSOt BREBIBES oot o s s s R A LS S A e ST A LA S A 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B)) oo oo e 10 2,210,260,
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... iiiiiaiie i D?_'
Yes | No
1  Accounting method used to prepare the Form 990: [l cash Accrual  [__] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? e, 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[_] separate basis [_] consolidated basis [_] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent F=TeloTe 1N ] o1 =1 | o SRR op | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis I:] Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. |
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
POt ST OMBCIBREAIBBY. | oo cossrosssmmsseessssssmesmessose s 53455505 LSS s S 5850 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 undergosuch audits o 3b X
Form 990 (2021)
132012 12-08-21
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. . . OMB No. 1545-0047
ifr:ig; m—— Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal eventie Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CARE FOR REAL 27-1962360

]'P?rt‘lﬂmmanty Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i)-
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170{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 benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete 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 general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

2
3
4

0 00 B0 O 0000

10
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

1 [ ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

]

organization. You must complete Part IV, Sections A and B.

b |:] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lIl 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 I, Type II, Type Ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization irg'v)oljrlhgvgfrgmﬁgnligg n;gl:g— {v) Amount of monetary (vi) Amount of other
; : your g 0 ?
organization (described on lines 1-10 support (see instructions) | support (see instructions)
i above (see instructions)) Yes No PRt } |sappert )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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Schedule A {Form 990) 2021 CARE FOR REAL 27-1962360 page2
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. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | 2 (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 6559598.| 6779116.| 6707771.| 7237346.| 6555242.|33839073.

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

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

4 Total. Add lines 1 through3 . | 6559598.] 6779116.| 6707771.] 7237346.| 6555242./33839073.

6§ 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 ()
6 _Public support. Subtract ine 5 from line 4. 33839073,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (b} 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromline4 ... 6559598.| 6779116.| 6707771.] 7237346.| 6555242.33839073.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 583. 327. 4,520. 8,604. 1,282.| 15,316.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ... ...
11 Total support. Add lines 7 through 10 33854389.
12 Gross receipts from related activities, etc. (see instructions) s 12 I
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 ©)(3)

organization, check this boxand stophere ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column () _............c.coeveeerennnn. 14 99.95
156 Public support percentage from 2020 Schedule A, Part Il ine 14 15 99.96 %
16a 33 1/3% support test - 2021. 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 ... ... | 3

b 33 1/3% support test - 2020. 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 | . ... ... e | 3 I:l
17a 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... > ]
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... P D

18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 |:]
Schedule A (Form 990) 2021
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27-1962360 page3

Schedule A (Form 990) 2021 CARE FOR REAL
(Part Il | Support Sc edule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Sublractfing7c from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amountsfromline6 .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -oooeeeee
13 Total support. (Add lines 9, 10, 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,

check this box and STOP MEre ... [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2020 Schedule A, Part Il line 156 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () .................... 17 %
18 Investment income percentage from 2020 Schedule A, Part I, line 17 ... 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... = D

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... | = l:'

132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 CARE FOR REAL 27-1962360 pages
- Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, 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 | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ]

purposes? [f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? jf I
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign :
supported organization? f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(ifi) 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). ba
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (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? |f "Yes," provide detail in
Part VL. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which J
the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit |

from, assets in which the supporting organization also had an interest? [f "Yes, " provide detail in Part V1. 9c¢

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

supporting organizations)? Jf "Yes," answer line 10b below. 10a

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

determine whether the organization had excess business holdings.) 10b
132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 CARE FOR REAL 27-1962360 pages
] Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? |f “Yes" to line 11a, 11b, or 11c, provide

detail in Part VL. 11e
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? Jf "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes," explain in

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

____supervised, or controlled 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 control

or management of the supporting organization was vested in the same persons that controlled or managed

ization(s) 1

—the supported organ
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

_____supported organizations plaved in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b [j The organization is the parent of each of its supported organizations. Complete line 3 below.
c [1The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (See instruction
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? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer 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? [f "Yes" or "No" provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each J
of its supported organizations? Jf" ¢ ihe jn Part VI organization in this regard 3b
132026 01-04-22 Schedule A (Form 990) 2021
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[PartV

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a [ (W=

o |G |h W N (=

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

(=]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

id

o Qo |T |

Discount claimed for blockage or other factors

(explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

N

3

Subtract line 2 from line 1d.

w

£y

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

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

5
6
7

Recoveries of prior-year distributions

8 _ Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

o [N o (o |

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum 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

o b (N =

(=300 (4 00 - (A0 | VI P

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

[ Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see

instructions).
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Schedule A (Form 990) 2021 CARE FOR REAL 27-1962360 Ppage7
[Part V | Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 _ Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10__Line 8 amount divided by line 9 amount 10
i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

K| |t e a0 T |w

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o o |0 |T (o

Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 CARE FOR REAL 27-1962360 pages

art Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Open t(! Public
Internal Revenue Service P>Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CARE FOR REAL 27-1962360

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

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

1 Total numberatend of year . ...
2 Aggregate value of contributions to (during year) ...
3 Aggregate value of grants from (during year)
4 Aggregatevalue atend ofyear . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ... [:| Yes [ InNo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . [ ]vYes [ INo
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
i:| Preservation of land for public use (for example, recreation or education) [:1 Preservation of a historically important land area
1 Protection of natural habitat [ 1 Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

4 Number of states where property subject to conservation easement is located | 3
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS? e |:| Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

| gk
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

AN SECHON T7OMNANBIIN? ... oo [ Ives [INo

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

organization's accounting for conservation easements. _
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl ine T s | R
(ii) Assets included in Form 990, Part X

2  If 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL ine T s |
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
[_| Public exhibition

(] Scholarly research

d I:l Loan or exchange program

e D Other

[ ] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.

5

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

|:| Yes

I:lNo

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 990, Part X, line 21.

1a

- 0 o 0

2a

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XllI

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOITIOEE, PAEXY | csnsrmssrnesssmmsssnse somssmsnss 585088 S A 0 oo T o e s 3
If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount

Beginning DalanGce | .. . .. e ic
Additions during the year _ . 1d
Distributions during the year 1e
ENCAG BAIAHGE . ......... .oxssammmerssaresmmmssnsstonste mesans s £ 80T o T A0 O TTo R Bt s 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

T o 0 T

-

g End of year balance

¢ Term endowment P

3a

b

4
Pa

[Partvi

(a) Current year (b) Prior year (c) Two years back | (d) Three years back

(e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ..o,

Other expenditures for facilities
ANGPIOgrAMNS oo

Administrative expenses

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P> %
Permanent endowment B>

%

%

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

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

(i) Unrelated organizations

(i) Related OFGANIZALIONS || .. .. oot eeet st ea s ee e s e e ee e ee e s e es e ea b es bt se s s
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part Xl the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3a(ii)
3b

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land ..

b Buildings

¢ Leasehold improvements ... ... 164,852, 164,852. 0

d Equipment 26,935. 11,067. 15,868.

e Other o 118,461. 79,579. 38,882.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 54,750.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CARE FOR REAL 27-1962360 Page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely held equity interests

(3) Other
(A)
(B)
©)
(D)
(E)
(F)
Q)
(H)

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

Part VIlI| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX| Other Assets.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, Col. (B) N8 15.) oot -
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

)

@3)

4)

(5)

(6)

(@)

(8)

()]
Total. (Column (b) must equal Form 990, Part X, col. (BN 25.) .o.covcceiicriiviiveiceeineineienssiseinsiscens e >
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll___, -

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CARE FOR REAL __27-1962360 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With "Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... 1 6,556,524.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ..o 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XII) e 2d

8: AENTSEZEIIOUTH DL ....ocoumommrssissspormpios sasssrsssssapmasensensyssmsssmemassi S5 S a0 2e 0.
3 Subtract line 2e from line 1 3 6,556,524.

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIIl.)

Ll T N e N 4c 0.

5 Totalrevenue Add lines 3 and 4c. (Thism 011 990, PartLline 120 oo 5 6,556,524.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial StAtEMENS ... ... ....oo.oooiiooveeseeeeeeeeeee oo 1 6,258,777.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and Use Of faCHES e 2a

b Prior year adjustments ... 2b

C OherloSSES ... et 2¢

d Other (Describe inPart XIIL) e 2d

© Add INES 28 tMIOUGN 20 ________....oooooooooe oo 2e 0.
3 SUDHACEIING 26 TOM NG 1 ||\ a | 6,258,777,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b ... 4a

b Other (Describe in Part XIIL) .. 4b

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. (Thi T —— 5 6,258 ,777.
Part XllI| Supplemental Information.

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

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE, EXCEPT FOR INCOME DERIVED FROM UNRELATED

BUSINESS ACTIVITIES. IN ADDITION, THE ORGANIZATION QUALTIFIES FOR THE

CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 170(B)(1)(A) AND HAS BEEN

CLASSIFIED AS AN ORGANIZATION OTHER THAN A PRIVATE FOUNDATION UNDER TRC

SECTION 509(A).

THE ORGANIZATION'S INCOME TAX FILINGS ARE SUBJECT TO AUDIT BY VARIOUS

TAXING AUTHORITIES. IN EVALUATING THE ORGANIZATION'S ACTIVITIES,

MANAGEMENT BELIEVES ITS POSITION ON TAX-EXEMPT STATUS IS BASED ON CURRENT

FACTS AND CIRCUMSTANCES AND THERE HAVE BEEN NO UNCERTAIN TAX POSITIONS

132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 CARE FOR REAL 27-1962360 pages
[Part Xl | Supplemental Information onsinueq)

TAKEN RELATED TO RECORDING INCOME TAXES. IN THE OPINION OF MANAGEMENT

THERE A NO ACTIVITIES UNRELATED TO THE PURPOSE OF THE ORGANIZATION AND

THEREFORE NO TAX IS TO BE RECOGNIZED.

Schedule D (Form 990) 2021

132055 10-28-21

27
10510202 707170 8037 2021.05040 CARE FOR REAL 8037 il



120z (066 Wiod) | sInpayos

8¢

L2-92-0L LOLSEL

‘066 W10 10} SUOHONLSU| 3y} 39S ‘90IJON 10V uoponpay yiomiaded 104 WwH1

8|qe1 | oUl] oY1 Ul Pa3Sl| SUOIBZIUBDIO J9yU]0 JO Jaquinu [BJO1Jalu3 €
3|ge} | aul 8y} U] pals|| suoneziueflo juswwisaob pue (€)(0)L0S UORDSS JO Jequinu [Bj0} 83U T

ajuelsisse 10

juelb o asodind (y)

9OUB]SISSE YSEOUOU
Jo uonduosaq (6)

{ioLpo

‘lesiesdde ‘AnNd
00q) uolenjeA
40 poyia (3)

90UE]SISSE
yseauou
10 unowy (3)

(ejqeoyidde )
uonoas oy (2)

el yseo
40 junouwy (P)

NI (q)

juswuianob 10
uopzeziuebio Jo ssaippe pue swep (e) |

‘papaau si aoeds [BUCIHPPE Ji patedldnp aq Ued || Hed "000°'S$ UBY: 210W paAlsoal Jeyl jusidioal
Aue 1oy ‘L2 Ul ‘Al LBd ‘066 WIO- U0 ,S8A, PaiamsUe uoieziueblo ay; jl 839|dwo) *SIUSWIUISACD o13SaWog pue suojleziuebiQ d11sawoq 0} SoUe)SISSY 4oyl pue suesd | | ued ~

°N[ ] SA[X]

"SS1E1S PoNUN 9Ut Ul Spuny JUEIDb O 85N 8L} BULOIUOW 10} S3INpaooid S,UollBZIUEDIO aUl A\l Hed Ul 9quosed ¢

£20UB]SISSE 40 SjuBlf 8y} pleme 0} pasn eusiu

UOI103|aS SU] PUE ‘G0UE]SISSE 10 S1UBIB au1 10} ANqiB1e ,sesjue.b oy} ‘9our)sISSE 40 S1uRIG 9U] JO JUNOWE 3y} SIBHUBISNS 0} SPJ0dal ulejuew uojeziuebio ayyseoq |

92UB]SISSY PUE SJUBIE) UO UOIIEWIOU] [BI2USE) _ | 1ed _

09€296T-LC

Jaquunu uoneoypuspl soAojdwg

TVHY d0d4 HYYO

uoneziueBio au} Jo sSWEN

uonoadsul
a11gnd o1 uado

1202

L¥00-S¥StE "ON 8NO

~UOREWLIOJ] 15918 o4} 10} 066WI0/A06 "SI MMM O] 0D <
"066 W04 0] YoERY <«

g2 10 LZ aul| ‘Al Hed ‘066 Wioq uo ,SaA, patamsue uoneziuebilo ayl yi e1ajdwo)
S3]els pajun 2@yl Ul sjenpliAipu] pue nmu.:mrcc._w_aoo

‘suoneziuebiQ 0} 9oUBISISSY J3YlQ pue SJueIn

201IAIBS INUBATY [BUIBIY|
Ainseai] au} jo uswedsqg

(066 wuod)
1 ITNATHIS



120z (066 wiod) | @|Inpayos

6¢

1g-9¢-01 <cOiest

*EYINOEY ONILYOdHY TYNOILIAAY ANY ANV "JOLINVID

HHL A9 QALSENDOTY AT SHSNIJXH A0 SLAIHEDHEY ' (HESN DIAIDHAS ¥O0 TVIENHD)

SANNA HHL 40 ESN CHEISHEA S,¥Y0LNVYED HHL ONITIVIHA SAEVMY LNVID ANV

HIY SYALLAT ‘dIVd SINVED TIV ¥0d SAYO0DHY CTHTIIVIHA SdHAA TVHY ¥04 HEVO

¢ ENIT 'I I¥v¥d

"UOIT2ULLIO}UI [EUCIHPPE JAU10 AUE PUE 1(q) UNIOD ‘||| HEd ‘g 8Ul| ‘| Hed Ul palinbai UOHELLOUI 3L} SPIACI "UoREuLIo] [eyuswalddng | Al Hed |

ONIHLOTD AW " 97T Z9¢€ ‘0 €ELT STYNAIATANI ACQHEEN OL ONIHLOTD 40 NOILYNOQ
qood AR LTL SE6’ T ] 68ESS STYAQIAIANI AQIEEN OL 0004 40 NOILVNOQ
(tauy10 ‘fesieadde ‘AN Yooq) 20UB]SISSE YSeD welb yseos sjusidioal

9ouR]sIssE yseouou jo uonduoasaq (1)

UOIEN[BA JO poyiay (@)

-UouU Jo Junowy (p)

0 Junowy (9)

Jo saquiny (q)

aouejsisse 10 Juelb jo adA] (e)

‘pepasu s| soeds [eucilippe 4 paleddnp eq ued ||| Hed

“22 8Ul| ‘Al HBd ‘066 WI04 U0 ,S8A, Pelemsue uoieziuebio sy} jl 819/dwo) "S|ENPIAIPY| J1}SaWO 0} S9UB}SISSY J9YlQ pue sjuess _ 11l Hed _

T 9bed

09€€96T-LC

IYHEY 904 HAIV0 120g (066 Wiod) | 8INpayds



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 920, Part 1V, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

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

OMB No. 15645-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

CARE FOR REAL 27-1962360
|Partl | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed

Form 990, Part VIIl, line 1g

T A-Works of it cvnmamsmanmsmas
2 Art- Historical treasures ...
3 Art-Fractional interests ...
4 Books and publications ...
5 Clothing and household goods ... X 362,126 . RESALE VALUE
6 Carsandothervehicles .. ...
7 Boatsandplanes | .. ...
8 |Intellectual property . ...
9 Securities - Publicly traded ... ...
10 Securities - Closely held stock ... ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ...
18;  Gollestibles ... v
19 Food inventory X 4,938,528. RESALE VALUE
20 Drugs and medical supplies . ...
21 Taxidermy e
22 Historical artifacts . ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other B ( PET PANTRY ) X 0 6,521 .RESALE VALUE
26 Other P ( )
27 Other P ( )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? s 30a X
b If "Yes," describe the arrangement in Part Il. ]
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOITHBURIGNER | evesssmmsssssosossssasesisiiss oS HieEs s TS 43ROV 83 B ARS8 32a X
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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~ Schedule M (Form 990) 2021 CARE FOR REAL 27-1962360 Page 2

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

132142 11-17-21 Schedule M (Form 990) 2021
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=} OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CARE FOR REAL 27-1962360

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ROGERS PARK, UPTOWN, BOWMANVILLE, AND WEST RIDGE OVERCOME DIFFICULT

TIMES BY PROVIDING FOOD, CLOTHING, REFERRAL, AND OTHER SERVICES.

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

ORGANIZATION'S PROCESS TO REVIEW FORM 990 - FORM 990 WILL BE PRESENTED TO

THE BOARD OF DIRECTORS AT ONE OF THEIR BOARD MEETINGS. FORM 990 WILL BE

REVIEWED AND APPROVED FOR FILING BY THE BOARD OF DIRECTORS

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

EACH YEAR THE BOARD OF DIRECTORS AND OFFICERS COMPLETE AND SIGN A CONFLICTS

OF INTEREST STATEMENT.

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

FORM 990, PART VI, SECTION B, LINE 15A: COMPENSATION PROCESS FOR TOP

OFFICIALS - UPON DETERMINING COMPENSATION FOR TOP OFFICIALS, EXECUTIVE

DIRECTOR AND OPERATION MANAGER, A REVIEW AND APPROVAL IS PERFORMED BY AN

INDEPENDENT PARTY USING COMPARABLE COMPENSATION DATA. THE DECISION TS

DOCUMENTED TO PROVIDE PROOF OF THE DECISION.

FORM 990, PART VI, SECTION B, LINE 15B: COMPENSATION PROCESS FOR OFFICERS -

BOARD MEMBERS

COMPLETE AN ANNUAL REVIEW OF THE EXECUTIVE DIRECTOR. HE ALSO RECEIVES AN

ANNUAL PERFORMANCE

EVALUATION PRESENTED BY THE CHAIRPERSON.

FORM 990, PART VI, SECTION C, LINE 18:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

CARE FOR REAL 27-1962360

FORMS 990 AND 1023 ARE MADE AVAILABLE UPON REQUEST

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

DOCUMENTS ARE AVAILABLE UPON REQUEST

FORM 990, PART XII, LINE 2C

THE AUDIT OVERSIGHT PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

132212 11-11-21 Schedule O (Form 990) 2021
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