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Form 990 (2017) CARES OF NY, INC. 14-1731746 Page2

| Part lil | Statement of Program Service Accomplishments

1

Check If Schedule O contans a response or note to any line in this Part lli E]
Briefly describe the organization’s mission
CARES, INC. PROMOTES THE PLANNING, IDENTIFICATION, DEVELOPMENT,
IMPLEMENTATION, FUNDING, EVALUATION AND ADMINISTRATION OF HOUSING AND
SUPPORTIVE SERVICES FOR INDIVIDUALS AND FAMILIES LIVING IN POVERTY OR
WITH SPECIAL NEEDS.

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

prior Form 990 or 990-EZ? E]Yes [E No
If "Yes,"” descnbe these new services on Schedule O N

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

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

4a (Code ) (Expenses $ 2,037,759. including grants of $ 571,081. ) (Revenue $ 557,060. )
IN THE LAST YEAR CARES PROVIDED HIV AND HOUSING RELATED TECHNICAL
ASSISTANCE AND CONSULTING TO GOVERNMENTAL AND NOT-FOR-PROFIT AGENCIES
THAT SERVED PERSONS LIVING WITH HIV/AIDS.

4b (Code ) (Expenses $ 3 9 9 1 2 5 7 e ncluding grants of $ ) (Revenue 3 1 7 7 7 5 3 6 . )
AIDS HOUSING PROPERTY MANAGEMENT MAINTAINS OVER 24 APARTMENT UNITS THAT
ARE SERVING INDIVIDUALS AND FAMILIES WHO ARE HOMELESS AND WHO ARE
LIVING WITH HIV/AIDS.

4c  (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses 3 including grants of $ ) (Revenue 3 )

4e Total program service expenses p» 2,437,016.

Form 990 (2017)

732002 11-28-17




o ABDT O
Form 990 (2017) CARES OF NY, INC. 14-1731746 Page3
| Part IV [ Checklist of Required Schedules

. Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X

e Mrﬂmyﬂ_e.ﬁr.hpdulpﬁ Schrguleaf Coplnttnre ] 25—
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Form 990 (2017) CARES OF NY, INC. 14-1731746  Page5

| 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 -O- if not applicable 1a 12
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) winnings to prnize winners? 1c | X
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 27
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b !f "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filng 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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? 7
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgarization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distrbutions under section 4966? 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIH, line 12 10a
b Gross receipts, included on Form 990, Part VIll, ne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417? 12a
b If “Yes," enter the amount of tax-exempt interest recewved or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintan by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 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? If "No, " provide an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-17




Form 990 (2017) CARES OF NY, INC. 14-1731746 Page 6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Chéck if Schedule O contains a response or note to any line in this Part VI III
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 ia 6
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 6
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? X 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "“Yes," did the organization have written policies and procedures governing the activities of such chapters, affikates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? /f “No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes, " describe
in Schedule O how this was done 12c| X
13 Did the organization have a wntten whistleblower policy? 13| X
14 Dud the organization have a wnitten document retentton and destruction policy? 14 | X
15 Oud the process for determining compensation of the following persons include a review and approval by independent

_,,,Jr%ﬂi rnm;nair_il;\ﬂnv Aata .and bﬂntnmmEaPRPl L'is'f!h“ainﬂ?{’""' nf 'h“-fiPlLl'\_&ﬁi!ﬂr‘ and derisinn?
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Form 990 (2017) CARES OF NY, INC. 14-1731746 Page 8
|Bart V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (B) (€ ) (E) (F)
A Position
Name and title verage (do ot check more than ane Reportable Reportable Estimated
hours per bgx, ynless person 1gboth 20 compensation compensation amount of

Form 990 (2017)



Form 990 (2017) CARES OF NY, INC. 14-1731746  Page9
| Part Vill Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill C]
(A) (B) ©) (D)
' Total revenue Related or Unrelated Refavenute exclléded
exempt function business O ona er
revenue revenue 512-514

1 a Federated campaigns 1a
b Membership dues 1b
¢ Fundraising events 1c
ad Nelotnd araonisationcs 4ol

= g
afts, Grants
ur Amounts

functionally integrated, or Type Ill non-functionally integrated supporting orgarnization
f Enter the number of supported organizations I I

g Provide the following information about the supported organization(s)
(1) Name of supported (u) EIN (m) Type of organization | ()1 [e 0rganizaton IS0 | () Amount of monetary {v1) Amount of other

{described on lines 1-10 IR your governing document? ( ) ) truct )
) support (see instructions) | support (see instructions
above (see instructions)) Yes No i

organization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
13




Form 990 (2017)

CARES OF NY,

INC.

14-1731746 pPage10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

Ll

Do not include amounts reported on lines 6b, (A) (8) (C) D)
75, 8b. 9, and 106 of Part VI, Total expenses P expanses | gonara: expensas Fé’x”iéﬁ'ssé"sg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 549,155. 549,155.
2 Grants and other assistance to domestic
individuals See Part IV, ine 22 21 . 926. 21 . 926.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 119,203. 111 ,416. 7,787.
6 Compensation not included above, to disqualified
persons (as defined under sectron 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 1,038,677. 970,300. 68,377.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits R 123,894. 116,064. 7,830.
10 Payroll taxes 95,411. 89,301. 6,110.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 8,115. 8,115.
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, st ine 11g expenses on Sch 0.) 68,852. 63,593. 5,259.
12  Advertising and promotion 871. 675. 196.
13 Office expenses 157,413. 140,040. 17,373.
14 Information technology
15 Royalties
16 Occupancy 57,691. 44 ,487. 13,204.
17 Travel 53,502, 49,296. 4,206,
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 42,729. 37,827. 4,902.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 93,273. 91,624. 1,649.
23 Insurance 19,686. 15,961. 3,725.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROPERTY MANAGEMENT COS 64,076, 64,076.
b CAPRI PROGRAM EXPENSES 55,937. 55,937.
¢ EQUIPMENT 4,878. 2,762, 2,116.
d DUES 4,666, 1,472, 3,194.
e All other expenses 3,573. 2,989. 584.
25  Total functional expenses. Add lines 1 through 24e 2,583,528, 2,437,016. 146,512. 0.
26 Joint costs Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ l:] if following SOP 98-2 (ASC 958-720}
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) CARES OF NY, INC.

14-1731746 Page 11

| Part X | Balance Sheet

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

L]

732011 11-28-17

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 334,245, 1 436,732.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 596,653, 4 591,538.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(S) voluntary
2] employees’ beneficiary organizations (see instr) Complete Part il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventornes for sale or use 8
9 Prepaid expenses and deferred charges 14,155.] 9o 16,792.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 3 . 221 . 321.
b Less' accumulated depreciation 10b 984,838. 2,329,756.] 10c 2,236,483.
11 Investments - publicly traded securties . 1
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 243,898.| 15 319,555.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,518,707.] 16 3,601,100.
17 Accounts payable and accrued expenses 203,870.[ 17 258.,677.
18 Grants payable 18
19 Deferred revenue 28,113.] 19 16,877.
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 724.| 21 21,614.
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
| Complete Part 1l of Schedule L 22
- = |23 Ssecured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 14,154.} 25 12,931,
26 Total liabilities. Add lines 17 through 25 246,861.] 26 310,099,
Organizations that follow SFAS 117 (ASC 958), check here P> [Z] and
3 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 3,271,846.| 27 3,291,001.
g 28 Temporanly restricted net assets 28
T 29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here P> E]
] and complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 30
ﬁ 31 Paid'n or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,271,846.] 33 3,291,001,
34  Total liabilities and net assets/fund balances 3,518,707.] 34 3, 601 L 100.
Form 990 (2017)




Form 990 (2017} CARES OF NY, INC.

14-1731746 Page12

| Part Xl | Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 2,602,683.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,583,528.
3 Revenue less expenses Subtract line 2 from line 1 3 19,155.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A})) 4 3 4 271,846.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 3,291,001.

Part Xl Financial Statements and Reporting

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

x]

2a

3a

Accounting method used to prepare the Form 990 ‘:] Cash le Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both A .

[:] Separate basis I:| Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

L}_L] Separate basis [:] Consolidated basis |:| Both consolidated and separate basis

If "Yes" to ine 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?

If the orgamization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

X

3b

X

732012 11-28-17
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Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
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Schedule A (Form 990 or 990-£7) 2017 CARES OF NY, INC. 14-1731746 Page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b}{1)(A)(iv) and 170(b){1)(A)(vi)

(Cnmnlete onhef vauy.chegked the hax anline 5 7 or A nf Part | arif the arcanzatian falled ta avabfy uoder Pad il If the omnaaizathina




Schedule A (Form 990 or 990-E2) 2017 CARES OF NY,

INC.

)
14-1731746 Pages

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line *0 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11 )

Se

ction A. Public Support

/

Calendar year (or fiscal year beginning in) p»>

1

6
7

8

(a) 2013

\ (b) 2014

(c) 2015

{d) 2016

(e)2017 /

{f) Total

Gifts, grants, contributions, and
membership fees received (Do not
tnclude any “unusual grants ")

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

/

/

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

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5

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

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

\

c Add lines 7aand 7b

V4

\

Public support. (Subtractine 7c from line 6 )

/

\

Section B. Total Support

/

\

Cal
9
10

11

12

13
14

l

endar year (or fiscal year beginning in) p>

(a) 2013

£

’  (b)2014

{c) 2015

(d\2016

(e} 2017

{f) Total

Amounts from line 6

a Gross income from interest,
dividends, payments received on
securnities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b /|
Net income from unrelated busw)/e’és
activities not included in ine 1/0b,
whether or not the business is
regularly carned on
Other income. Do not mc/;l de gain
or loss from the sale of/Capital

\

assets (Explain in Part VI )
Total support (Ad;yé 9, 10¢, 11, and 12)

\

First five years?If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) or&amzatlon,

check this bo){and stop here

»[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (ine 8, cglun]r] (f) divided by line 13, column (f))
16 Public support percentage from 2016 Schedule A, Part lll, ine 15

15 \

%

16

%

Section D. Computation of investment Income Percentage

17

18

Investment income percentage for 2017 (Iine 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2016 Schedule A, Part lll, line 17

17

\ %

18

\ %

19a 33 1/3% support tests - 2017. [f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or lne 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualtfies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

» (]

]
»[ 1

732

023 10-08-17
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Schedule A (Form 990 or 990-€7) 2017 CARES OF NY, INC.

14-1731746 Pages

| Part IV | Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

9a

10a

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

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

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

Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " descnbe 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? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " descnibe i Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its 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)? If "Yes,* explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (1) individuals that are part of the chantable class

benefited by one or more of its supported organizations, or (1) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other simdar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-£E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not descrnibed in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. ,

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? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 3a) 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 VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If “Yes," answer 10b below

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

Yes

No

3a

3b

3c

4a

4b

5a

5b

9a

Sb

9c

10a

10b

732024 10-08-17
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| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contrnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes" to g, b, or c, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations )

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," descnbe 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 appomnt and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers dunng 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? If “Yes, " explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonity of the organization’s directors or trustees during the tax year also a majornty of the directors
or trustees of each of the organization's supported organization(s)? If “No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either ()) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintamed a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all imes dunng the tax year? /f “Yes, " descnbe in Part VI the role the organzation's
supported organizations played in this regard 3
Section E. Type Ili Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see instructions).
a |:| The organization satisfied the Activities Test Complete line 2 below
b |:| The organization i1s the parent of each of its supported organizations Complete line 3 below.
c |:| The organization supported a governmental entity. Descnbe i Part VI how you supported a govemment entity (see instructions,
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VIl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “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 (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " descnbe in Part VI the role played by the orqganization in this regard 3b
732025 10-08-17 Schedule A (Form 990 or 980-EZ) 2017
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Lart V | Type lll Non-Functionally Integrated 509(a)(3) Support ng Organizations

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

Section A - Adjusted Net Income

(B) Current Year

(A} Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

A& (W [N |-

D | bW N (-

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

]

7 Other expenses (see instructions)

~

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

Section B - Mintmum Asset Amount

(B) Current Year

(A) Prior Year (optional)

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

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o Qa0 (T |w

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

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract ine 2 from line 1d

w

H

see instructions)

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

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

Recovernes of prior-year distnibutions

5
6 Multiply ne § by 035
7
8

Minimum Asset Amount (add line 7 to line 6)

o |~ (| (&

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1 N

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed in prior year

o [ (W [N =

o (O [H W N |=

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

6

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions)

732026 10-08-17
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|El't V | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

® [N (|0 & W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI) See instructions

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

® (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions
3 Excess distributions carryover, If any, to 2017

From 2013
From 2014

From 2015
From 2016

Total of Iines 3a through e

Applied to underdistrnibutions of prior years

b= = T a3 2 = N (o N [ i |-}

Applied to 2017 distnbutable amount
Carryover from 2012 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f
4  Distnibutions for 2017 from Section D,
ne 7 $
a_Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2017, i
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part V. See instructions

6 Remaining underdistnibutions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2018. Add lines 3;
and 4c

8 Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015
Excess from 2016
Excess from 2017

o |a |0 o |

Schedule A (Form 990 or 990-EZ) 2017
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Part VI | Supplemental Information. Provide the explanations required by Part II, ine 10, Part iI, ine 17a or 17b, Part IIl, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1ic, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, ine 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 )

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered “Yes" on Form 980, 20 1 7
PartiV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury > Attach to Form 990. Open to. Public

Intemal Reyenue Service i P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CARES OF NY, INC. 14-1731746

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 980, Part IV, line 6

N HdWN =

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes [__—] No
Did the orgamization 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 conferrning

impermissible private benefit? |:l Yes D No

[Part It | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education}) D Preservation of a histoncally important land area
l:] Protection of natural habitat D Preservation of a certified historic structure
I:] Preservation of open space . .
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a histon¢ structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

Number of states where property subject to conservation easement 1s located P>

Does the organization have a wrnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
Amount of expenses incurred in monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year

>3

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

and section 170(h}4)(B)(n1)? I:] Yes [:] No

In Part Xill, descnibe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

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

1a

If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VIII, ine 1 > 3
(i) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part Vi, line 1 > 3
b_Assets included in Form 980, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2017
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&rt 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply).
Public exhibition
[:l Scholarly research
I:l Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIil.

5 Durning 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?

D Yes

[:INO

Part IV |- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

':] Yes

D?_]No

b If "Yes,” explain the arrangement in Part Xlll and complete the following table.
: Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? @ Yes |:| No
b _If "Yes " explain the arrangement in Part XIll_Check here if the explanation has been provided on Part Xl IIJ
{Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance
b Contributions
c Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
9 End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment p> %
¢ Temporarily restncted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100% . .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(in)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIlIl 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 1V, ine 11a See Form 990, Part X, ine 10

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

1a Land 128,833. 128,833.
b Buildings 2,996,320. 922,104.] 2,074,216.

¢ Leasehold improvements
d Equipment 96,168. 62,734. 33,434.

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8), ine 10c.) » 2,236,483,
Schedule D (Form 990) 2017

732052 10-09-17

26




Schedule D (Form 990) 2017 CARES OF NY, INC. 14-1731746 Page3

Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category (ncluding name of security) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(8)
(C)
©)
(5]
(3]

Q)
(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part VIlI| Investments - Program Related.

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

()]

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
| Part IX | Other Assets.

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

(1) BUILDING AND OPERATING RESERVES 319,555.

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) » 319,555,

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability {b) Book vaiue
(1) Federal income taxes
20 TENANTS' SECURITY DEPOSITS 12,931.
()]
4@
(5)
6)
@)
()]
©)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 12 L 931.

2. Liabiity for uncertain tax positions In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl @
Schedule D (Form 990) 2017
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IPart X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Tqtal revenue, gains, and other support per audited financial statements 1 2 ¢ 602 . 683.
2 Amounts included on line 1 but not on Form 930, Part VIll, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part Xlil ) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 ’ 3 2 . 602 ; 683.
4 Amounts included on Form 990, Part ViII, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part Viil, ine 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Addlines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5 2,602 L 683.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 2,583,528.
2 Amounts included on line 1 but not on Form 930, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Descnibe in Part XIIl.) 2d
e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 2,583,528.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIil ) 4b
¢ Add lines 4a and 4b . 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 2,583,528.

| Part Xlil| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part X,
lines 2d and 4b, and Part XI, ines 2d and 4b Also complete this part to provide any additional information

.PART IV, LINE 2B:

THE ORGANIZATION HAS CASH ACCOUNTS RELATED TO ITS HOUSING PROGRAM AND

CUSTODIAL FUNDS THAT ARE RESTRICTED TO FUND AND SUPPORT THOSE PROGRAMS AND

PURPOSES. THESE BALANCES ARE REQUIRED TO BE MAINTAINED IN SEPARATE

ACCOUNTS.

PART X, LINE 2:

TAX STATUS

THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT THE ORGANIZATION IS

EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE AND HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A

PRIVATE FQUNDATION UNDER SECTION 509(A) OF THE INTERNAL REVENUE CODE. THE
732054 10-09-17 Schedule D (Form 990) 2017
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[Part Xlil| Supplemental Information (continued)

ORGANIZATION QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTION FOR

INDIVIDUAL DONORS. THE ORGANIZATION DOES NOT CONDUCT UNRELATED BUSINESS

ACTIVITIES AND, THEREFORE, HAS MADE NO PROVISION FOR INCOME TAXES IN THE

ACCOMPANYING FINANCIAL STATEMENTS.

THE ORGANIZATION HAS ADOPTED THE PROVISION OF FASB ASC 740-10, ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES. MANAGEMENT EVALUATED THE ORGANIZATION'S

TAX POSITIONS, INCLUDING INTEREST AND PENALTIES ATTRIBUTABLE THERETO, AND

CONCLUDED THAT THE ORGANIZATION HAD TAKEN NO TAX POSITIONS THAT REQUIRED

ADJUSTMENT IN ITS FINANCIAL STATEMENTS AS OF APRIL 30, 2018 AND 2017.

THE ORGANTIZATION'S INFORMATION RETURN FILINGS ARE SUBJECT TO AUDIT BY

VARIOUS TAXING AUTHORITIES. THE ORGANIZATION IS NO LONGER SUBJECT TO

EXAMINATIONS BY TAXING AUTHORITIES FOR THE YEARS ENDING BEFORE APRIL 30,

2015, AND CURRENTLY, THERE ARE NO EXAMINATIONS IN PROCESS NOR HAS THE

ORGANIZATION BEEN INFORMED OF ANY PENDING EXAMINATION.

Schedule D (Form 990) 2017
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Schedule | (Form 990) CARES OF NY, INC. 14-1731746 Page2
| Part IV | Supplemental Information

OPPORTUNITIES FOR PEOPLE WITH AIDS (HOPWA) PROGRAM.

NAME OF ORGANTIZATION OR GOVERNMENT: MOHAWK OPPORTUNITIES INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: FLOW THROUGH FUNDING FROM THE

DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT (HUD) UNDER THE HOUSING

OPPORTUNITIES FOR PEOPLE WITH AIDS (HOPWA) PROGRAM.

NAME OF ORGANIZATION OR GOVERNMENT: SUPPORT MINISTRIES, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: FLOW THROUGH FUNDING FROM THE

DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT (HUD) UNDER THE HOUSING

OPPORTUNITIES FOR PEOPLE WITH AIDS (HOPWA) PROGRAM.

NAME OF ORGANIZATION OR GOVERNMENT: UNITY HOUSE OF TROY, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: FLOW THROUGH FUNDING FROM THE

DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT (HUD) UNDER THE HOUSING

OPPORTUNITIES FOR PEOPLE WITH AIDS (HOPWA) PROGRAM.

Schedule | (Form 990)
732291
04-01-17
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at

. OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ : =

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
- CARES OF NY, INC. 14-1731746

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

CARES OF NY, INC. PROMOTES THE PLANNING, IDENTIFICATION, DEVELOPMENT,

IMPLEMENTATION, FUNDING, EVALUATION AND ADMINISTRATION OF HOUSING AND

SUPPORTIVE SERVICES FOR INDIVIDUALS AND FAMILIES LIVING IN POVERTY OR

WITH SPECIAL NEEDS.

CARES ALSO COORDINATES THE COMMUNITY AIDS PARTNERSHIP FOR THE CAPITAL

REGION, WHICH HELPS THE CAPITAL REGION NOT-FOR-PROFIT AGENCIES THAT

PROVIDE HIV-RELATED SERVICES TO RAISE FUNDS FOR THEIR HIV-RELATED

PROGRAMS .

FORM 990, PART VI, SECTION A, LINE 8B:

THE BOARD DOES KEEP MINUTES OF THE MEETINGS. THE FINANCE COMMITTEE (AUDIT

COMMITTEE) DOES NOT HAVE THE AUTHORITY TO ACT ON BEHALF OF THE GOVERNING

BOARD. THE AUDIT COMMITTEE'S SOLE PURPOSE IS TO REVIEW, REPORT AND MAKE

RECOMMENDATIONS TO THE BOARD.

FORM 9390, PART VI, SECTION B, LINE 11B:

FORM 990 IS PROVIDED TO THE ORGANIZATION'S GOVERNING BODY FOR REVIEW AND

DISCUSSION BEFORE FILING.

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

INDEPENDENT BOARD MEMBERS HANDLE CONFLICT OF INTEREST MATTERS. THE

CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

CARES OF NY, INC. 14-1731746

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

COMPENSATION OF THE EXECUTIVE DIRECTOR IS REVIEWED AND. APPROVED BY THE

BOARD OF DIRECTORS. ALL OTHER STAFF SALARIES ARE REVIEWED AND APPROVED BY

THE EXECUTIVE DIRECTOR. THE' BOARD APPROVES THE TOTAL SALARIES BUDGET.

. »

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCTIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THERE HAS BEEN NO CHANGE IN THE PROCESSES FOR, FINANCTIAL: STATEMENT

OVERSIGHT OR SELECTION OF AN INDEPENDENT ACCOUNTANT.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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