IRS e-file Signature Authorization OMB o 1545-0047
-n 8879-EO for an Exempt Organization

For calendar year 2020, or fiscal year baginning APR 1 2020, and ending MAR 3 l 20 2 1 20 20
Department of the Treasury P Do not send to the IRS. Keep for your ref:ords. )
Internal Revenue Service » Go to www.irs.gov/Form8879E0 for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
CARE FOR REAL 27-1962360

Name and title of officer or person subject to tax

GREGORY GROSS

EXECUTIVE DIRECTOR

|Partl | Type of Return and Return Information (whote Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum, If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- an the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b 7,245,950,
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line9) . 2b
3a Form 1120-POL check here '[:J b Total tax (Form 1120-POL, line 22) R ... 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here »[ | b Balance due (Form 8868, line 3c) ) ... bbb
6a Form990-T checkhere B[ | b Totaltax (Form 990T, PartIll, line d) ... 6b

Form 4720 check here P b _Total tax (Form 4720, Part il line 1) _7b

[Partll Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | deglare that | am an officer of the above organization or D | am a person subject to tax with respect to
(name of organization) o P O Qﬂr( . (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, carrect, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERC) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and {c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.8. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

l authorize SASSETTI LLC toentermyPIN|__ 62360

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed return. If | have indicated within this retum that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

[ Asan officer or person subject to tax with respect to the arganization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the retum is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Date b f{/Ql\i/gZ(

ERO's EFIN/PIN. Enter your six-digit electronic filing identification o
number (EFIN) followed by your five-digit self-selected PIN. | 36898339746 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electranically filed return indicated above. | confirm
that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MaF) Information for Authorized
IRS e-file Providers for Business Retums.

ERO's signature p» JEFF SCHROEDER Date p 11/17/21

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2020)
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Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Dapartmant of the Treasury
Internal Ravenue Saivice
e e

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning  APR 1, 2020 andending MAR 31, 2021

B Check it C Name of organization D Employer identification number
applicabla

hang | CARE FOR REAL
Sf-:?wza Doing business as 27-1962360
ek Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Foal, 5339 N. SHERIDAN 773-769-6182
L City or town, state or province, country, and ZIP or foreign postal code G _Grossrecaipts $ 7,245,950.
e |_CHICAGO, IL 60640 H(a) Is this a group return

[ ]8R | £ Name and address of principal officer: GREGORY GROSS for subordinates? [ |Yes No
erdne | SAME AS C ABOVE H(B) Araall subordinatos includec? || Yes || No

| Tax-exempt status: 501(c)3) [ ] 501(c)( ) (insertno) [ | 4947(ay

for [ ]597

J Website: pp CAREFORREAL .QORG

If "No." attach a list.
H(c) Group exemption number B

See instructions

| L ear of formation; 201 0| M State of leqal dormicile: TLi

K Form of organization: Corporation D Trust E Association [ ] Other B
[Part]

Summary

1 Briefly describe the organization’s mission or most significant activites; HELP VULNERABLE INDIVIDUALS AND

FAMILIES IN THE CHICAGO NEIGHBORHOODS OF EDGEWATER, ANDERSONVILLE,

Activities & Governance
[« T I Y

Check this box B | | if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a) 3 15
Number of independent voting members of the goveming body (Part V1, line 1b) 4 14
Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 15
Total number of volunteers (estimate if necessary) R 6 175

7 a Total unrelated business revenue from Part Vil column (), I[ne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.

Prior Year

Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 6,707,771. 7,237,346.
2| 9 Program service revenue (Part VI, line 2g) 0. 0.
3| 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) - 4,520. 8,604.
T 11 Other revenus (Part VI, column (A), lines 5, Bd, 8c, 9¢, 10¢, and 11e) ) _ 0. 0 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill. column (A), line 12) 6,712,291, 7,245,950.
13 Grants and similar amounts paid (Part IX, column (4), lines 1:3) 5,944,425, 5,482,538.
14 Benefits paid to or for members (Part IX, column (A}, lined) o ) 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510) 332,962. 427,246.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.

§ b Total fundraising expenses (Part IX, column (D), line 25) P 123,009. |

W\ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 212,559, 498,575.
18 Total expenses. Add lines 1317 (must equal Part X, cotumn (A), line 25) 6,489 ,946. 6,408,359,
19 Revenue less expenses. Subtract line 18 from line 12 222,345, 837,591.

Eg Beginning of Current Year End of Year
B 20 Totalassets (Part X, line 16) 1,089,245, 1,930,320.
<3 21 Total liabilities (Part X, line 26) 14,323, 17,807.
=5 22 Net assets or fund balances. Subtract line 21 from isne 20 1,074,922, 1,912,513,

art ignature Bloc

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and te the best of my knowledge and belief, it is

true, correct, and ccmplﬂt@;Bee%q;ﬂﬁ@ of preparer (other than officer) is based on all information of which preparer has any knowledge.

DLl Ra>D il [2%/2]
Sign ';‘jTr;ﬂTrrﬁf officer Daie / :
Here GREGORY GROSS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signature Date theek [ ]| PTIN

Paid JEFF SCHROEDER JEFF SCHROEDER

it

1 1 / 1 7 / 2 1 selt-employed

P01245303

Preparer | Firm'sname _p SASSETTI LLC

FirmsEinp 36-2239746

Use Only |Firmsaddressp. 6611 W. NORTH AVENUE
QOAK PARK, IL 60302

Phoreno. ( 708) 386-1433

X | ves No

May the IRS discuss this return with the preparer shown above? See instructions

032001 19-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2020)



Form 990 (2020) CARE FOR REAL 27-1962360 Page2
| Part Hll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il o [ ]
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

priorForm 990 or 990-EZ7 e [ Yes X o
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? DYes 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 ((}cda ) (Expensess 5 ’ 6 2 4 ’ l 3 4 * ncluding grants of § 5 . 0 6 2 I 7 3 O » ) (Reverues )
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 QUR
FOOD RETAILER PARTNERS AND PICKED UP BY QUR 4 HUNGER VANS. WE ALSO
PROCURE STAPLE FOODS AS WELL AS USDA COMMODITIES FROM THE GREATER
CHICAGO FOOD DEPOSITORY.

4b  (code } (Expenses & 483 i 582. including grants of $ 382 . 100. ) (Revenua $ )
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
IS5 COLLECTED FROM RETAILERS, ORGANIZATIONS AND INDIVIDUALS AND PROVIDED
FREE TO QOUR CLIENTS. DONATED PERSONAL CARE ITEMS ESSENTIAL FOR HEALTHY
LIVING ARE ALSO COLLECTED AND DISTRIBUTED TO THOSE IN NEED.

4c  (Code ) (Expenses § 49 ' 103. including grants of § 37,708. ) (Revenue )
PET PANTRY - THE PET PANTRY PROVIDES FREE PET FOOD AND SUPPLIES TO
CLIENTS SO THEY DON'T HAVE TO CHOOSE BETWEEN FEEDING THEIR FAMILIES 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.)

(Expensas § including gants of § ) (Revenua $ )|

4e _Total program service expenses P> 6,156,819,

Form 990 (2020)

032002 12-23-20
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Form 990 (2020) CARE FOR REAL 27-1962360  Page3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation}?
If "Yes," complete Schedule A ... ... s A A R A i S . 1 [ X
2 s the organization required to complete Scheduie B, Scheduie of C‘onmbufors" N A R D 2 | X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of orin OppGSItIOI‘I to candldates for
public office? Jf "Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng actwltles or have a secuon 501(h) e!ectlon in eﬁect
during the tax year? jf "Yes," complete Schedule G, Part If 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membersmp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 f "Yes, " complete Schedule C, Part Il .........ccc.ooovioieisieiiiii. 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? /f "Yes, " complete Schedule D, Part If .. : 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'7 If "Yes," compfere
Schedule D, Part il ................ .. L8 X
9 Did the organization report an ameum in Part X I|ne 21 for gscrow or custodual account I|ab|l|ty serve asa custod|an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV _. I e U ey BN N 9 X
10 Did the organization, directly or through a related organlzat:on hold assets in donor restricted endowments
or in quasi endowments? jf 'Yes," complete Schedule D, Part V . 10 X
11 [f the organization's answer to any of the following questions is "Yes," then complete Scheduie D Parts VI, VII, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,
Part VI . 1ta] X
b Did the orgamzatlon repori an amount for mvestments ether securmes in Pari X Ime 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes " complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 | "Yes," complete Schedule D, Part VIll ... 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more cf |ts total assets reportnd in
Part X, line 167 /f "Yes, " complete Schedule D, Part X . . e, 1 X
e Did the organization report an amount for other I|ab||mes in Pazt >< lme 25? If " Yes = comp,’efe Schedu,le DB R L inien 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)7 /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Ves, " complete
Schedule D, Parts XI and Xii . 12a | X
b Was the organization included in consohdated mdependent audlted fmancaal staternsnts for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X!l is optional 12b p:4
13 Is the organization a school described in section 170(b)(1)(A)ii)? f "Yes," complete Schedule £ 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, fundraismg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (4), line 3 more than $5 000 of grants or other assnstance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts 11ana IV ... o 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 Scheduls F, Parts Il and |V 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? f "Yes, " complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part Vil Ilnes
1c and 8a? f “Yes," complete Schedule G, Part Il e, 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIfI Ime 93‘7 ,'f “ Yes "
COMNBIBLE SCRBAUIR G PRI Il s iisosis i iisim st s e ssaseiomssvams smeemnsnesasmennetevems o anereressonsenesmessense pensserees 19 X
20a Did the organization operate one or more hos;:ntal facilities? /f "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'7 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
tjjtornestic government on Part IX, celumn (A), line 17 If"Yes. " complete Schedule L Parts 1 ang il i 21 X
032003 12-28-20 Form 990 (2020)
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Form 990 (2020 CARE FOR REAL 27-1962360 paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yes," complete Schedule |, Parts land Ill ... o |22 | X

23 Did the organization answer 'Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlza’ﬂon s current
and former officers, directors, trustees, key employees, and highest compensated employees? (f "Yes, " complate
BEHBAUIB .1 vyenersonss anmesssms arm ston o b A A A PP 48 AR AT YR Y TR AT AR A R AR b b A AT 23 p:$

24a Did the organization have a tax-exempt bond issue with an outstandrng prrncapal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ¢ 'Yes, " answer lines 24b through 24d and complate
Sehedile I 1T NG, ONG I D s cvsivseasnoss sy e Sse o 256y S vor iy sy £33 S 4TSS Ty A i | X

b Did the organization invest any proceeds of tax exempt bcmds beyond a ten‘lporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ) . | 248
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme durmg the year'? . |24d
25a Section 501(c)(3), 501(c)4}), and 501(c)}(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? Jf "Yes, " compiete Schedule L, Part | ... ... .. | 2Ba 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 980-EZ7 jf "Yes, " complete
Schedule L, Part | ............ . | 28D X

26 Did the organization report any amount on Part X lme 5 or 22 for recervables from or payabies to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /If "Yes, " complete Schedule L, Part il s 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key emptoyee
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? |f 'Yes," complete Schedule L, Part il ... | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /7

"Yes, " complete Schedule L, Part IV ... .. R | DB X
b A family member of any individual desonbed in Irne 283'? If "Yes," Cgmp.lefe Sehedule L. Part IV . i | 28D X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b'? If
"Yes, " complete Schedule L, Fart IV . .- i, | 28 X
29 Did the organization receive more than 525 OD{) in non- cash contrrbutrons? ,if "Yes, " compjetg Scheduje M . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatsor:
contributions? Jf "Yes," complete Schedule M . s S R e s et e 30 X
31 Did the organization liquidate, terminate, or drssotve arzd cease operatrons? r‘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? [ "Vas," complete
SCREAUIE Ny PAIE I oo ooooooo oo e e e e LK) 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule A, Part! ... U < X
34 Wasthe organization related to any tax-exempt or taxable entity? /¢ "ves," complete Schedule F|‘ Parr .‘1 ,‘1.’ cr!V and
Part Vo Ine T o T SR 34 X
35a Did the organization have a controiled entlty within the meaning of sectlon 51 2(b)(13 ... | 35a X
b If "Yes" to line 85a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(0)(13)? /f 'Yes, " complete Schedule R, Part \V, line 2 ... .. |S85b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- charrtable reEated orgamzataon?
If "Yes," complete Schedule R, Part V, line 2 . A BT IR 36 X
37 Did the organization conduct more than 5% of sts actrvrtres through an entrty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? jf 'Yes," complete Schedule B, Part VI . e a7 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?2

Note: All Form 990 filers are required to complete Schedule O i Peorre o 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . |1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winningsto prize winners? oo e | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020 CARE FOR_REAL 27-1962360  Page5
[ Part V [ Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return .. ... | 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? e | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . L |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed @ Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule © ... ... | 3b
4a At any time during the calendar year, did the organization have an intersst in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | .Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes' to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization salicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the crganization include with every solicitation an express statement that such contr;butnons or glfts
were not tax deductible? e .| BB
7 Organizations that may receive deductible contnbut:ons under sectlon 170(c] ]
a Did the orpanization 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? ) B N 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
tofile Form 82827 ... "1 et A 7c X
d If "Yes," indicate the number of Fcufms 8282 filed during the year | Td | E
e Did the organization receive any funds, directly or indirectly, to pay premiums ona personal beneﬂt contract? | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7% X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred’7 w 79
h It the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088.C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsaring 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 T U . R 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 PP 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnmes ! ) ) 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross inceme from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) : i1b
12a Section 4947(a)(1) non-exempt charitable trusts is the organiza‘non flmg Form 990 in I|eu of Forrn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ) | i2b
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? e |1Ba
Note: See the instructions for additional information the organization must report on Scheduie 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . : ) ey 13b
¢ Enter the amount of reserves on hand " i 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? | "No, " provide an explanation on Schedule © . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? T 4 S e S S SRV i S e SR 15 X
If "Yes," see instructions and file Form 4720, Schedule N [
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? T A ) X
If "Yes," complete Form 4720, Scheduls O. |

Form 990 (2020)

032008 12-23-20
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Form 990 (2020) CARE FOR REAL 27-1962360  page®
a Governance, Management, and Disclosure o, gach "vas' response to lines 2 through 7b below, and for a "Na" 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 lineinthis Part VI o y
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
I there are material differences in voting rights among members of the governing body, or if the gnvermng
body delegated broad authority to an executive committge or similar commitiee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent . | ib 14

2 Did any officer, director, trustee, or key employee have a family relationship or a business relai:onshsp with any other
officer, director, trustee, or key employee? L 2

3 Did the organization delegate control aver rnanagement dutles customarsly performed by or under the dlrect supervtsmn
of officers, directors, trustees, or key employees to a management company or other person? B P

4 Did the organization make any significant changes to its governing documents since the prior Form 890 was flEed?

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

6 Did the organization have members or stockhelders? L.

7a Did the organization have members, stockhalders, or other persons who had the power 10 elect or appomt one or
more members of the goveming body? . | Ta

b Are any governance decisions of the organization reserved to (or subject to a;}provai by) rnembers stockholders or
persons other than the governing body? 7b

8  Did the organization contemporaneously document the meetlngs held or Wrnten ac!mns undenaken durmg 1he year by !he Ic!lowmg !

a The govemning body? : ) 8a | X
b Each committee with authority to act on behalf of the governing body? R . gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

crganization's mailing address? Jf "Yes ' provide the pames and addresseson Schedule O I 9 X
Section B. Policies 1y i i i i ;

W

LT B - el el S

Yes | No
10a Did the organization have local chapters, branches, or affiliates? = . 10a X
b If "Yes," did the organization have written policies and procedures govemmg the actwltles of such chapters aff:llates.
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filmg the form° 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, |
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . oW e Boern e e e I e 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests tha( cuuld gwe rise to confllcts? T 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O how this was done ... P bR R e e e e e | 128
13 Did the organization have a written whlstleblower pollcy’? T . e AW N N RN 13
14 Did the organization have a written document retention and destructuon pollcy’r‘ . = 14
15 Did the process for determining compensation of the following persons include a review and a;:nproval by |ndependent
persons, comparability data, and contemporaneaus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ST s s e 15a | X
b Other officers or key employees of the organization o VT . ROV OREAUr N 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
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 pohcy or procedure requiring the organization to evaluate its par‘tlcapaflon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

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

17  List the states with which a copy of this Form 980 is required to be filed B I L

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l:l Own website |:| Another's website Upon request |:| Other (expiain 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 B>

GREGORY GROSS - 773-769-6182
5339 N. SHERIDAN, CHICAGO, IL 60640
032008 12-23-20 Form 990 (2020)
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Form 990 (2020) CARE FOR REAL 27-1962360 Page 7
ompensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIL [:]

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 -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization's former officars, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustse,

(A) (B) (©) D) (E) (F)
Name and fitle Average | . . Ef:f,'ﬂf’g‘m" - Reportable Reportable Estimated
hours per | tox. unless person is both an compensation compensation amount of
week Bfistn ind & Rwstoniiruaion) from from related other
(istany | £ the organizations compensation
hoursfor | = | = organization (W-2/1089-MISC) from the
related § z : g (W-2/1099-MISC) organization
organizations| £ [ 5 e |E and related
below 22| s|E 28 5 organizations
ine) || E[s|5|25] 5
(1) LYLE ALLEN 40.00
FORMER EXECUTIVE DIRECTOR X 39,578. 0. 0.
(2) GREGORY GROSS 40.00
EXECUTIVE DIRECTCR X X 27,683. 0. 0.
(3) NANCY MEYERSON 5.00
CHAIR X X 0. 0. 0.
(4) STEVEN PRYOR 5.00
SECRETARY X X 0. 0. 0.
(5) JERRY CASE 5.00
TREASURER X X 0. 0. 0.
(6) JANE CLIFFORD 2.00
DIRECTOR X 0 0. 0.
(7) DON CORTELYOU 2.00
DIRECTOR X 0. 0. 0.
(8) DEBBIE MELLINGER 5.00
DIRECTOR X 0. 0. 0.
(9) XIM MENDIOLA 2.00
DIRECTOR X 0. 0. 0.
(10) NINA NEWHOUSER 2.00
DIRECTOR X 0. 0. 0.
(11) JIM NIXON 2.00
DIRECTOR % 0. 0. 0.
{12) EDWARD O CONNELL 2.00
DIRECTOR X 0. 0. 0.
(13) JOYCE POLL 2.00
DIRECTOR X 0. 0. 0.
(14) JENNIFER SCHMIDT 2.00
DIRECTOR X 0. 0. 0.
(15) MORONKE TYLER 2.00
DIRECTOR b4 0. 0. 0.
(16) SID PANJWANT 5.00
VICE CHAIR x . 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) CARE FOR REAL 27-1962360  Page8
Part !“| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average - cf@?ff:i(?;‘m" e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week offioar oind & drectrfirustac) from from related ather
(listany | = the organizations compensation
hours for | 5 - organization (W-2/1099-MISC) from the
related | 3| £ g (W-2/1099-MISC) organization
organizations| 2 | = 2 |g and related
below |3|2|.|2|2% . organizations
1b Subtotal - > 67,261. 0. 0 5
¢ Total from contlnuahon sheets to Part VII. Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) P 67 261. 0. 0.
2  Total number of individuals (including but not limited to those l|sted 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 ]
line 1a7 jf "Yes," complete Schedule J for such individual A - 3 X
4 For any individual listed on line 1a, is the sum of reportable compensaﬂon and other compensatlon from the orgamzataon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdavldua! for services l
rendered to the organization? i “Yes ' compiete Schedule J for SUCH DEISDT o . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization's tax year.

(A)
Name and business address

NONE

(B)

Description cf services

(C)
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

032008 12-23-20
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Form 990 (2020) CARE FOR REAL 27-1962360 Page 9
Il'| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII T —_—
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
8 1 a Federated campaigns 1a
E b Membership dues 1b
(:. ¢ Fundraising events 1c
£ d Related organizations B 1d
(CF
o e Government grants {contrlbutlons) 1e 62 " 1554
_S f  All other contributions, gifts, grants, and
§ similar amounts not included above  |1f| 7,175,191,
.E g Nencash contributions included in lines 1a-1f 1g % 5 ] 5 14 2 0 3 3 .
3 h_Total. Add lines 1a-1f ___ p [7,237,346.
> Business Code
_3 2a
= b
E
§d d
a f All other program service revenue
|9 Total. Add lines 2a.2f _ s |
3 Investment income (including dividends, interest, and
other similar amounts) =3 B 604. 8 i 604.
4 Income from investment of tax-exempt bond proceeds B
5  Royalies ... e »
{i) Real iy Personal
6 a Gross rents .. |Ba
b Less: rental expenses _ [Bb
¢ Rental income or (loss) 6c
d Metrentalincomeor(loss) . .. ... .. | 2
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
2 and sales expenses | 7b
§ c Gainor (foss) . + |L7e
& d Netgainor(loss) ... | -
E 8 a Gross income from fundraising events (not
o including $ of
contributions reperted on line 1c). See
PartlV line18 . . ... 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events B
9 a Gross income from gaming activities. See
Part IV, line 19 Sa
b Less: direct expenses ) 9b
¢ Net income or (loss) from gamlng actlwtles i
10 a Gross sales of inventory, less returmns
and allowances o 1§ 103
b Less: cost of goods sold 10bl
c_Net income or (loss) from sales of xnventow | 2
a Business Code
E 11a
gd ©
2 d All other revenue
- e Total. Add lines 11a-11d B |
12 Total revenue. Seeinstructions p [7,245,950. 0. 0. 8,604.
032008 12-23.20 Form 990 (2020)
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Form 990 (2020 CARE FOR REAL 27-1962360 Page 10
(Bar X [ Stetement o Functional Expenses
Section 501(c)(3) and 501(c){4) organizations rust complete ail columns. All other organizations must complete column (A).
Check if Schedule O contains a response ot noteto any lineinthisPart IX ... ... AT T |:|
Do not include amounts reported on lines &b, Total exA%enses Prog raELewice Managég)ent and Fun g}ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 (Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 5,482,538.| 5,482,538.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, cilrectors
trustees, and key employees 69,789. 51,712 4,563. 13,;514.
6 Compensation not included above to dasquallhed
persons (as defined under section 4958(f)(1)) and
persons described in section 4956(c)(3)(B)
7  Other salaries and wages . 309, 255. 229,150. 20,220. 59,885.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 19,540. 13,801. 1,052, 4,687.
10 Payrolitaxes 28,662. 20,244, 1,544. 6,874.
11 Fees for services (nonemployees}
a Management) . .. ..o mneniom s immassas
b Legal .
¢ Accounting 3,950. 1,889. 1,901. 160.
d Lobbying | Sl N
e Professional fundralsxng services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% cf llna 25
column (A) amount, list line 11g expenses on Sch 0.) 88,762, 42 ,449. 42,723. 3,590.
12  Advertising and promotion
13 Officeexpenses ... 20,966. 2,900. 6,955. 11,111,
14 Information technology .
15 Royalties .
16  Occupancy 121,567. TS -TE, 12,291. 3,481.
17 Travel A A S T
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 dRterEst | s
21 Payments to affiliates S . s )
22 Depreciation, depletion, and amortization o 176,305. 166,623. 6,497. 3,185.
23 Insurance
24  (Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses on ling 24e. if
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O. )
a SUPPLIES 38,945. 38,775. 170.
b OTHER 31,144. 636. 14,186, 16,352.
¢ VEHICLE 14,251. 14,251.
d DEVELOPMENT 2,685. 307. 2,318,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 6,408,359. 6,156,819. 128,531. 123,009.
26 Joint costs. Complete this line only if the crganization
reported in column (B) joint costs from a combined
sducational campaign and fundraising solicitation.
Chack hete P [:[ if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020) CARE FOR REAL 27-1962360 page 11
[Part X | Balance Sheet e

Check if Schedule O contains a response or note to any line in this Part X . | N S T SR S N [:]
(A) (B
Beginning of year End of year
1 Cash-nondnterestbearing 754 ,666.( 1 1,716,125,
2 Savings and temporary cash |nvestments e e TR o 2
3 Pledges and grants receivable,net 70,000.( 3 35,000.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or forrner offlcer dlrec’[or,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons N | 5
6 Loans and other receivables from other disqualified persons (as detlned |
under section 4958(f)(1)), and persons described in section 4858()(3)(B) .. 6
o 7 Notesand loans receivable, net g
ﬁ 8 Inventoriesforsaleoruse . . s . 55,636.| 8 85,293.
< | 9 Prepaid expenses and deferred charges 7,961.[ 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . | 10a 313,971,
b Less: accumulated depreciation | 10b 233,848. 189,230.] 10¢c 80,123,
11 Investments - publicly traded securities L 11
12  Investments - other securities. See Part IV, £lna11 _____ N 12
13  Investments - program-related. See Part IV, line 11 o — 1 13
14 Intangible assets - ST W SO " 14
15  Other assets. See Part IV, line 11 B ) i 11,752.] 18 13,779,
___| 16 Totalassets. Add lines 1 through 15 (mustequaltine33) . .. . 1,089,245.] 16 1,930,320,
17  Accounts payable and accrued expenses 14,323.] 17 17,807.
18  Grantspayable 18
19  Deferred revenue 19
20 Tax-exempt bond Inablhtles e—— 20
21  Escrow or custodial account Isabﬂlty Complete Part IV of Schedu!e D - 21
» | 22 Loans and other payables to any current or former officer, director,
j% trustee, key employee, creator or founder, substantial contributor, or 35%
é controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties e 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related th!rd
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUlB D | | .. e e s 25
___ |26 Total liabilities. Add lines 17 through 25 14,323.] 26 17,807.
Organizations that follow FASB ASC 958, check here P -
§ and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor restrictions 840,660.] 27 1,645,830.
@ | 28  Netassets with donor restrictions 234,262.] 28 266 ,683.
E Organizations that do not follow FASB ASC 958, check here P D
L and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds | A mmw 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
Z | 31 Retained earnings, endowment, accumulated income, or other funds - 31
E 32 Totalnetassetsorfund balances . 1,074,922, 32 1,912,513,
— 1338 Total liabilities and net assets/fund balances _____ 1,089,245- 33 1,930,320.
Form 990 (2020)
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Form 990 (2020) CARE FOR REAL 27-1962360 page 12
Reconciliation of Net Assets

Check if Schedule O contains a respense or note to any ling in this Part Xl ... B e O Y TR O Lo T |:]
1 Total revenue (must aqual Part VI, column (&), line 12) 1 7.,245,950.
2 Total expenses (must equal Part [X, column (&), line 25) 2 6,408,359.
3 Revenue less expenses. Subtract line 2 from line 1 T S T 3 837,591.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32. column (A) 4 1,074,922,
5 Netunrealized gains (losses) on investments . 5
6 Donated services and use of facilities .. ... N oo — 6
T INVeStMENTEXPORSOS | | e e L e ST e e VRS s e 7
8 Prior period adjustments 8
8 Other changes in net assets or fund balances (expiam 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
COMN (B) oo 10 1,912,513,
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XH oo e i e
Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual Lj Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . LN 2a X
If "Yes." check a box below to indicate whether the financial statements for the year were compiled or rev;ewed ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ob | 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:l Consolidated basis i:l 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? . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. J
3a As a result of a federal award, was the organizaticn required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 3a| X
b If "Yes," did the organization undergo the requwed audnt or aumts? If the orgamzatlon d1d not undergo the reqmred audlt
or audits, explain why on Schedule C and describe any steps taken to undergo such audits 3| X
Form 990 (2020)
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SCHEDULE A . 2 a OMEB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) : Fa = PR :
Complete if the organization is a section 501(c}{3) organization or a section
4947(a){1) nonexempt charitable trust. -
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P_l.lb'lc
Intesnal Hevenua Sanvios B> 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
a eason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 E A church, convention of churches, or association of churches described in  section 170(b}{ THANi).
:I A school described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 990 or 880-EZ))
D A hospital or a cooperative hospital service organization described in section 170(b){1){ANiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}{ 1{A)(iv). (Complete Part Il.)
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)(Alvi). (Complete Part I1.)
A community trust described in section 170(b}{ 1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with & 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:

B oW N

0 o0 E0 OO0

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unralated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part IHl.)

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

12 D 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 in
lines 12a through 12d that describes the type of supporting organization and complste lines 12e, 12f, and 12g.

a [:[ 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 |V, Sections A and C.

c |:| Type Ill 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e E Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe number of supported OrganiZations | . ... i e e s | |
g _Provide the following information about the supported organization(s).
(i} Name of supported (il) EIN (ifi) Type of arganization fivTsthe organzalion IS0 [ (v) Amount of monetary {vi) Amount of other

(descr‘bed on linas 1-10 in yaur pverning document?
above (see instructions)) Yes No

organization support (see instructions) | support (see Instructians)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 012521 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 CARE FOR REAL 27-1962360 page2
- Support §cﬁe% ule for Organizations Described in Sections 170(D)(1)(A)(IV) and 170(b)(1){A)(v)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part [1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 {d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.’y | 6084913.| 6559598.| 6779116.| 6707771.| 7237346.|33368744.
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 through 3 [ 6084913.] 6559598, 6779116.] 6707771.] 7237346.33368744.

5 The portion of total contributions
by each person (other than a

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
8 Public support. Subiract ine 5 from line 4 R3368744.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 (c) 2018 (d) 2018 (e) 2020 {f) Total
7 Amounts from line 4 6084913.| 6559598.| 6779116.| 6707771.| 7237346.33368744.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 138. 583. 327, 4,520, 8,604. 14.,172.

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 V)

11 Total support. Add lines 7 through 10 —53382915 .

12 Gross receipts from related activities, etc. (see instructions) 12 I

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth or flﬂh tax year asa sectlon 501(c)(3)

organization, check this box and stop here ; e o P D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () ... |14 99.96 %
15 Public support percentage from 2019 Schedule A, Part II, line 14 15 99.98
16a 33 1/3% support test - 2020. If the organization did not check the box en hne 13 and Ime 14 is 33 1!3% or more, check this box and

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

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a and Elna 15 is 33 1!3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, or 16b, and 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 [ [ 2 D
b 10% -facts-and-circumstances test - 2019. 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 . R I:]
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons ...... | 4 D
Schedule A (Form 990 or 990-EZ) 2020
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27-1962360 Pages

Schedule A (Form 990 or 990-£2) 2020 CARE FOR REAL
[Part [Il | Support Schedule for Organizations Described in Section 508(a)(2)

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

ualify under the tests listed below, please complete Part I1)

Section A. Public Support

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

(e) 2020

{f) Total

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

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

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

4 Tax 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 Ameunts included on lines 2 and 3 received
from other than disqualfied persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand 7b |

8 Public support. (Subtact lins 7 from line 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 (c) 2018 (d) 2019

(e) 2020

(f) Total

9 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 10a and 10b |

11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (add tines 9, 10e, 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 here

2l

Section C. Computation of I5ubllc Support Percentage

15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2019 Schedule A, Part 1l line 15 = 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2019 Schedule A, Part i, line 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on hne 14 and Ime 15 is mare than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions

>

> ]
]

032023 01-25-21
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27-1962360 Page4

Schedule A (Form 990 or 990-E7) 2020 CARE FOR REAL
- Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's govemning
documents? f “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.

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

3a Did the organization have a supported organization described in section 501(c){4), (5), or (8)? /f "Yes," answer
lines 3b and 3¢ below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™)? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? | "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with jts supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 Jf "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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? (f "ves,"
answer lines 5b and 5¢ below (if applicabl). Also, provide detail in Part VY, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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 arganization's supported organizations? /f “Yes, " provide detail in
Part VI.

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by ane or more
disqualified persons, as defined in section 4946 (other than foundation managers and crganizations described
in section 509(a)(1) or (2))7 /f "Yes, " provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? |f "Yes, " answer line 10b below.

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

—determing whather ihe organization had excess business holdings.)

Yes | No

3b

4a

4b

4c

5a

5b

9a

9b

9¢

10a

10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 CARE FOR REAL 27-1962360 pages
|Part v | Supporting Organizations /continueq)

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 togsther with persons described in lines 11b and

11c below, the goveming body of a supported organization? 11a
b A family member of a person described in line 11a abova? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? jf “Yes" to line 11a, 11k, or 11c, provide

if in Part VL. 11c
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
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlled or managed
nization(s), 1

—1the supported orga
Section D. All Type Ill Supporting Organizations

Yes | No

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

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

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

0 2 g o
Section E. Type lli Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the y=ar (see instructions).
a [:l The organization satisfied the Activities Test. Complete line 2 pelow.
b [:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a govermental entity. pescribe in Part VI fiow you supportad a governmental entity (see instructiong)
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? /f "Yes, ' then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of ils activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's invalverment,
one or more of the organization's supported organization{s) would have been engaged in? |f "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? jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, pregrams, and activities of each I
of its supported organizations? If 'Veg * describe in Part VI the role plaved by the organization in this regard 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-7) 2020 CARE FOR REAL
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 ( expfain in Part VI). See instructions.

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Depreciation and depletion

[0 BN (A 00 I B

1
2
3
4 Add lines 1 through 3.
5
6

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

[o2]

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

ia

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

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

id

® o |0 |o°|o

Discount claimed for blockage or other factors
(explain in detail in Part VI):

]

Acquisition indebtedness applicable to non-exempt-use assets

N

(4]

Subtract line 2 from line 1d.

w

S

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)

Recoveries of prior-year distributions

5
6 Multiply line 5 by 0.035.
7
8

Minimum Asset Amount (add line 7 tc line 6)

| |~ |3 (O [

Section C - Distributable Amount

Current Year

Adjusted net income for prior vear (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

(S0 E o (A LR

(=220 [ 0 E - (A 1 B

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

6

7 |:] Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see

instructions).

0320626 01-25-21
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27-1962360 Page7

Schedule A (Form 990 or 990-E7) 2020 CARE FOR REAL
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to 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 reguired - provige details in Part V1) 5
6 Other distributions (describe in Part V). 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
(provige details in Part V). Ses instructions, 8
9  Distributable amount for 2020 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 Unde;::l:tzrti)glations Ag::}'::’:;fggz 0

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explaip jn Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Tw ™o a0 ||

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

-

E

Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2620, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part VI. See instructions.

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

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

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

n o |6 T (o

Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 990-E2) 2020 CARE FOR REAL 27-1962360 Pages

art VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ili, 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 G,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions )

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020

20
10291117 707170 8037 2020.05000 CARE FOR REAL 8037 -



Schedule B Schedule of Contributors OMB No. 1545.0047

(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
szgfn?;r':fr)tha — P Go to www.irs.gov/Form990 for the latest information, 2020

Intarnal Revanue Service

Name of the organization Employer identification number

CARE FOR REAL 27-1962360

Organization type (check one):

Filers of:

Section:

Form 990 or 990-EZ X | 501(c) 3 ) (enter number) organization

Form 990-PF

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

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

0o0000HM

501(c)(3) taxable private foundation

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

General Rule

1

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

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 18a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

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

is checked, enter here the total contributions that were received during the year tor an exciusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization becauss it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | ]

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing reguirements of Schedule B (Form 990, 890-EZ, or 990-PF).

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

023451 11-25-20



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

Page 2

Name of organization

Employer identification number

CARE FOR REAL 27-1962360
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | GREATER FOOD DEPOSITORY Person
Payroll I:]
4100 W. ANNE LURIE PLACE $ 84,500. Noncash [ |
(Complete Part Il for
CHICAGO, IL 60632 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GREATER FOOD DEPOSITORY Person ||
Payroli D

4100 wW.

ANNE LURIE PLACE

$ 1,805,503

. Noncash [X |

CHICAGO,

IL 650632

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person l:]
Payroll l:]
Noncash [ ]

(Complete Part Il for
nongash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:_]
Payroll l:i
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

Person |:|
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

023452 11-25-20

10291117 707170 8037
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Schedule B (Form 990, 990-E7, or 990-PF) (2020)

Page 3

Name of organization

CARE FOR REAL

27-1962360

Employer identification number

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c)

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

FOOD
2
$ 1,905,503. 06/30/20
(a)
(e)

NG . (b) . FMV (or estimate) (d .
from Description of noncash property given (See instructions.) Date received
Part | ‘

$

(a)

(c)

i P (&) ) FMV (or estimate) @
from Description of noncash property given (Se6 instiuctions’} Date received
Part | ’

$

(a)

(c)

No.

< - (b) . FMV (or estimate) (d) .

from Description of noncash property given (See instructions.} Date received
Part | ?
(a)
(c)
No.
§ T (b) . FMV (or estimate) (d) .
rom Description of noncash property given (See instructions.) Date received
Part | i
(a)
(c)
No.
- () : FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Part | ’

023453 11-25-20

10291117 707170 8037
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number

CARE FOR REAL 27-1962360
a I | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Completa columns (a) threugh {e) and the following line entry. For organizations
completing Part 11, enter the total of exclusively religious; charitabla, etc,, contributions of $1,000 or less for the year. (Enter this info. ance.) ’ $
Use duplicate copies of Part lil if additional space is needed.

(a) No.
;r;l;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf,rm;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ggm (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rl;"! (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) {2020)
24
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SCHEDULE D Supplemental Financial Statements g
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6,7, 8,9, ﬁ)h‘g:,r;l:b,!:y;.‘ ;;g. 11e, 11f, 12a, or 12b. e
ﬂiﬁﬁéﬁ’?&'ﬁ?ﬁiﬁfiﬁii&?’y P-Go to www.irs.gov/Form990 fof' in:trur:tions and the latest information. '"SPBC'“‘?"
Name of the organization Employer identification number
CARE FOR REAL 27-1962360

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

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

1 Totalnumberatend of year

2 Aggregate value of contributions to (durmg year)
3 Aggregate value of grants from (during year)

4 Aggregatevalueatendofyear
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?
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? . _ [ IYes [ INo
| Part Il | Conservation Easements. Complete |f the organrzatron answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[_] Preservation of land for public use (for example, recreation or education) [ | Preservation of a historically important land area
[:l Protection of natural habitat I:l Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the crganization 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 easements 2a
b Total acreage restricted by conservation easements ______________ B 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . lL2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3  Number of conservation easements modlfled transferreci reteased extrngurshed or termmated by the organrzatson during the tax
year p=

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

violations, and enforcement of the conservation easements it holds? I [ Yes [ InNo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcmg conservatron easements during the year

I —
7 Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

| g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){E)}B)()

and section 170(h}A)B)(i? e e . A= L ves [InNo
9 In Part Xlli, describe how the orgamzatlon reports conseruahon easements in |ts 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 Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under 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 XlIl the text of the foctnote 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 890, Part VIIl, line 1 |
(i) Assetsincluded in Form 990, PartX P

2  If the organization received or held works of ar‘t hsstorscal treasures or othsr srmrlar assets for ﬁnancrai gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIll, line1 |
b_Assetsincluded in Form990 Part X . P&
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9980) 2020

042051 12-01-20
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Schedule D (Form 990) 2020 CARE FOR REAL 27-1962360 Page2
|Fart 1 | Organizations Mamtammgﬁollectrons of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b D Scholarly research e
r_j 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? AT D Yes
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes'" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d ]:ﬁ Loan or exchange program

i:] Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? )
b If "Yes," explain the arrangement in Part xtll and comptete the tollowmg tabie

[:] Yes l:l No

Amount
& BOgmINGBAIIIEE: oo oo et S S R S S e [
d Additionsduring the year 1d
e Distributions during the year 1e
f

RO BT | oo oy iess v s v s o S 5 i i 3 v W m FRAm A LSSV 1Y £ TR A 1f
2a Did the orgamzatlon :nclude an amoum on Form 990 Part X Ime 21 for esCrow or custocixal account hablhty't‘

,,l:lYes G No

[

b If "Yes." explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlil
Part V. | Endowment Funds. Complets if the organization answered "Yes' on Form 890, Part IV, line 10.

{b) Prior year () Two years back | (d) Three years back | (e) Four years back

{a) Current year

1a Beginning of year balance

Contributions

Net investment earnings, gains, anci Iosses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

[ I+ T < T o

-

g Endofyearbalance ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment B %
¢ Term endowment [ %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:! Yes | No
(i) Unrelated organizations  3ali)
(1) REIBEEO O GANIZALIONS | . . ittt iieitsieeseesas e onnsseessssesams ooe1abses s es s e et e s s b5 LS 3alii)

b If "Yes' on line 3a(ii), are the related orgamzauons Ilsted as requured on Schedule Fl'? : - W 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment.

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

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

b Buildings )

¢ Leasehold mprovements 164,852. 164,852. 0.

d Equipment 30,658. 7,200. 23,458.

o Other 118,461. 61,796, 56,665.
Total. Add lines 1a thrcugh 1e CQQIHEIE () must equal Form 890, Part X colump (B) line 10| » 80,123.

Schedule D (Form 990) 2020
032062 12-01-20
26
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Schedule D (Form 990) 2020 CARE FOR REAL 27-1962360 page3
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or calegory (including nama of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives R
(2) Closaly held equity interests
(3) Other

(A)

(B)

(©)

D)

(E)

(F)

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col (B) ling 12.) B |
ents - 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)
(<)

Total. (Col. (b) must equal Form 890, Part X, col. (8) line 13.) B>
| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description {b) Book value

(1)
{2)
(3)
(4)
(5)
(6)
(7)
(8)
1]

Total. 0
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 112 or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value

X col (B)lina 15) | 2

(1) Federal income taxes

2)

3)

()

(5)

(&)

(7)

@8)

©)
Total. (Column (b} must equal Form 990, Part X ol (B HNE 25) oo |
2. Liability for uncertain tax positions. In Part Xlll, 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) 2020

032053 12-01-20
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Schedule D (Form 990) 2020 CARE FOR REAL_ _ 27-1962360 page4d
- 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 ] 4 7,278,950.
Amounts included on line 1 but not on Form 9890, Part Vill, line 12:

a Netunrealized gains (losses) on investments o 2a

b Donated services and use of facilites .~~~ | oy 33,000.

¢ Recoveries of prioryeargrants .. 2c

d Other (Describe in Partuty . |

e Addlines 2athrough2d | S S SEa  [F 33,000.
IR T e 7,245,950.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b T 4a

b Other (Describe in Part XIH) 4b
O 0.
5__Total revenue. Add lines 3 and 4c. (7his must equal Eorm 990, Part | ling 12} 5 7,245,950.

Reconciliation of Expenses per Audited Financial Statements Wit'hriE'xpe'nses per Return.
Compilete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements |4 6,441,359,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites i | 2a 33,000.

b Prior yearadjustments o |o

¢ Other losses y chm . ‘ 2c

d Other (Describe in Part XIIl.y T Y o 2d

e Add lines 2a through2d _ - o 2e 33,000.
3 Subtractline 2e fromline 1 .. L3 6,408,359,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ] 4a

b Other (Describe in PartXi1y 0 T TR N S 4b

¢ Addlinesdaanddb L T T 0.

5 Total expenses. Add lines 3 and 4c. (Thi Form 990, Part | line 18)  weorrrnrrr... o | 8 6,408,359.
| Part XI]I| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9: Part il 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2

CARE FOR REAL DID NOT EARN ANY UNRELATED BUSINESS INCOME DURING THE FISCAL

YEAR ENDED MARCH 31, 2021. THE ENTITY'S FORM 990, RETURN OF ORGANIZATION

EXEMPT FROM INCOME TAX, FOR THE YEARS ENDING 2018, 2019, AND 2020 ARE

SUBJECT TO EXAMINATION BY THE IRS, GNERALLY FOR THREE YEARS AFTER THE

RETURNS WERE FILED.

032054 12-01-20 Schedule D (Form 990) 2020
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SCHEDULE M
(Form 990)

P> Complete if the organizations answered "Yes" on Form 990, Part |V, lines 29 or 30.
P Attach to Form 990.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Intarnal Revenua Service

Noncash Contributions

OMB Mo. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

CARE FOR REAL 27-1962360
[PartT T Types of Property 2
(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 VIlI, line 1g
1 Art-Worksofart
2 Art - Historical treasures .
3 Art-Fractional interests
4 Books and publications ...
5 Clothing and household goods X 382,100.RESALE VALUE
6 Cars and other vehicles
7 Boatsand planes
8 Intellectual property .
9  Securities - Publicly traded
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellanecus )
13 Qualified conservation contribution -
Historic structures ) S —
14 Qualified conservaticn contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other
18 Collectibles
19 Food inventory et T ‘ X 5,089,035, RESALE VALUE
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Other B ( PET PANTRY ) X 0 42,898. RESALE VALUE
26 Other B ( )
27 Other P ( )
28 Cther 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? 30a X
b if"Yes," describe the arrangement in Part |, |
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
contributions? o 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 (g) is checked,
describe in Part II.

LHA

032141 11-23-20

10291117 707170 8037

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2020
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Schedule M (Form 990) 2020 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 |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

032142 11-28-20 Schedule M (Form 990) 2020
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g OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. .
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open ‘bﬂ' Public |
Internal Reverus Service P> Go to www.irs.qov/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 QFFICERS 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 IS

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 990-EZ. Schedule O (Form 980 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or §90-E2) 2020 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 XIT, LINE 2C

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

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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For Office Usa Only

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Attorney General KWAME RAOUL State of lllinois

Form AG990-IL
Revised 1/19

PMT #
Charitable Trust Bureau, 100 West Randolph CO# 67-417623
11th Floor, Chicago, lllinois 60601 Check all items attached:
AMT Report for the Fiscal Period: [X] Copyof IRS Return
Make Checks Auditec Financial Statements
Beginning 04/01/2020 Payable to Copy of Form IFC
INIT ) gr;alrliltl;ms %15,00 Annual Report Filing Fee
& Ending (03/31/2021 Bureau Fund || $100.00 Late Report Filing Fee
Federal ID# 27-1962360 MO DAY YR MO DAY YR
Are contributions to the organization tax deductible? [X]ves [ 1No Date Organization was created;
LEGAL Year-end
naMe CARE FOR REAL amounts
MAIL A) ASSETS Mm% 1,930,320,
ADDRESS 5339 N. SHERIDAN 8) LIABILITIES B) % 17,807.
ciTy, sTaTE CHICAGO, IL C) NET ASSETS 0% 1,912,513,/
ziPcope 60640
. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 99,023 [m% 7,175,191,
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 0.858% |E)S 62,155.
F) OTHER REVENUES 0.119% |F § 8,604.
@) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F) % |68 7,245,950,
II. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE 10.522¢% [ § 674 ,281.
I} EDUCATION PROGRAM SERVICE EXPENSE % () §
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1) 10.522% |y 8 674,281.
J1) JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS 85.553% |k$ 5,482,538,
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 96.075% |3 6,156,819,
M) MANAGEMENT AND GENERAL EXPENSE 2.006% (ms$ 128,531.
N) FUNDRAISING EXPENSE 1.920% |ny 8 123,009.
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 1m0% |oyg 6,408,359,
1. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
{Altach Attornay General Report of Individual Fundraising Campaign- Form [FC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P} TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% |P) § 0.
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % | Q) $
R) NET RECEIVED BY THE CHARITY (P MINUS O=R) % [R)$
PROFESSIONAL FUNDRAISING CONSULTANTS;
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S) & 0.
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME TITLE: MUSTAFA ABDUL MABOUD, DIRECTOR OF OPERATIONS T) 8§ 60,388.
U) NAME TITLE: KAREN FEILER, VOLUNTEER COORDINATOR U) 8 41,778.
V) NAME, TITLE; NATHANTEL DAVIS, TRANSPORTATION MANAGER V) § 40,590.
V. CHARITABLE PROGRAM DESCRIPTION: GHARTASLE SROGRAM (3 HIGHEST BY § EXPENDED) LList on back f:?)e[; instructions
.é W) DESCRIPTION: SERVICES FOR THE POOR W) # 126
& X DESCRIPTION: X) #
£ ¥) DESCRIPTION: Y) #




1.

o

Ta.

7b.

11.

12.

IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:

WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT?

HAS THE ORGANIZATION OR A CURRENT DIREGTOR, TRUSTEE, OFFIGER OR EMPLOYEE THEREGF, EVER BEEN CONVICTED BY ANY
GOURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR MISAPPROPRIATION OF FUNDS OR ANY FELONY?

DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH ANY OF ITS OFFICERS,
DIREGTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSAGTION IN WHICH ANY OF ITS OFFICERS,
DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE
ANYTHING OF VALUE NOT REPORTED AS COMPERSATION?

HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR TRUSTEE OWNS MORE
THAN 10% OF THE OUTSTANDING SHARES?

IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE PROPERTY OF ANY OTHER PERSON

OR ORGANIZATION?
DID THE DRGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC) ..

DID THE OBGANIZATION ALLOGATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR LITERATURE CO8TS
BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? . .

IF “YES', ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § ; (if) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES & * (iii) THE AMOUNT ALLOCATED TC MANAGEMENT AND
GENERAL § < AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED PURPOSES?

HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION SUSPENDED OR
REVOKED BY ANY GOVERNMENTAL AGENCY? ...

. WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION, MISAPPROPRIATION,

COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS?

LIST THE NAME AKD ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS TS
THREE LARGEST ACCOUNTS:

FIFTH THIRD BANK, 38 FOUNTAIN SQUARE PLAZA, CINCINNATI, OH 45263

ves | no

JP MORGAN CHASE BANK, 1111 POLARIS PARKWAY, COLUMBUS, OH 43240

WINTRUST BANK, 231 SOUTH LASALLE STREET, CHICAGO, IL 60604

NAME AND TELEPHONE NUMBER OF CONTACT PERSON: GREGORY GROSS - 773-769-6182

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT AND THE ATTACHED
DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE TRUE AND COMPLETE AND FILED WiTH THE

ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF ILLINOIS RELY THEREUPCN, | HEREBY FURTHER AUTHORIZE AND
AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE JURISDICTION OF THE STATE OF ILLINO

|S.
BE SURE TO INCLUDE ALL FEES DUE: GREGORY GROSS %

1.) REPORTS ARE DUE WITHIN SIX PRESIDENT or TRUSTEE (PRINT NAME] SIGNATURE
MONTHS OF YOUR FISCAL YEAR END.
2.) FOR FEES DUE SEE INSTRUCTIONS.

3.) REPORTS THAT ARE LATE OR

YR
T bate

INCOMPLETE ARE SUBJECT TO A TREASURER or TRUSTEE (PRINT NAME) SIGNATURE
$100.00 PENALTY.

098101

JEFF SCHROEDER

DATE

04-22-20 PREPARER (PRINT NAME) SIGNATURE

DATE




