§CANNED JUL 02 2002

. ggo Return of Organization Exempt From Income Tax Y YV 8
Form Upder sectjon 501(c) of ihe Internal Revenuse Code (except black fung benaflt trust or 2 0 0 0
ptivate foundation), section 527, or sactien 4947(a){1) nonexempt charRable trust
Crapartmant of the Tressury Upil 10 Pudls
Intermal Revenus Service P The organization may have to use a copy of this retumn to satisty state reporting requirements intpaction

A For the 2000 catendar jaar. OR tax year pariod baginning J

UL 1, 2000 andending JUN 30, 2001

B checxit C Nama of organization

D Emplayer IdentHication number

applicable ‘::I:Fs
[X]omngs [+ “ISEARCH AND CARE, INC. 23-7444790
[ [Snangeof "be | Number and strast (or P O box if mail 1s not delivered to strest addrass) Roomysurte |E Telaphons number

(212) 860-4145

ot Fsmcgzl MADISON AVENUE

Fioa [T Gy or town, state or country, and ZIP

F Check ™ [__] it application pending

retum
Dmded NEW YORK, NY 10021-3595
g (H and | are not applicable to section 527 orgs )
G OQrganization typa (check only ona} X] 501{c}{ 3 4 {Insert ng ) D 527 H(a} Is this a group retum for affiliates? |:| Yeos [E No
OR I___| 4947(a)(1) H(b) If "Yas," entar number of affilates P>
@ Section 501(c)(3} organizations and 4647(a){1) nonexempt chantable trusts H{e) Ars all affihates included? N/A |:| Yes [ | Ng

must attach a completed Schedule A (Form 980 or 800-E

Z) (If "Mo," attach a hst )

! :'_’«nc:;gggtlng [ caan [XT aconia ] other (apacity >

H{g) Is this a separate return fied by an

organization covered by a group ruling? I:] Yos DE No

K Chack here B> CI if the organization’s gross raceipts are normally not mora than $25,000 The | | Enter 4-digtt group exemption no (GEN) P>
organization need not file a return with tha IRS, but f the organization receved a Form 990 Package | L Check this box if the organization I1s not raquired to

tn the mail, it shoukd fila a retum without financial data Some states

roquira a complate taturn attach Schaduls B (Form 990 or 990-EZ) > [.—_]

i Part 1| Revenue, Expenses, and Changes in N

et Assets or Fund Balances

1 Contributions gifts, grants and similzr amounts recarved
a Direct public support 1a 507,765.
b Indirect public support 1b
£ Government contnbutions (grants} 1c
d Total (add hnes 1a through 1¢})
(cash § 507,765. noncash$ ) 1d 507,765,
2  Program service revenue including govermment fees and contracts (from Part VII line 93) 2
3 Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4 48,331.
&  Dwidends and interast from sacurhies )
8 a Gross rents [}
b Less rental expenses [-]1]
¢ Nst rental incoma or {loss) (subtract line 6b from lina 6a) Bc
2 7 Othar invastmant income (descnbe P ) 7
§ 8 1 Gross amount from sals of assets other {A) Securrties {B} Other
o than inventory 8a
h Less cost or ather basis and sales expenses 8b
¢ Gain or (loss) (attach schadula) 8¢
d Net gain or {loss) (combine hne 8¢, columns {(A) and (B)) 8d
9  Special avants and activities (altach scheduls)
a (Gross revenue (not including $ 0« of contnbutions
reportad on ling 1a) ) 0a 174,125.
b Less diract axpanses other than fundraising expenses 9b 62,914.
¢ Netincome or (Yoss) from Spectal events (subltract line 9b from line 9a) SEE STATEMENT 1 e 111,211.
10 & Gross sales of inventory, lass returns and allowances 10a
b tess cost of goods sold 10b
¢ Gross profit or {loss) from sales of inventory (attach scheduls) {subtract line 10b from Itne 10a) 10c
11 Other revenue (from Part Vil, ine 103) 11 305.
_ | 12 Total revenus {add Ines 1d, 2, 3, 4,5, 6¢, 7, 8d, 9¢, 10c, and 11) REG ]VED . 12 667,612,
» | 18 Program ssrvices (from lins 44, column (B)) g 13 3 Z %} 2 2 .
&1 14 Managsment and genaral (from lina 44, column (C)) 14 r »
g 15 Fundraising {from ine 44, column (D)} ':::d JU“ 1 7 zouz i 185 37,332.
w | 18 Payments to affiliates (attach scheduls) e 18
17__ Total expenses {add lines 16 and 44, column (A}) MEN; UT 17 473,636.
18 Excess or (deficit) for the year {subtract ling 17 from ine 12) 18 193,976.
£%| 19 Netassets or fund balances at beginning of year (from line 73, column (A} 19 1,333,741.
€% 20  Other changes i net assets or fund balances (attach axplanation) SEE STATEMENT 2 20 <38,742.>
21 Nt assets or fund halancss at end of year (combina inas 18 19, and 20) 21 1,488,975.
i5%g00  LHA  For Paperwork Reduction Act Notice, see page 1 of the separate Instructicns Form 996 (2000)




Form, 390 2000) SEARCH AND CARE, INC. 23-7444790 , Page2

Statement of All organizations must complete column {A) Columns (B} {C), and (D} are required for section 501{c}(3} and

Functional Expenses  {4)¢rganizations and section 4947(a){1) nonexempt charitable trusts but optional for others

S o ot Oggr | Clrmms | oresn
22 Grants and allocations {attach schedulfe)

cash § noncash § 22

23 Speclic assistance to indviduals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24 - o :
25 Compansation of officers, directors etc 25 60,000. 60,000. 0. 0.
26 Other salanes and wages 26 240,055. 197,186. 17,943. 24,926.
27 Pension plan contnibutions 27 12,208. 10,464. 730. 1,014.
28 Other employee benefits 28
29 Payroll taxes 29 27,292- 23,393. 1,632. 2,267.
30 Professional tundraising fees 30
31 Accounting fees k]
32 Legalfees 32
33 Supples 33
34 Telephone 34 9,793. 8,393. 586. 814.
35 Postage and shipping 35
36 Cccupancy 36 11,708. 10,035. 700. 973.
37 Equipment rantal and maintenance 37
38 Pnnting and publhications 38 4,930. 4,226. 302. 402.
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 11
42 Depreciation, depletion, etc (attach schedule) 42 4,284. 3,672, 262. 350.
43 Uther expenses (lermze)

a 43a

b 43b

¢ 43¢

d 43d

e SEE STATEMENT 3 438 103, 366. 72,789, 23,991. 6,586.
44 Totwl uncticnal expenses {add ines 22 through 43)

s yorgo ing columns B O) camy ress | ) 473,636, 390,158. 46,146. 37,332,

Reporting of Jotnt Costs Did you report in column (B) (Program services)} any jont costs from a combined educational campaign and
fundraising solicitabion? > |:| Yes No
1 "Yes" enter (1) the aggregate amoun of these joint costs $ ,{i1) tha amounl ahiocated 1o Program services $ N

1il} the amount allocated to Management and general $ _and (iv} the amount allocated to Fundraising $
Part i} | Statement of Program Service Accomplishments

What 1s the organization’s pnmary exempt purpose?  SEE STATEMENT 4
Program Service
All organtzabons must descnbe their exampt purpase achievements in a clear and concise manner State the number of clients served pubilcations issued, stc Discuss Mmm‘,gf;;?:m) and
achigvernenis that are not measurable {Section 501{ckJ) and (4) organ:zations and 4947(a)1} nonexempt chantable trusts must also enter the amount of grants and (4) orgs, and 494 7{a)1)
altocations Lo others ) trusts but optlonal for others }
a PROGRAM SERVICES FOR THE PURPOSE OF SEEKING
AND ASSISTING THE ELDERLY AND HOMEEOUND
LIVING IN THE UPPER YORKVILLE AND CARNEGIE HILL
AREA OF MANHATTAN {Grants and altocations $ | 390,158.
b
{Grants and allocations § )
C
(Grants and allocations $ )
d
(Grants and allocations $ }
@ Other program sepvices {atlach schedule) {Grants and altocations $ }
f Total ol Program Service Expenses (should equal ling 44, column (B) Program senvices) > 390,158.

FEE 2 Form 990 (2000)



* Form 990 (2000) SEARCH AND CARE, INC. 23-7444790 , Page3

Part IV | Balance Sheets . .

Note Where required, attached schedules and amounts within the description column {A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-nterest-beanng 728,685.] 45 322,289.
46  Savings and temporary cash investments 4B
47 a Accounts recevable 47a
b Less allowance for doubtful accounts 47b 30,000.| arc
48 a Pledges recevable 48a 81,496.
b Less allowance for doubtful accounts 48h 23,731. 161,270.| a8c 57,765.
49 Grants receivable 49 95,000.
60  Recewables trom officers, directors, trustees,
" and key employees g0
§ 51 a Other notes and loans recervable 51a
< b Less allowance for doubtful accounts 51b 51c
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 7,223.| 53 7,214.
54  Investments - securities STMT 5 P [ Tcost FMV 415,964.| 54 1,080,229.
55 a Investments - land, bulldings, and
gquipment basls 552
b Less accumulated depreciation 85h 55¢C
S8 inwastments - other oo
57 a Land, buldings, and equipment basis 572 32 r 043.
b Less accumulated depreciabion  STMT 6 57b 27,841. B,487.| s 4,202.
58  Other assets {descnbe P REFUNDABLE CONTRIBUTION ) 50,000.| sg 50,000.
|59 Total assets (add lines 45 through 58) (must equal line 74) 1,401,629.| 59 1,616,699,
B0  Accounts payable and accrued expenses 4,909.| g0 6,578.
61  Grants payable 61
§ |62 Defarred revenue 62
E B3  Loans from officers, directors, trustees, and key employees 63
L! 64 a Tax-exempt bond liabilities b4a
b Morigages and other notes payable 64b
65  Other izbilthes (describe M SEE STATEMENT 7 62,979. 65 121,146.
66 Total liabliities {add ines 60 through 65) 67,888.| s 127,724.
Organizations that follow $FAS 117, check here P [X] and complete lines 67 through
” 69 and lines 73 and 74
& |67  Unrestricled 1,238,024.] 67 1,298,121.
5 |68 Temporanly restricted 47,717.| &8 142,854.
@ |69 Permanently restncted 48,000.] g9 48,000.
E Organizations that do not follow SFAS 117, check here P L and complete lines
L 70 thiough 74
; 70  Capital stock, trust principal, or current funds 70
§ M Pard-n or caprtal surplus, or land, building, and equtpment fund n
5 72 Retamed earmings endowment, accumulated income, or other funds 72
# |73 Total net assats or fund balances (add Ines 67 through 69 OR Iines 70 through 72,
column {A) must equal hine 19 and column (B) must equal ine 21) 1,333,741.| 13 1,488,975,
74  Tolal llabilibies and net assets / fund balances (add hngs 66 and 73) 1,401,629.] 72 1,616,699.

Form 990 1s avatlable for public inspection and, for some people, serves as the pnmary or sole source of information about a particular orgamization How the public
percerves an organization in such cases may be determined by the information presented on tts return Theretore, please make sure the return 1s complete and accurate
and fully descnbes, in Part I, the organization's programs and accomplishments

023021
121900 3



023031 12 1900

' Form 990 {2000) SEARCH AND CARE, INC. 23-7444790 . Pages
[ Part IV-A] Reconciliation of Revenue per Audited Part V-B | Reconciliation of Expenses per Audited

Financial Statemeénts with Revenue per Financial Statements With Expenses per
Retumn Return
® porauated oo ssements o+ wlal  628,870.]  udted manci Satoments. »la| 473,636.
b  Amounts included on line a but not en
b Amounts included on line a but not on ling 17, Form 990
line 12 Form 990 (1) Donated services
(1) Netunrealized gains and use of facilities  $
on mvestments s <38,742.3 (2) Prior year adjusiments
(2} Donated services reported on hne 20,
and use ot facities  § Forrn 990 S
(3) Recoveres of prior {3) Losses reported on
year grants $ iine 20, Form9%0  §
{4) Other (spectfy} {4) Other {specify)
H S
Add amounts on lines (1) through {4) b <38,742.>  Addamounts on lines (1) thraugh (4) »|b
¢ Line 2 minus ing b > 667,612. ¢ Lneamnusinen > 473,636.
d Amounts included on line 12 Form d Amounts mcluded on hne 17, Form
990 but not online a 990 but not on line a
(1) Investment expenses {1) Investment expenses
net included on not included on
hne 6b, Form 990  § line Bb, Form 930  §
(2) Other (specily} (2) Other {specily)
$ S
Add amounts on lings (1) and (2) > d Add amounts on lines (1) and{2) »>d
e Total revenue perline 12 Farm 990 g Total expenses per hne 17, Form 990
{ne ¢ plus lne d) »lgl 667,612, {ing ¢ plus ing d} [ 473,636.

| Part ] List of Officers, Directors, Trustees, and Key Employees {List each one even it not compensated )

{B) Title and average hours | (C) Compensation [ELContnbutlons o|  (E) Expense

A) Name and address per week devoted to (i not :1, gnlgr | Sirployee benefit | aecount and
W postion i P o> | othér allowances

SEE STATEMENT 8 60,000. 0. 0.

75 Did any officer, director, trustee, or key employee recerve aggregate compensation of more than $100,000 trom your organization and all related
organizations, of which more than $10,000 was provided by the related organizations® 11 "Yes " attach schedule P Yes No Form 990 (2000)




Form 990 {2000) SEARCH AND CARE, INC. 23-7444790

Page §

| Part V1| Other Information

76
17

18a

79

= o = o o o

ar

80 a

9N

9z

N/A

Yes

No

Did the organization engage in any actvity not previously reported to the IRS?  "ves,” attach a detailed descriplion of each actvity
Were any changes made in the orgamzing or goveming documents but not reported to the IRS?

It *ves " attach a conformed copy of the changes

Od tha organtzation have unrelated bustness grass mcorne af $1,000 ar mare dunng the year covered by thus return?

It "Yes," has it filed a tax retum on Form 990-T for this year? N/A
Was there a hquidation dissolution, termination or substantial contraction dunng the year?

It Yes,” attach a statement

I$ the erganizalion related (other than by associabion with a statewide or mationwide organizatron} through common membership,
governing bodies, lrustees, otficers, etc , to any other exempt or nenexempt erganization?

If “Yes,” enter the namae of the erganization >

and check whether it Is l:] exempt OR D nonexempt

Enter the amount ot political expenditures direct or indirect as described in the
instructions for ing 81 ls1a | 0.

76

X

77

X

78a

18b

79

80a

Did the organization file Form 1120-POL for this year?

Did the organization recewve donated services or the use ot matenals, equipment, or facilittes at no charge or at substantially less than
fai rental value?

If *Yes " you may indicate the value of these items here Do not Include this amount as revenue In Part | of as an

expense n Part 11 (See tnstructions for reporting in Part 111 } | 82h | N/A

a1b

82a

Did the organization comply with the public nspection requirements tor retums and exemplion applications?

Did the grganization comply with the disclosure requirements relating to qund pro quo contnbutions?

Did tha organization solicit any contnbutions or gifts that were not tax deductible?

It *Yes " did the orgamzation include with every solicitation an express statement that such cantnbutions or gifts were not

tax deductible? N/A
501{c)(4), (5). or (6) orgamzations d Were substantially all dues nondeductible by members? N/A

Did the orgamization make onlv In-hause lohhvmg sxnenditnres of $2 NON ar lacs? N/A

It "Yes" was answered to either 85a or 85b do not complete 85¢ through 85h below unlass the organization received a waver for proxy tax
owed for the pnor year

Dues, assessments, and similar amounts from members 85¢ N/A

83a

83b

84a

Section 162(e) lebbying and political expenditures 85d N/A

Aggregate nondeductible amount of section 6033{e){1)(A} dues notices 858 N/A

Taxable amount of lobbying and political expenditures {ling 85d less B5a) g5t N/A

Does the ofganization elect to pay the section 6033(e) tax on the amount in 85(? N/A
It section 6033(e)(1)(A) dues notice were sent, does the organrzation agree to add the amount in 851 to its reasonable estirnate of dues
allocable to nondeductible lobbying and poliical expenddures for the tollowing tax year? N/A
501(c)(7) orgarvzations Enter a Initiation fees and capital contnibutions included on line 12 86a N/A

85q

85h

Gross receipts, included on line 12, for public use of club facilities 86 N/A

501(c){12) orgamzations Enter a Gross mcome from membars or shareholders 87a N/A

Gross incame from other sources (Do nol net amouats due or paid to other sources
against amounts due or recewved from them ) 87b N/A

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership

or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37

It *Yes," complete Part 1X

501(c)(3) orgaruzations Enter Amount of tax imposed on the organization dunng the year under

sechion 49110 0 ., saction 4912 0 . section 4955 P> 0.
501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benehl

transaction dunng the year or did it become aware of an excess benefit transactton from a pnor year?

If "Yes, attach a staterment explaintng each transaction

Enter Amount of tax imposed on {he organization managers or disqualified persons dunng the year under

sechions 4912, 4855, and 4958

88

89b

>
Entar Amount of tax on line 89¢c above rermbursed by the erganization >

List the states with which a copy of this retumn 1s fled ™ NEW YORK

Number of employees employed in the pay pencd that includes March 12, 2000 | 90b l

10

The books are i care of P CORPORATION

Telephonane ™ (212) B60-4145

tocatedat » 921 MADISON AVENUE, NEW YORK, NY ZPcode ™ 10165

Section 4947(a)(1) nonexempt chartable trusts filing Forrm 990 in fteu of Form 1041- Check here
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year > I 92 |

>

N/A

023041
12 18-00 5

Form 990 {2000)



Form 990 {2000) SEARCH AND CARE, INC. 23-7444790 Paga b

[ Part Vil | Analysis of Income-Producing Activities
Enter gross amounts unless ctherwise Unrelated busingss ncomsg Excluded by seclion 512 513 or 514

(3]
(A) (8) {C) (D)

indicated Business Amount Exciu Amount Related or exempt

93 Program service ravenug code code function income

a n oo

]
1 Medicara/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessmenls
95 [ntarest on savings and temporary
cash nvestments 14 48,331.
96 Dmdends and interest trom securities
97 Net rental ncome or (toss) from real estate
3 debt-financed property
not dabt-financad property
98 Net rental Income or (Joss) from personal property
99 Other investment income
100 Gain or {loss} {rom sales of assets
other than inventory
101 Nat income or {loss} from special avents 01 111,211.
102 Gross profit or {foss) from sales of inventory
103 Other revenue
a MISCELLANEOUS 01 305.

or

o =B oo o

104 Subtolal (add columns (B), {D), and (E)) 0. 159,847, 0.
105 Total {add Iine 104, columns (B), (D), and (E}) »> 159,847.
Note Line 105 plus ine 1d, Part |, should equal the amount on ine 12, Part |

{ Part VIII| Relationship of Activittes to the Accomplishment of Exempt Purposes

Line No | Explain how each activity for which tncome 1s reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization’s
v exempt purposes {other than by providing funds for such purposes)

i Part IX | Information Regarding Taxable Subsidiartes and Disregarded Entities

Name, address, artls,ElN of corporation, Perceﬁt!\ge of Nature (cﬁ)actnntles Tutal‘?n’coma End-(nE—year
partrership, or disreqarded entity ownership interest assels
VU
N/A %
%
VD
|Part X | Information Regarding Transfers Associated with Personal Benefit Contracts
{a) Did the organization, dunng the year, recerve any funds, directly or indirectty, to pay premiums on a personal benefit contract? |:| Yes No
(b) Did the arganization, dunng the year, pay premiums, directly or indirectly, on 2 personal benefil contract? [:] Yes No

mpanying schedu’es and sialements and to the best of my knowledpe and betef 1t 15 true,
fermation of which preparer has any knowledge {(Imponant See General instruction W)

1-OL P Temeu © Howp | Treosweee




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMS No 15450047

{Form 980 or 890-E2) {Except Private Foundation) and Section 501(e), 501(1), 501(K),
501(n), or Sectlan 4947(a){1) Nanexempt Charltable Trust 2 u 0 0

Department of the Treasury Supplementary Information

Internal Revenue Service = MUST be completed by the above organizations and attached to their Form 930 or 990-E2

Name of tha ergamization Employer identification number
SEARCH AND CARE, INC. 23 74447990

I Part | l Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See instructigns List each ona |t there are none, enter "Nong )

(b} Title and average hours {d) Contnbutens o e) Expense
(a) Name and address of each employee pad per week devoted Lo {c) Compensation mﬁe: beneht acc(ounl and other
more than $50,000 position compensation allowances

Total number of other employees paid

ovar $50 000 > 0

(Part lt] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Sea instructions List each one {whether indntduals or firms) 1f there are none, enter "None °}

(a) Name and address of each mdependent contractor paid more than $50,000 {h) Type of service {¢) Compensation
NONE _ _
Total number of others recenving over - . . - .. - .
$50 000 for professional services »> 0 i - )
LHA  For Paperwark Reduction Act Nolice, see page 1 of tha Instrugtions for Form 990 and Form 990-E2 Schedule A {(Form 990 or 99D-E2) 2000
Fiho 7



Schedule A (Form 990 or 990-€2) 2000 SEARCH AND CARE, INC. 23-7444790. Page2

Statements About Activities Yes| No
1 Dunng the year, has tha organization attempted to influence national, state, or locat legislation including any attempt to influence public
opinion on a legislative matter or referendum?® 1 X

It "Yes," enter the total expenses paid or incurred i connection with the lobbying actvites P §
Organizations that made an election undar section 5031(h} by tling Form 5768 must complete Part VI-A Other
organizations checking "Yes,” must complete Part VI-B AND aftach a statement gning a detailed descnplion of
the lobbying actrvities

2  Dunng the year, has the orgamization, erther directty or indirectly, engaged in any of the following acts with any ol its trustees, directors,
officers, creators key employees, or members of their families or with any taxable organizabion with which any such person 1s
affiliated as an ofticer, director, trustee, majonty owner, or pnincipal beneficiary

a Sale exchange or leasing of proparty? 23 X
b Lending of money or other extension of credit? 2b X
¢ Fumishing of goods services, or factlities? 2c X
d Payment of compensation {or payment or retmbursement of expenses 1t mora than $1,000)? 2d X
e Transfer of any part of its incomse or assets? 2e X
If the answer to any question 1s “Yas," attach a detailed statement explaining the transactions
3 Does the organization make grants for scholarships, fellowships, student leans, etc ? 3 X
4 a Do you have a sectton 403(b) annuity plan for your employees? 4a X
b Attach a statement to explain how the organization determines that tndividuals or organizations recewing grants or loans frem it in
furtharance of its chantable programs qualify to receive payments {See page 2 of the instructions )
f'part w1 Reason for Non-Private Foundation Status (See pages 2 through 5 of the mstructions )
The organtzation 15 not a private foundation because it 15 (Please chack only ONE applicable box }
5 |:| A church, convenlion of churchas, or association of churches Section 170(b){1)(A)(1)
6 |:| A school Section 170{b}{1){A}{u} (Also complete Part V, page 5}
7 |:| A hospital or a cooperative hospital service orgamzation Section 170{b)(1){A)1n
8 D A Federal, state, or local govermnment or governmental unit Section 170{b){1){A}v)
9 |:| A medical research organization operated in conjunchion with a hospital Section 170{b){1){A}(in) Enter the hospital’s name, city,
and stata P>
10 D An organization operated for the benefit of 2 college or university owned of operated by a governmental unit Section 170(b){1)(A)(v)
{Also complete the Support Schedule in Part [V-A )
11a @ An organization that normally recerves a substanbal part of s suppor from a governmental unit or from the general public
Section 170{b){1){A}w) (Also complete the Support Sthedule n Part IV-A )
e [ A community trust Section 170{b}{1){A}{w1} {Alsc complete the Support Schedule In Past (V-A)
12 |:| An organization that normalty recerves (1) more than 33 1/3% of its support from contnibutrons, membarship fees, and gross
recelpts from activities related to its chantable, etc , functions - subject to certam exceptions, and (2) no more than 33 13% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the orgamzation after June 30, 1975 See section 509(a)(2) (Also complete the Support Sehedule 1 Part [V-A )
13 [:] An organization thatis not controlled by any disquahfied persons {othar than foundation managers) and supports organizations descnbed in
{1} ines 5 through 12 above, or {2) section 501{c}{4), (5), or (6}, If they meet the test of section 509(a)(2} (See section 509(a}{(3})
Provide the following information about the supported organizations {See page 5 of tha instructions )
{a) Name(s} of supported organization{s) () L,I,":n:' gg:ﬁg

14 [::] An organizatign organized and operated Lo test for public satety Section 509(a)(4) (See page 5 of the instructions )

Schaduls A (Form 990 or 950-EZ) 2000




INC. 23-7444790 Paged

Schedula A {Form 990 or 990-€2) 2000 SEARCH AND CARE,
l Part iV-A | Support Schedule (Complete only if you chacked a box on line 10, 11. or 12 } Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash mathod of accounting

Calendar year (or fiscal year
beginning in) » {d) 1996

(a) 1999 (b} 1998 ic) 1997 {e) Total

13

Gifts grants and contnbutlons received
{Do not include unusual grants See
line 28 )

243,486.

327,095.

534,202.

250,740.

1,355,523.

16

Membership fees recerved

17

Gross receipts from admissions,
merchandrsé sold or services
performed, or turnishing ot facilities
In any actrvity that s not a business
unrelated to the orgamzation’s
chantable stc , purpose

18

Gross Income from interest,
dividends, amounts recewved from
payments on secunties loans (sec-
tion 512(a){5}) rents, royattes and
unrelated business taxable income
(less section 511 taxes) from
husinesses acquired by the
organizatron after June 30 1975

33,926.

17,048.

5,088.

1,995.

58,057.

19

Net tncome from unrelated business
actwities not included in ine 18

20

Tax revenues levied for the organization s
benefit and esither paid to 1t or expended
on 1ts behalf

21

The value of services or facilittes
furnished to the organization by a
governmental unit without charge
Do not Include the value of sarvices
or facilities generally furnished to
the public without charge

22

Other income Altach a scheduls Do not
Include gain or loss) from sale of capital
assets

112,056.

123,295,

SEE

STATEME
97,161.

T

S
192,674.

352,186.

23

Total of ines 15 through 22

389,468.

467,438.

636,451.

272,409.

1,765,766.

24

Ling 23 minus ine 17

389,468,

467,438.

636,451.

272,409.

1,765,766.

25

Enter 1% of line 23

6,365.

3,895, 4,674. 2,724.

26  Organlzations described on lines 10 or 11 2 Enter 2% of amount in column (g), hne 24 | 26a 35,315.

b Aftach a list (which 1s not open to public inspection) showing the name of and amount contnbuted by sach person (other than a -
govarnmantal unit or publicly supported orgamzation) whosa total gifts tor 1996 through 1999 exceeded the amount shown

n ing 26a Enter the sum of all these excess amounts >

26b 0.

¢ Total support tor section 509(a){1) test Enter ing 24, column {a) 26z 1,765,766.
d Add Amounts from column (a) for lines 18 58,057. 19

22 352,186. 26

26d 410,243.
e Public support (lne 26¢ minus line 26d total) 268 1,355,523.
1 Public support percentage (ling 25e (numerator) divided by line 26¢ {denominator)) 261 76.7669¢y,
27  Organizattons described on line 12 a For amounts included 1n lines 15, 16, and 17 that were recewved from a "disqualitied person,” attach a list (which 1s not open
te public inspaction) to show the name of, and total amounts receved in each year from, each "disqualified person " Enter the sum of such amounts for each year
(1999) N/A (1998) (1997} {1996)
b For any amount included n hine 17 that was recewved from a nondisqualified person, attach a ist to show the name of, and amount recetved for each year,
that was more than the larger of (1) the amount on line 25 tor the year or {2) $5.000 ({Include i the hsi organizations descnbed in lines 5 through 11, as well as
indraduals ) After computing the difference between the amount recerved and the largar amount descnbed i (1) or (2), enter the sum of thesa differences {the

Yvvy v

excess amounts) for eachyear N/A

{1999) {1998) (1997} {1996)
¢ Add Amounts trom column () for itnes 15 16

17 20 21 »|2r N/A

d Add Line 27a total and ling 27b totat > |27 N/A
e Public support {line 27c total minus Ine 27d total) | 27e N/A
{ Total suppart for section 509{2)(2) test Enter amount an tne 23, column () > l an| N/A o .
g Pubhlc support percentage (line 27e {(numerator) dvided by Iine 27f {denommator)} P 27g N/A %
h_Investment income percentage (line 18, column (e) {numerator] divided by line 27f {denominator)) »|27h N/A «

28 Unusual Grants For an orgamizabion descnbed in ine 10, 11, or 12, that received any unusual grants duning 1996 through 1999, attach a list {which 1s not open to
public inspection) tar each year showing the name of the contnbutor the date and amount of the grant, and a bnet descnption of the nature of tha grant Do not include
these grants in hne 15 (See page 5 of the instructions } NONE

o231 9
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Schedul A (Form 990 or 990-EZ) 2000 SEARCH AND CARE, INC. 23-7444790 Page4
[Part V| Private School Questionnaire

{To be completed ONLY b'y schools that checked the box on line 6 in Part IV) N/A
Yes| No
29  Does the orgamization have a racially rondiscnminatory pohicy toward students by stalement in its chartar, bylaws, other goverming
mstrument, or i a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscnminatary policy toward students in all ¢s brochures, catalogues, N
and other written communications with the pubhc dealing with student admissrons programs, and scholarships? 30

31 Has the organzation publicized its racially nondiscriminatory policy thigugh newspaper or broadcast media dunng the penod of
solicitation for students, or durng the registration penad if It has no solicrtation program, in a way that makes the policy known
to all parts of the general community it sarves? N
If *Yes,” please descnbe it "No ° please explain (If you need more space, attach a separate statement }

32  Does the organizatton maintain the following

a Records indicating the racial composition of the student body, faculty and administrative statt? 32a

Records decumenting that scholarships and other financial assistance are awarded on a racially

nondiscnminatory basis? 32b
t Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student

admissiens, programs and scholarships? 32c
d Copes of all matertal used by the organization or on its behalf to solicit contributions? 32d

I{ you answered "No” to any of the abova, please explain {If you need more space, aftach a separate statement )

33 Does the orgamization discrirminate by race m any way with respect o

a Studenls nghts or pmvileges? 33a
b Admissions policles? 33b
t Employmant of faculty or adrministrative staft? 33c
d Scholarships or other financial assistance® 33d
e Educational policies? 33s
t  Use of facilies? 33
g Athletic programs? 33n
h Other extracurncular activities? 33h
If you answared "Yes"to any of the above please explain (If you need more space, attach a separate statement ) )
34 a Does the organizalion receive any financial aid or assistance from a governmantal agency? J4a
b Has the arganization s nght to such aid ever been revoked or suspended? 34b
It you answered “Yes' to either 34a or b, please axplain using an attached statement 3
35  Does the organization certify that & has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 G B 587, covenng racial nendiscnminatron? If "No * attach an explanation a5
Schedule A (Form 990 ar 990-E2) 2000
2313

12 09-00 10




Schedula A (Form 990 or 990-£7) 2000 SEARCH AND CARE, INC. 23-7444730 Page5
[ Part VI-A ] Lobbying Expenditures by Electing Public Chanties
{To ba compteted ONLY by an eligible organization that filed Form 5768) N/A
Checkhere ® [ Itthe organczation belongs to an affiliated group
GChack here P D It you checked "a” above and imited control® provistons apply
Limits on Lobbying Expenditures Aﬂlllal::,gruup To be cum;()llleiled for ALL

{The term "expenditurgs” means amounts paid of incurred }

totals

elacting organizations

N/A

36 Total lobbying expenditures to influence public epinion (grassrools lobbying) 36
37 Total lobbying expendilures {0 influence a legislatrve body (direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37} 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add lines 38 and 39) Ll

41 Lobbying nontaxabla amount Enter the amount from the following table -
It the amaunt on line 40 s - The labhying nontaxahle amount I1s -
Not aver $500 000 20% of the amount on line 40
Over $500 000 but not over $1,000 000
Cver $1,000 000 but not gver $1 500 000

$100 000 plus 15% of the excess gver $500,000
$175 000 plus 10% of the excess over $1 000,000 41

Over $1,500 000 but not over $17 000 000 $225 000 plus 5% of tho excess over $1 500 000

Over $17 000 000 $1,000 000
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract line 42 from line 36 Enter =0- 1t kne 42 is more than ling 36 43
44 Subtract ina 41 trom hine 38 Enter -0~ 1t line 41 15 more than line 38 44

Caution If there is an amount on either Iine 43 or Iine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

{Soma orgamizations that made a section 501({h) election do not have to complets all of the five columns
below Sea the instructions for lines 45 through 50 on page 9 of the imstructions )

Lobbying Expenditures During 4-Year Averaging Period

N/A
Calendar year {or {(a) {b) {c) (d) (e)
fiscal yaar beginning in) > 2000 1999 1998 1997 Total
45 Lobbying nontaxabls
ameunt 0.
46 Lobbying ceihng amount
{150% of line 45(a}) ) 0.
47 Total lobbying
expendituras 0.
48 Grassroots nontaxable
amount 0.
49 Grassrools celing amount
{150% of iine 48{e)) - - - 0.
50 Grassroots lobbying
expenditures 0.
{ Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organmzations that did not complete Part VI-A) N/A
Dunng the year, did the orgamization attampt to influence national, state or local legisiation, including any attempt to
Yes | No Amount
influence public opinion on a legislative matter or referendum, through the vse of
a Volunteers
b Paud staff or management (include compensation In expenses reported on ines ¢ through h) LT
t Media advertisements
¢ Mailings to members, legislators, or the public
8 Publications, or published or broadcast statements
I Grants to other organizations for lobbying purposes
9 Dwrect contact with legislators their statts government efficials, or a legislative body
h Ratlies, demanstrations, seminars, conventions speechas, lectures, or any other means
i Total lobbying expenditures {add lines ¢ through h) 0.

If "Yes® to any of the above, also altach a statement gning a detasled descnption of the tobbying activibies

23141
12-09-00 11
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Schedule A (Farm 990 or 990-E2) 2000 SEARCH AND CARE, INC. 23-7444790  Pages
| Part Vi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
51 Did the reporting arganization directly or indirectly engage #n any of the following with any other organization described in section
501(c) ot tha Code (other than section 501{c}{3) orgamzations) or in section 527, refating to political organzations”

a Transfers from the reporting organization to a nonchantahle exempt orgamzation of Yes | No
{I) Cash a1a{i) X
{n) Other assels a(n) X
b Other transactions
{1} Salas or exchanges of assels with a ponchantable exempt argamzatron b{1) X
{l1) Purchases of assets from a nonchantable exempt organizatien bin) X
(ui) Rental of faciilies, equipment, or othar assets b(m) X
{iv) Reimbursement arrangements biiv) X
{v) Loans or loan guarantees b(v) X
{v1) Performance of services or membership or fundraising solicitations b{wi) X
¢ Shanng of faciliies, equipment mailing hsts other assets, or paid employees ¢ X
d If the answer to any of the above is "Yes,” complete the following scheduls Column {b) should always show the fair market value of the
goods, other assets, or services given by the reporting organtzation It the organization recerved less than tair market value in any
transachion or shanng arrangement show in columnn (d) the value of the goods, other assets, or services receved N/A
() {b) {c) (d)
Line no Amount involved Name of noncharntable exempt organization Descaphion of transters, transactions and shanng arrangements
52 a Is the orgamzation directly or mdirectly affillated with or refated to, one or more tax-exempt organizations descnbed in section 501{c) of the
Code (other than section 501{c}{3}) o n sechion 5272 » [ vYes No
b M “Yes * compiste the following schadula N/A
(a) (b) ()
Name of organization Type of organizalion Dascnption of relationship

Schedula A (Form 990 o7 990-E2) 2000
@3151
12-09-00 12



Schedule B
{Form 990 or 990-EZ)

Department of the Treasury
lntamat Bevenus Seoy

Supplementary Information for line 1d of Form 890 or
i line 1 of Form 980-EZ (see instructions)

Schedule of Contributors

OMB No 1545-0047

2000

Mame of organization

SEARCH AND CARE, INC.

Employer identification number

23-7444790

Qrganization type (check one)-Section 50t{c} 3 } 4 (enter number)

[] s27 or

[:l 4947(a){(1) nonexempt chantable trust

A Section 501{c)(7), {8), or {10} orgamzations-

Check this box if the organization had no chantable contnbutors who contnbuted more than $1,000 dunng the year (But see General

rule below)

» [

Enter hare the total gifts receved durng the year for a religious, charitable, etc , purpose P §

Note: This form is generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B (Form 990 or 990-EZ) 15 used by organizations required to file Form 990,
Return of Orgamzation Exempt From Income Tax or Form 930-EZ, Short Form
Return of Organization Exempt From Income tax, to provida the information
regarding their contnbutars that 1s required for ine 1d of Form 930 (or line 1 of
Form 990-EZ)

Aftach the Schedule B (Form 990 or 950-EZ) to Form 990 ¢r 990-EZ Aftach
Schedule B after Schedule A {Form 950 or 990-E2), Organization Exempt Under
Sechion 501(c)(3). it that return 1s required for the organization

Who Must File Schedule B {Form 990 or 990-EZ)

All organizations must file Schedule B {(Form 890 or 990-EZ) unless they certify that
they do not meet the filing requirements of Schadule B {(Forrm 990 or 9090-EZ) by
checking the box i ttem L of the heading of thewr Form 990 or Form 990-EZ

See the nstruchions for item L in the Instructions tor Form 330 ano Funn §56-E2

Caution Schedule B (Form 990 or 950-EZ) 1s not a substitute for the list of
“contnbutors® raquired for Part IV-A, Support Schedule, of Schedule A
(Form 990 or 990-E2)

Public Inspection

Schedule B {Form 990 or 990-EZ) 1s

® (Open to public inspection tor a section 527 political organization

® Generally not opan to public inspection for the othar organizations that must file
this form

If a non-sectien 527 organization filas a copy of Form 990, or Form 980-EZ, and
attachments with any state, it should notinclude ts Schedule B {Form 950 or
990-EZ) 1n tha attachments for the state unless a schedule of contnbutors 1s
specifically required by the state States that do nol require tha information might
make the schedule avarlable for public inspaction aleng with tha rest of the Form
990 or Form 990-E2

See the Instructions for Form 990 and Form 990-EZ tor phone halp and the public
wspechion rules for those forms and their attachments which include Schedule B
{Form 990 or 990-E2)

Contnbutors Required To Be Listed On Part |

"Contnbutor® includes indniduals, fiducianes, paftnerships, corporations,
associations, trusts, and exempt organizations

General rute Unless the organization 1s coverad by one of the special rules below
it must list on Part | every contribulor who dunng the year, gave the organmization
directly or indirectly, money, secunties or any other type of property totaling $5,000
ormore for the year Also complete Part Il for a noncash contnbutton In
determining the $5,000 amount, total all of the cantributer's gifts of $1,000 or more
tor the year

Section 501(c){3) orgamazations For an organization described in section 501{c)(3)
that meets the 33 1/3% suppon test of the Regulations under sections
509(a){1)/170{b)(1)(A}{wi} (whether or not the organization 15 otherwise descnbed m
section 170{b){1){A))-

List in Part | only those contributors whose contnbution of $5,000 or more 1s
greater than 2% of the amouat reported on line 1d of Form 990 {or ine 1 of Form
990-EZ) (Regulahions section 1 6033-2(a){2){m){a))

Example A section 501{c}{3) orgamzation, of the type descnbed above reported
$700 000 n total contnbutions gifts, grants, and similar amounls recerved on ling
1d of its Form 930 The organization i1s only required to kst i Parts | and 1l of its
Schedula B (Ferm 990 or 990-EZ) each person who contnbuted more than the

3451 12-19-00

greater of $5,000 or $14 000 {2% of $700,000) Thus, a contributor who gave
a total ot $11,000 would not be reported in Parts | and It for this section
501(c)(3} orgamzation Even though the $11,000 contnbution to the
organization exceeded $5,000 it did not exceed $14,000

Section 501{c)(7), (8), ar (10) arganizations For nonchantable
contnbutions to one of these organizations list in Part | contributors who gave
$5 000 or more as descnbed in the General rule discussed above

It 2 section 501{c)(7}, (8). or (10) organtzation recerved contnbutions or
hequests Tor use exclusively tor religious, chantable, atc  purposes (sections
170(c){4}, 2055(a)(3), or 2522(a)(3))-

List in Part | each contnbutor whose contributions total more than $1 000
dunng the year that ware for a religious chantable etc, purpose To determine
the $1 000, aggregate all of a contributor's gifts tor the year {regardless of
amount) For a noncash contrbution, complete Part It

All saction 501{c)(7) {8), or (10) organizations that recerved any chantable
coninbutions and listed any chantable contnbutors on Part | must also

vaimipieis Part i

If section 501(c){7). (8}, or (10) organization recerved charntable gifts, but
15 not required to hist any chantable contnbulors on Part |, check the box on
lna A at the top of Scheduls B {Form 990 or 990-EZ) and enter the amount of
chantable contnbutions recerved in the space provided The orgamzation need
not complete and attach Part Il

Specific Instructions

Note You may duplicate Parts |, I, and Il if more copies are needed
Number each page of each Part

Part | In column (a), identdy the first contrbutor lsted as no 1 and the second
contnbutor as no 2, etc Number consecutively Show the contributor's name,
address aggregate contnbutrons for the year, and the type of contnbution (8 g,
whether an indvidual, payrell or noncash contnbution) Report payroll
contnibutions by histing the employer's name, address and total amount given
{unless an employee gave enough to be histed individually}

Partil Incolumn {a), show the number that corresponds to the contnbutor's
number in Part1 Descnba the noncash contnbution tulty Raport on propeny
with readily determinable market value (1 e , market quotations for secunties) by
listing s farr market value (FMV) For marketable secunties registered and hsted
on a recegnized securnties exchange, measura market value by the average of
the mghest and lowest quoted selling prices {or the average between the bona
fide bid and asked pnces) on tha contnbution date See Regulations section

20 2031-2 to deterrmine the value of contributed stocks and bonds When
markat value cannot be readily determined, use an appraised or estimated value
To determune the amount of a noncash contnbution that 1s subject to an
outstanding debt subtract the debt from the property’s tair market value

Par [l Section 301{c){7), (8} or {10} orgamizations that raceved
contrbutions or bequests for use exclusively for religious, chantable, elc ,
purposes, must completa Parts I through 111 for those parsons whose gifts
totaled more than $1 000 dunng the year Show a'so, in the heading of Part Il
total gifts that were $1,000 or tess and were for a religious, chanlable, etc ,
purpose Complete this information only on the first Part lil page

Ifan amount is sel aside for a raligious, chantable, etc  purpose, show In
column {d) how the amount 1s held (e g ., whether it 15 mingled with amounts
held for other purposes) It the organization transferred the gift to another
organization, show the name and address ot the transferee organization in
column (e) and explain the relationship between the two ergamzations

Schedule B (Form 990 or 990-EZ) (2000)




Schadute B (Form 990 or 990-EZK2000} Page 1 o 1 otpan
Nama of organization Employer [dentification number

SEARCH AND CARE, INC. 23-7444790

Partl - Contributors

(a}
No

{b)
Name, address and ZIP code

(c}
Aggregate contnbutions

{d)
Type of contnbution

{a}
No

(a)
_No |

{a) -
No

(a} -
No

@ |
_Ne |

$ 25,000.

Individual m
Payroll J
Noncash [}

{Complete Part Il f a
noncash contnbution )

()
Aggregate contnbutions

(d)
Type of contnbution

$ 35,000.

Indmdual
Payroll D
Noncash [ |

{Complete Part 1 1f a
nencash contnbution )

(c}
Aggregate contnbutions

(d)

Type of contnbution

$ 35,000.

Individual
Payroll I:'
Noncash [ ]

{Complete Part 1 1f &
noncash contribution )

{c)

Aggregate contnbutions

{d)

Type of contnbution

$ 20,000.

Individual
Payroll ]
Noncash [ )

(Complete Part i f a
noncash contnbution }

(e)
Aggregate contnbutions

{d}
Type of contnbution

$ 25,000.

Indrvidual
Payroll [:]
Noncash [ ]

(Complete Part Il if a
noncash contnbution )

{c)
Aggregate coninbutions

]
Type of contnbution

$ 70,000.

Individual [E

Payrolt

Noncash [}

{Complete Partliff a
noncash contrbution )

Q23452 12-23-00

14
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SEARCH AND CARE, INC. 23-7444790

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1

GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
INCOME FROM SPECIAL
EVENTS 174,125. 174,125. 62,914. 111,211.
TG FM 990, PART I, LINE 9 174,125. 174,125. 62,914. 111,211.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED GAIN/(LOSS) ON INVESTMENTS <38,742.>
TOTAL TCO FORM 990, PART I, LINE 20 <38,742.>
FORM 990 OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE 35,956. 30,819. 2,150. 2,987.
CLIENT SERVICES 11,858. 11,858.
PROFESSIONAL FEES 3,000. 2,580. 180. 240.
CONSULTANTS 6,934. 5,343. 382. 1,209.
OFFICE EXPENSE 5,824. 4,993, 348. 483.
MISCELLANEOUS 20,063. 17,196. 1,200. 1,667.
BAD DEBT EXPENSE 19,731. 19,731.
TOTAL TO FM 990, LN 43 103, 366. 72,789. 23,991. 6,586.
FORM 990 STATEMENT OF ORGANIZATICN'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III
EXPLANATION

TO SEEK OUT AND PROVIDE ASSISTANCE TO THE ELDERLY AND HOMEBOUND LIVING IN
THE UPPER YORKVILLE AND CARNEGIE HILL AREA OF MANHATTAN

16 STATEMENT(S) 1, 2, 3, 4




SEARCH AND CARE, INC.

23-7444790

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 5
OTHER
PUBLICLY TOTAL

CORPORATE CORPORATE TRADED OTHER NON-GOV'T
DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
BOND FUNDS 230,311. 230,311.
BALANCED FUNDS 615,691. 615,691.
EQUITY FUNDS 234,227. 234,227.
TO FM 990, LN 54 COL B 1080229. 1080229.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
COMPUTER 6,302. 6,302. 0.
COMPUTER EQUIPMENT 1.200. 1,200. 0.
OFFICE EQUIPMENT 500. 500. G.
EQUIPMENT 649. 649. 0.
OFFICE EQUIPMENT 550. 550. 0.
TELEPHONE SYSTEM 5,820. 5,820. 0.
COMPUTER 570. 570. 0.
COMPUTER EQUIPMENT 1,250. 1,250. 0.
OFFICE EQUIPMENT 1,900. 1,520. 380.
PUBLIC INTEREST TELECOM 7,500. 6,000. 1,500.
COMPUTER EQUIPMENT 771. 462. 309.
COMPUTER EQUIPMENT 5,031. 3,018. 2,013.
TOTAL TO FORM 990, PART IV, LN 57 32,043. 27,841. 4,202.
FORM 930 OTHER LIABILITIES STATEMENT 7
DESCRIPTION AMOUNT
CUSTODIAL FUNDS PAYABLE 67,162.
PLEDGE PAYABLE 25,000.
DUE TO ISAAC H. TUTTLE FUND 28,984.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 121, 146.

17

STATEMENT(S) 5,

6,

7




SEARCH AND CARE, INC.

23-7444790

FORM 990

PART V - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

SUSAN M. RELYEA
580 PARK AVENUE
NEW YORK, NY 10021

KATHERINE S. LEGG
136 EAST 36TH STREET
NEW YORK, NY 10016

CLAUDIA G. THOMPSON
1170 FIFTH AVENUE
NEW YORK, NY 10029

THE REV HERBERT G. DRAESEL
316 EAST 88TH STREET
NEW YORK, NY 10128

EUGENIA L. BIRCH
765 PARK AVENUE
NEW YORK, NY 10021

CYNTHIA BING
1148 FIFTH AVENUE
NEW YORK, NY 10128

MOLLY O. PARKINSON
1172 PARK AVENUE
NEW YORK, NY 10128

JEANNE B. RIEGAL
129 EAST 69TH STREET
NEW YORK, NY 10021

CECIL WRAY, JR
47 EAST 88TH STREET
NEW YORK, NY 10128

SIA AMASON
235 EAST 22ND STREET - 7H
NEW YORK, NY 10010

JONATHAN P. BUTLER
1199 PARK AVENUE, 4C
NEW YORK, NY 10128

TITLE AND
AVRG HRS/WK

COMPEN-
SATION

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

DIRECTOR
PART

DIRECTOR
PART

PRESIDENT
PART

DIRECTOR
PART

DIRECTOR
PART

DIRECTOR
PART

DIRECTOR
PART

DIRECTOR
PART

SECRETARY
PART

DIRECTOR
PART

DIRECTOR
PART

18

0. 0.
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0. 0.
0. 0.
0. 0.
¢. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0
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SEARCH AND CARE, INC.

BARBARA D. HAYES
310 EAST 70TH STREET
NEW YORK, NY 10021

IRVINE D. FLINN
1170 FIFTH AVENUE
NEW YORK, NY 10029

DOROTHEA E. NOLAN
97 COOPER'S FARM ROAD
SOUTHAMPTON, NY 11968

VIRGINIA P. SCHWERIN
963 PARK AVENUE
NEW YORK, NY 10028

MATTHEW F. HEYD
205 EAST 95TH STREET - 33B
NEW YORK, NY 10128

SUSANAH CHANDLER
335 EAST 88TH STRET,
NEW YORK, NY 10028

CHRISTINE ROBINSON
1170 FIFTH AVENUE,
NEW YORK, NY 10029

ELOISE W. CHOATE
535 WEST STREET ROAD
KENNET SQUARE, PA 19348

HENRY DARLINGTON, JR.
1115 FIFTH AVENUE
NEW YORK, NY 10128

JOHN F. GILPATRIC
56 SUNRISE DRIVE
PORTSMOUTH, RI 02871

MOLLY C. GOODMAN

371 SABAL PALM LANE JOHNS ISLAND

VERO BEACH, FL 32963

THE REV. CLARKE K. OLER
407 WEST WALNUT STREET
PASADENA, CA 91103

TOTALS INCLUDED ON FORM 990,

23-7444790

PART V

DIRECTOR

PART 0. 0. 0.

DIRECTOR

PART 0. 0. 0

DIRECTOR

PART 0. 0. 0.

VICE PRESIDENT

PART 0. 0. 0.

TREASURER

PART 0. 0. 0.

EXECUTIVE DIRECTOR

40 HRS./WEEK 60,000. 0. 0.

DIRECTOR

PART 0. G. 0.

DIRECTOR

PART 0. 0. 0.

DIRECTOR

PART 0. 0. 0

ASSISTANT TREASURER

PART 0. 0 0.

DIRECTOR

PART 0. 0. 0.

DIRECTOR

PART 0. 0. 0.

60,000. 0. 0.
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SEARCH AND CARE, INC. 23-7444790

SCHEDULE A OTHER INCOME STATEMENT 9

1999 1998 1997 1996
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
SPECIAL EVENTS 112,056. 123,295. 97,161. 19,674.
TOTAL TO SCHEDULE A, LINE 22 112,056. 123,295, 97,161. 19,674.

20 STATEMENT(S) 9



Fom 4562 . Depreciation and Amortization

OMB No 1545-0172

2000

Department ol the Fremsury (Including Information on Listed Property) 990 i
Intemal Revenue Service  (99) P See separate instructions P Attach thes form to your return Sequenca No 67
Nameq{s) shown on retum Business or activity to which this form relates Identlylng number
SEARCH AND CARE, INC. FFORM 990 PAGE 2 23-7444790
[fgrt li Election To Expense Cerlain Tangible Property {Section 178) Note If you hava any “Iisted propery,'complete Part V befors you complete Part 1)
1 Maximum dollar imitation If an enterpnse zone business, see Instructions 1 20,000.
2 Total cost of section 179 property placed in service See instructions 2
3 Threshold cost of section 179 property before reduction in limitation 3 $200,000
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter 0 If mamed filing
separately, see Instructions 5
8 {a) Descnption of property {b) Cost (business use only) {c) Elected cost .
7 Listed property Enter amount from line 27 |J -
8 Total elected cost of section 179 property Add amounts In column (¢}, lines 6 and 7 ]
9 Tentative deduction Enter the smaller of ine 5 or line 8 g
10 Canyover of disallowed deduction from 1899 10
11 Business incoms limitation Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

13 Carnyuver of disalioeed doducton +0 2001 Add ines 9 and 10 less ine 12

> 13|

Note Do not use Part if or Part lil below for isted property (aitomobiles, certain other vehicles, cellular telephones, certain compuiers, v prugsity
used for entertainment, recreation, or amusement) Instead, use Part V for listed property

[ Part | ! MACRS Depreciation For Assets Placed in Service Only During Your 2000 Tax Year {Do not include listed property )

Section A - General Asset Account Election

14 N you are making the election under section 168()(4) to group any assets placed In service during the tax year into one or more general asset

accounts, check this box See instructions

Section B - General Depreciation System (GDS) (See instructions )

{b} Menth and {c) Bass for depreciaton () Recovery
(a) Classification of property year placed (businesa/investment use period {e) Convention | {fy Method (g) Depreciation deduction
in senrica only see Instructions)

15 a 3 year properly

b_5 year property

¢ 7 year property

d 10 year property

e 15 year property

1 20-year property
___ @ 25 year property 25 yrs S/

h Residential rental property L 275 yrs MM SA

/ 27 5yrs MM S/L
/ 39 yrs MM S
1 Nonresidential real property / MM S/
Section C - Alternative Depreciation System {ADS) (See instructions )

16 a Class life S/L

b 12 year 12 yrs S/L

¢ 40 year / 40 yrs MM S/L
[P_aft !ﬂl Cther Depreciation (Do not include listed property } (See instructions )
17 GDS and ADS deductions for assets placed In service In tax years beginning before 2000 17
18 Property subject to section 168{f)(1) election 18
19 ACRS and other depreciation 10 3,220.
| Part |V] Summary (See instructions )
20 Usted property Enter amount from line 26 20
21 Total Add deductions from line 12, lines 15 and 16 i ¢column (g), and lines 17 through 20 Enter here

and on the appropnate lines of your return Partnerships and S corporations sea instructions 21 3,220.
22 For assets shown above and placed In service during the current year, enter the l i

portion of the basis attnbutable to section 263A costs 22
LHA For Paperwork Reduction Act Notice, see the separate instructions Form 4562 (2000)

1
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Form 4562 (2000) i . Page 2

Part V¥V | Listed Property {Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )
Note For any vehicle for which you are using the standard rmileage rate or deducting lease expense, complete only 23a, 23b, columns (a)
through (¢) of Section A, all of Section B, and Section C if applicabie

Section A - Depreciation and Other Information (Caution Sea instructions for lmmits for passenger automobiles )

23a Do you havs evidence to support the business/investment use ctaimed? D Yes E] No | 23b If “Yes," is the evidence written? [ Yes D No
Type o:;)ropeny (biala?::g!m Buf;?r:essl Go(s? or Basis for ‘t’.:""’d“‘"’“ Rec‘u?rery Me(t?odl Deprggl)almn E'E'g?ﬂd
(Ilsyl vehicles first ) service | s‘:‘;z‘-;g::g‘q g  Otherbasis ‘b"'""?:f::;m‘ penod Convention deduction 590222: 79
24 Property used more than 50% in a gualified business use
%
%
%
25 Property used 50% or less in a qualified business use
% S/L
% S -
o S/ ’
28 Add amounts in column {h) Enter the 101al here and on hine 20, page 1 \_26
27 Add amounts in column {)) Enter the total here and on line 7, page 1 27

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner." or related person
If you provided vehicles to your employees, first answer the questions In Section C to see if you meet an exception to completing this section for
those vehicles

{a) ®) (c} {d) (e {f
28 Total bustness/investment miles driven during the Vehicle Vehicle Vehicla Vehicls Vehicla Vehicle
vear (DO NOT inciude commuting miles)
Total commuting miles driven dunng the year
30 Total other personal (noncommuting) miles
dnven
31 Total miles dnven during the year
Add lines 28 through 30

Yes No Yes No Yes No Yes No Yes No Yes No

32 Was the vehicle avallable for personal use
dunng off-duty hours?

33 Was the vehicle used pnmanly by a rmore
than 5% owner or related person?

34 |z ancther vehicle avalable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons

Yes | No

35 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your

employees?
36 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See Instructions for vehicles used by corporate officers, directors, or 1% or more owners
37 Do you treat all use of vehicles by employees as personal use?
38 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
39 Do you meet the requirements concerning qualified automobile demenstration use?

Note Jf your answer to 35, 36, 37, 38, or 3% 1s "Yes," you need not complete Section B for the covered vehicles
[ Part Vi j Amortization

{a) (b) (c) (d) {e) n
Description of costs. e mﬂm mﬁ:?h ’Eco::n mmm Ar:r'nmrtlxj;r.g\

40 Amortization of costs that begins dunng your 2000 tax year

41 Amortization of costs that began before 2000 a1
42 Total Add amounts in column {f) See instructions for where to report 42
Form 4562 (2000)
5% 22




Form 8868 (12-2000) . Page 2

® If you are filing for an Additional {not automatic) 3-Month Extension, complete only Part I} and check this box > IE
Note Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868
& |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

[ Part If Additional {not automatic) 3-Month Extension of Time - Must file Onginal and One Copy.
Name of Exempt Organization Employer identification number
Type or
pint  ISEARCH AND CARE, INC. "] 23-7444790
:I;::,;:. Number, street, and room or suite no |f a P O box, see instructions For IRS use only
g'l"::;:: 1321 MADISON AVENUE
reum See | City, town or post office, state, and 2IP code For a foreign address, see instructions - -
mstctons INEW YORK, NY 10021-3595

Check type of return to be filed (File a separate application for each return)
'E Form 990 ] Form 990-€2 l:} Form 990 T (sec 401({a) or 408(a) trust) I:' Form 1041 A l:] Form 5227 L__-I Ferm 8870
[(JromosoBL [ JForm990PF [ Form 990-T trust other than above) ] Form4720 [ Form 6069

STOP Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868

® [f the organization does not have an office or place of business In the United States, check this box » I:]
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box ® [_1 ifitis for part of the group, check this box P» 1 and attach alist with the names and EINs of all members the extension ts for

4  Irequest an additiona! 3 menth extension of time until MAY 15, 2002

5  For calendar year , or other tax year begmring _JUL 1, 2000 andendng JUN 30, 2001

8  If this tax year Is for less than 12 months, check reason L1 tnetrat retum [_1 Final return ] Change In accounting penod
7  State In detall why you need the extension

ADDITIONAL INFORMATION IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN

8a If this application is for Form 990 BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonreéfundable credits See Instructions 8

b [f this application Is for Form 990 PF, 990 T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid
previcusly with Form 8868 3

¢ Balance Due Subtract line 8b from line 8a Includa your payment with this form, or, i required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Venfication

Under penatties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best ot my knowledge and belief,
it 15 true, correct, and complets, and that | am authonzed to prepare this form

Signature Title B> Date B>
Notice to Applicant - To Be Completed by the IRS
L—_l We have approved this application Please attach this form to the organization's return
We have not approved this application However, we have granted a 10-day grace penod from the later of the dats shown below or the due
date of the organzation's retum (including any prior extensions) This grace penod i1s considered to be a valid extension of ttme for elections otherwis
required to be made on a timely retumn Please attach thia form to the organization’s return
We have not approved this application After considerning the reasons stated In tem 7, we cannot grant your request for an extension of time to
file We are not granting the 10-day grace penod
We cannot consider this application because it was filed afier the due date of the retum for which an extenston was requested

I:] Other

By
Director Date

Alternate Mailing Address - Enter the address If you want the copy of this application for an additional 3 month extension retumed to an address
different than the one entered above

Name
DORFMAN ABRAMS MUSIC, LLC
Type Number and street {include suite, room, or apt no } Ora P O box number

orprist | 21-00 ROUTE 208 SOUTH

City or town, province or state, and country (including postal or ZIP code)
FAIR LAWN, NEW JERSEY 07410

om0 23 Form 8868 {12-2000)




+ Form B868 (12-2000)

Page 2
e |{ you are filing for an Additional {not automatic) 3-Manth Extension, complete only Part Il and check this box > [E
Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are filing for an Autematic 3-Month Extension, complate only Part | {on page 1)
[Partii!  Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy
Namne of Exemnpt Organlzation P e 5] Employer identification number
Type or ﬁ?v:;a’;c;&;
pint  ISEARCH AND CARE, INC. Lisre”| 23-7444790
:::;::;. Number, street, and room or suite no If a P O box, see instructions ?ﬁ’f} "::‘f For IRS use only
:Il:::;: {316 EAST 88TH STREET ﬁ::rj:a::rf: D e
retum Sea | City, town or post office, state, and ZIP code For a foreign address, see nstructions  f+- % 7§ .o L 0ids 5t 7 o e
mabuctons INEW YORK, NY 10165-3698 O R T N AR
Check type of return to be filed (File 2 saparate application for each retum)
X] Form 920 C I Form990-Ez [ Form990-T (sec 401(a}or 408(a) trust) (] Form1041-A  [_JForms227 [ Form 8870
Clromososl. [ ] Form990PF [ Form990-T frust otherthan above) ] Forma720 [ ] Form 6069
STOP. Do not complete Part Il i you were not already granted an automatic 3-month extension on a previously filed Form 8868
® |f the organization does not have an office or place of business (n the United States, check this box » ]

e |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P [_J If tis for part of the group, check this box ® [_] and attach a ist with the narmes and EiNs of all members the extansion s for

4 |request an additional 3 month extension of time until MAY 15, 2002

5 Forcalendar year , or other tax year beginning _ JUL— 1, —2000 endendng _JUN 30, 2001

6  If this tax year 1s for less than 12 months, check reason L—,:l Inttial return D Final return D Changs In accounting penod
7  State In dstall why you need the extension

ADDITIONAL INFORMATION IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN

8a W this appllcation is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions

5
b If this application Is for Form 880-PF, 990 T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year ovarpayment allowed as a credit and any amount pad
previously with Form 8868 $
¢ Balance Due Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronlc Federal Tax Payment Syatem) Sea Instructions $ N/A

Signature and Verification
Under penalties of pequry, | declars that | have examingd this form, Including accompanying schedules and statements, and ta the best of my knowledge and belief,

it s trus, cormct, and complete, and ?lam authenzeg to prepare this form
.ﬁ)‘ //%jé Titlg b~ Opn pas > K- /"OJ\

VV Notice to Applicant - To Be Completed by the IRS
TIw

o have approved this application Please attach this form to the organization's return

D We have not approved this application Howsver, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (including any prior extensions) This grace penod 1s considered to be a valid extenslon of time for elections otherwis
required 1o be made on atimely return  Please attach this form to the organization’s return EYTEREION ARFRGVED
We have not approved this application After considenng the reasons stated In item 7, we cannot grant your request dxtension of ime to
file We are not granting the 10-day grace period FE%Q 7 2[] 02

l:] We cannot consider this application becauss it was filed after the due date of the retum for which an extension was requestéd

] other LI ARG 2er, FIELD DIRECTOR

aic s |

s s sl Ol 2

By

Diractor

Data

Alternate Mailing Address - Enter the address f you want tha copy of this application for an additional 3 month extension returned 1o an address
different than the one entered above

Name

DORFMAN ABRAMS MUSIC, LLC

Type Number and street (include surte, room, or apt no ) Or a P O box number

orprint | 21-00 ROUTE 208 SOUTH

City or town, province or state, and country {including postal or ZIP code)
FATIR LAWN, NEW JERSEY 07410

Form 8868 (12-2000)



o 3868 Application for Extension of Time To File an

(December 2000) Exem pt Organization Return OMB No 1545-1708
E::;:T ;:ﬁ&'sm:y p- File a separate application for each return
¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

¢ If you are filng for an Additional {not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Note Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868

| Part | | Automatic 3-Month Extenston of Time — Only submit oniginal (no copies needed)
Note: Form 8990-T corporations requesting an automaftic 6-month extension — check this box and complete Part | only » [

All other corporations (including Form 990-C filers) must use Forrn 7004 to request an extension of ime to file Income tax retums
Partnerships, REMICs and trusts must use Form 8736 to request an extension of tme to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
print SEARCH & CARE INC. 23-7444790

File by the Number, street, and room or sute no Ifa PO box, see instructions

e | 316 EAST 88th STREET

retumn See City, town or post office, state, and ZIP code For a foreign address, see instrugtions

mstuctons | NEW YORK, NY. 10165-3698

Check type of return to be filed (file 2 separate application for each return)

Form 990 [[] Form 990-T (corporation) [C] Form 4720

[} Form 830-BL [[] Form 980-T (sec 401(a) or 408(a) trust) ] Form 5227

] Form 990-EZ (] Form 990-T (trust other than above) ] Form 6089

(] Form 990-PF (] Form 1041-A [] Form 8870

s ifthe orgamzatlon does not have an office or place of business in the United States, check this box »
@ if tlus s for @ Croup Retum, enter the orgamzation's four digit Group Exemption Number (GEN) Ifthis1s

for the whole group, check this box» [] if it 1s for part of the group, check this box » {_]and attach a list wun the naiies and
ElNs of all members the extension will cover

1 | request an automatic 3-month (6-month, for 990-T corporation) extension of ime untl —_FEBRUARY 15 2002 |
to file the exempt organization return for the organmization named above The extension is for the organization’s retumn for

» [ ] calendaryear20 ___ or
> tax year beginning JULY 1 ,2000  and ending JUNE 30 ,2001

2 If this tax year 1s for less than 12 months, check reason  [] Initial return [ ] Frinalreturn [} Change in accounting period

3a If this apphcation is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, iess any

nonrefundable credits See instructions $
b If thus application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit $

c Balance Due, Subtract ine 3b from hine 3a Include your payment with this form, or, 1f required, deposit

with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions $

Signature and Verification
Under penalties of perjury | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bellef it Is true

correct, and com ~and that | am authonzed to prepare this form
s:gnatuna/mv W M Title - Cf / z Date p- // - /a? ~O /

For PaperwurfRaductio ct otloe. see Instruction Form BB68 (12-2000)

ISA,
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