‘ -1‘990 Return of Organization Exempt From Income Tax |22 panr
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung 2 0 01
Department of the Tressury henefit trust or private foundatlon) Open 1o Pulllis
Intemal Revenue Service’ P The organization may have lo use 2 copy of this return to satisfy state reporting requiramants Inspaction
A Forthe 2001 calendar year, or lax year period beginning JUL 1, 2001 angendng JUN 30, 2002
B g:;;l;;k “L . :,':;..5 C Name of organization D Employer [dentHication number

o [omoISEARCH AND CARE, INC. 23-7444790
fn".?oa 'g‘: Number and street (or P O box if mail 1s not deliverad to strest addrass) Roonvsuite | E Telephone number
nte lopeani921 MADISON AVENUE 212-860-4145
[Jrina Ehiing City or town slate or country, and ZIP + 4 F Acowwgmetot || Casn Accrual
[ JAmendea NEW YORK, NY 10021 R S
Appiication @ Saction 501(c)(3) organizations and 4947{a)(1) nonexempt chariable trusts
[ Jpenis must attach a completed Schedule A (Form 993 or gan-Ezp) :(T;d:si;?sn: Lfssgim:f :;Tgtsaiz orga%m::‘ No
& wabsite PN/A H(l) i "Yes " enler number of affilatas B>
H(e) Are all affiliates included? N/A  [_Jves [ No
J Organlzation type eckoniyore > [X1501(c){ 3 )@ ansentno) [ ] 4947(a)(1) or [_] 527 (It "No,” attach a list )
K Chack hera |:| il the organization’s gross recelpls are normally not more than $25,000 The H(d) Is this a separate return filed by an or-
organmation nesd not file a retum with the IRS, but if the orgamization recetved a Form 990 Package ganizalion covered by a group nuling ? |:| Yoz @ No
in the mail, it should tle a return without financial data Some states require a complete return | Enter 4-digit GEN D>
M Chack P D if tha arganizalion s not required ta attach
L Gross receipts Add lines 6b, Bb, Bb, and 10b to line 12 = 973,850. Sch B (Form 990, 590-EZ, or 990-PF)
| Part 11 Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts recerved
a Direct public support 12 850,371.
b Indirect pubhc support 1b
¢ Government contnbutions (grants) 1t
d Total (add hnes 1a through 1c) .
{cash § 850,371. noncash$ } 1 850,371.
2  Program sarvice revenue including government fees and contracts (from Part VI, line 93) 2
3  Membership duas and assessmants 3
4 Interest on savings and temporary cash invastments 4
5  Dwvidends and interast from secunties 5 36,691.
g 6 a Gross rents 6a
I b Less rental expenses | 6b_ "
Mo t Net renfal Income or {loss) (subtract ine 6% from line 6a) 1]
2| 7  Otherinvestment income {describa P ) 7
c % 8 a Gross amount from sala of assels other (A} Secunties (B} Other
% & than inventory Ba
) b Less cost or other basis and sales expenses 8b
- ¢ Gam or {loss) (attach scheduls) 8t
% d Net gain or (loss} (combine line 8¢, columns {A) and {B)) 8d
9  Special events and actrvities (attach scheduls)
g 8 Gross revenue (notincluding § 112,467 . of contnbutions
reported on ine 12} 9% 75,058.
b Less dwect expanses other than fundraising axpensas oh 76,966,
55) from special svents (subtract line 9b from ling 9a) SEFE STATEMENT 1 g -1,908.
esfapyentory, less retumns and allowances 10a

- b Less costofjgbiys sold 10h

ﬁ i 55} trom sales of inventory {attach schedule) (subtract ine 10b from line 10a) 10

A bm Part VI, ling 103) 1 11,730.

d lnes 1d. 2, 3,4, 5, 6c. 7, 8d, 8¢, 10¢, and 11) 12 896,884.

=t o wryrces (from lins 44, column (B)) 13 370,831.

vl 14 Manaoemenl and general (from ling 44, column (C)) 14 108,445.

G| 15 Fundrarsing (from ina 44, cotumn (D)) 15 67,610.
x| 16 Payments to affiiates (attach schedute) 16

17 ___ Total expenses (add hines 16 and 44, cojumn {A}) 17 546,886,

16  Excess or {deficit) for the year (subtract Ing 17 from line 12) 18 349,998.

-.-,-‘3 19 Netassets or fund balances at beginning of year {from line 73, column (A})) 19 1,517,959.

ZE 20 Otherchanges in net assels or fund balances {atlach explanation) SEE STATEMENT 2 20 —114,157.

21 WNetassets of tund balances at end of yeat (combina Wnes 18, 19, and 20) FAl 1,753,800,

0ietz LHA  For Paperwork Reduction Act Notice, see the separate Instructions] IG | & Form 990 {2001}

15090116 788832 19210 2001.08000 SEARCH ANDTCARE, INC. 19210_ 1




vy Form 9!5 @oo1)

SEARCH AND CARE,

INC.

23-7444790

Page 2

Statement of
Functional Expenses

All organizations must complete column (A} Colurnns (B), (C}, and (D) ara required lor section 501{c){3) and

{4) organizations and section 4947(a){1) nonexempt chantable trusts but aplional for others

22

23
24
25
28
27
28
29
a
k)
32
kX
k1]
k]
36
37
38
39
49
41
42
43

&
b
€
d
a

44

Do e S e ol Fart (A) Tota (B) Program (C) Managemenl | (D) Fundrassing
Grants and allocations (attach schedula) - .
cash § noncash § 22 = e it .
Specific assistance to indviduals (attach schedulg) | 23 i - <
Benefits paid 1o or for membars (attach schedule) | 24 . ‘
Compensatton of officers, directors, stc 25 68,824. 34,412, 17,206. 17,206.
Other salanes and wages 25 246,797. 208,427. 16,976. 21,394.
Pension plan contnbutions 27 12,846. 9,884. 1,391. 1,571.
Qther employee banshits 28
Payroll taxes 2 62,310. 47,941. 6,748. 7,621.
Professional fundraising fees 30
Accounting fess k]l 1,500. 1,500.
Lagal fees 2
Supplies K]
Telephone ] 13,966. 11,172. 1,397. 1,397.
Postage and shipping 35
Occupancy 36 20,676. 16,540. 2,068. 2,068.
Equipmant rental and maintenance 7
Prnting and publications 38 4,693. 1,877. 2,816.
Travel 33
Conferences, conventions, and meetings 40
Intarest 41
Depraciation, deplation, etc (attach schedule) 42 5,519. 4,415. 552, 552.
Other axpenses not covered above (itemize)
43a
43b
43¢
43d
SEE_STATEMENT 3 438 109,755. 36,163. 60,607. i2,985.
Total functional exponsas (add lines 22 through 43)
Organizatiors conpieting colurs BHD) 37y e [ag 546,886. 370,831. 108,445. 67,610.
Joint Costs Check P C o you are following SOP 98-2
Are any joint costs from a combined educattonal campaign and fundraising solicitation reported 1n {B) Program services? [ 1ves [(XINo
If Yes." enter (i) the aggragate amount of these joint costs § , [il} the amount altocated to Program services $ ,
I11) the amount allocatad to Managerent and general § .and {iv} the arount allocated to Fundraising $
| Part |l|‘| Statement of Program Service Accomplishments
What Is the organization's pnmary exempt purpose? B>
SEE STATEMENT 4 ngEr:;rlrtla r.fls:ar:lce

All o

aliocations to others }

P must ribe thelr xempt purpas+ echisvements in a clear and concsa mannor 5iata the number of cllents served publications issued etc. Discuss
achievements that &ne not measurable {Section 501{c)3) and (4) organizabons and 4547(a){1) nonexemnpt cheritable trusts must alsc enter the amount of grants and

Racuired for 501(eX3) as0
{4} orgs g 4047(a)1)
trusts but oplional for others )

a PROGRAM SERVICES FOR THE PURPOSE OF SEEKING AND
ASSISTING THE ELDERLY AND HOMEBOUND IN THE
UPPER YORKVILLE AND CARNEGIE HILL AREAS OF NEW YORK

(Grants and allocations § 0.9 370,831.
b
{Grants and allocations §
[+
{Grants and allocations $
d
{Grants and allocations §
@ Other program services (aftach schedule) {Grants and allocations $
{ Total of Program Service Expenses (should equal line 44, columnn (B), Program services) 370,831.
633&"&2 Form 990 (2001}
15090116 788832 19210 2001.08000 SEARCH AND CARE, INC. 19210 1




i
A

Form.$50 (2001) SEARCH AND CARE, INC. . 23-7444790 Pags
m Balance Sheets
Note Where required, attached schedules and amounts within the description column (A) (8)
sriujd be for end-of-yoar amounts only Beginning of year End of year
45  Cash - non-interest-beanng 255,127.] 45 250,218.
46  Savings and temporary cash invastments 48
47 a Accounts receivable 473
b Less allowance for doubtful accounts 4Th 47c
40 a Plodges recervable 48a 8,754. Ffv
b Less alipwance for doubtful accounts 48h 57,765.] aa 8,754.
49 Grants recevable 145,000.] 45 171,750.
50  Recenables from officers, directors, trustees,
» and key employeas 50
‘g’ 51 a Other nctes and Joans recetvable g1s v
< b Less allowance for doubttul accounts 51h 51¢
§2  Inventones tor sale Or use 52
53  Prepaid expenses and daferred charges 7,214.| s3 9,634.
54  Investments - sacurties STMT 4 » T cost X emy 1,080,229.] 54 1,349,284,
55 a Investments - land. buildings, and
aquipment basis 55a
b Less accumulated depreciation §5h 55¢
§8  Investments - other 0.| s8 0.
57 a Land, buildings, and equipment basis 572 35,9%84. oL
b Less accumulated deprectaon  STMT 5 57b 33,360. 4,202.]s7 2,634,
58  Other assets (descrbe > CUSTODIAL FUNDS HELD ) 67,162.] 58 33,579.
58 Total agsets (add lines 45 through 58) (must equal line 74) 1,616,699.] 59 1l,825,853.
60  Accounts payable and accrued expenses 6,578.| sp 13,474.
61  Grants payabte 25,000.] 81 25,000.
§ |62 Deterrad revenue 62
§ 63  Loans from othcers, directors, trustees, and key employees 63
g 64 a Tax-exempt bond labilties B4a
b Mortgages and other notes payable 64b
65  Other labilites (descnbe ™ CUSTODIAL FUNDS HELD ) 67,162. ss 33,579.
66__ Total liabliltles (add lines 60 through 65) 98,740.] e 72,053.
Organlzations that tollow SFAS 117, check hare > [X] and complate hnes 67 through ’
" 69 and lines 73 and 74 .
# |67  Unmestricted 1,298,121.] s7 1,603,706.
& |68  Temporanly restncted 171,838.} g8 102,094.
@ {69  Permanently restricted 48,000.] 6 48,000.
E Organkzations that do not follow SFAS 117, check here | L:I and complete lines o
L 70 through 74 .
3 70  Capial stock, trust prncipal, or current funds 70
.é 71 Paid-n or capial surplus, or land, building, and equipmant tund 71
< 72 Relamed eamings, endowmant, accumulated tncome, or othar funds 72
§ 73 Total net assets or tund balances (add hnas 67 through 63 OR lines 70 through 72, -
column (A) must equal ine 19, column (B) must squal ling 21) 1,517,959, =3 1,753,800.
74 Total Habliltles and nel assets / fund halances (add Iines 66 and 73) 1,616,699.] 7a 1,825,853,

Form 990 1s available for public inspection and, tor some peopla, serves as the primary or sole source of information about a particular organization  How the public
percerves an organization in such cases may be determined by the information presented on nts retum Theretore, please make sure the retum s complete and accurate
and fulty descnbes, in Part 111, the erganization’s programs and accomplishmants

123021
01-02-02

15090116 788832 19210
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1

123031 01-0202

Form 950 (2001)

SEARCH AND CARE, INC.

23-74447

90 Page 4

| Part IV-A ]

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part IV-B] Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Retum Retum
e T o mants a] 896,884, ° iitas oancustatamonts bal  546,886.
b Amounts Included on lina a but not on
b Amounts included on ine a butnoton . .t ling 17, Form 990 b . .
line 12, Form 990 ’ : *1 (1) Donated services E '
(1)} Netunrealzed gains LtEe and use of facities  § ) \
on investments $ {(2) Pnor year adjustments ’
(2) Donated services R reportad on line 20, . .
and use of faciities  § g ' Form 990 $ .
(3) Recovenes of pror Lot .71 (3) Losses reported on ) ’ .
year grants $ . o . lne 20, Form 990  § o
(4} QOther (specity) - s, (4) Other (specity) : e
$ o 2P e s e s L o ve a e
Add amounts on nes (1) through (4) L I . Add amounts on kines (1) through {4) L 1) 0.
¢ Line a minusine b > 896,884. ¢ wuneaminusined 2 546,886.
d  Amounts included on ine 12, Form . Amounts included on hne 17, Form
990 but not on lne a . 950 but not on (ine a .
{1) Investment expenses - (1) Investment expenses .
not included on ' * aot included on £
hne 6b,Form990  § R : line 6b, Form 990  § . .
(2) Other (spacity) . _< 1 (2) Other (specify)
$ N Y a oa . $ e mia
Add amounts on lines (1) and (2) »(d 0. Add amounts on hnes (1) and {2) > 0.
e Total revenue per line 12, Form 890 B Total expenses per tne 17, Forrm 990
{ina ¢ plus line d) »la 896, 884. {hne ¢ plus lne d) bla 546,886.
|Part ¥] UList of Officers, Directors, Trustees, and Key Employees (List each ona even if not campensated )
(1 1ama s ars s et | oot v | S| i
-u- __ pomeenmation othar allowances
SEE STATEMENT 6 68,824.010,403. 0.

75 Oid any officer, director trustee, or key employee recerva aggragate compensation of more than $100,000 from your organtzation and all related

organizalions, of which mare than $10 000 was prowided by tha relatad organizations? i "Yes, attach schedule P>

Yos

Form_ 990 (2001)




Form 990 {2001) SEARCH AND CARE, INC. ' 23-7444790  Page5

{ Part VI| Other Information Yes| No
76  Did the organrzation engage In any activity not praviously reported to the IRS? If *Yes,” attach a detailed descnphion of each activity 78 X
77 Wers any changes made in the arganizing or governing documents but not reported to the IRS? 77 X
1f *Yes " attach a conformad copy of the changes L0
78 a Did the organization have unrelated business gross income of $1,000 or mora dunng the year covered by this retum? 78a X
b If"Yes"has t filed a tax return on Form 990-T for this year? N/A 78b
70 Was there a iquidation, dissotution, tarmination, or substantial contraction during the ysar? 79 X
It "Yas,” aftach a staternent .
8D a Is the organization refated (other than by association with a statewide or naticnwide organization) through common membership, A D
governing bodies, trustees officers, etc , to any other exampt or nonexempt organization? 80a X
b It"Yes anter the name of the organization P> T
and check whether it i1s L,—.,] exempt OR i:l nonexampt ’
81 a Enter direct or indiract pohtical expenditures Saa line 81 instructions I 812 I 0. R ’
b Did the organszation file Form 1120-POL for this year? 81b X
82 3 Did the organization receive donated senvces or the use of matanals, equipment, or facilities at no charge or at substantially less than
fair rental value® | 822 X
b It"Yes,” you may indicate the value of these tems here Do not include this amount 2s revenue in Part | or as an ) .
expense in Part Il {See instructions i Part Il I 82b I N/A - .
83 a O the organization comply with the public nspection requirements for returns and axemplion applications? 83| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? as | X
84 a Did the organization solicit any contnbutions or gifts that wera not tax deductible? 84 X
b If *Yas," did the orgamization include with avery soltcitalion an exprass statement that such contabutions or gifts were not o
tax deductible? N/A 84p
85  507(c)4), (5), or (6) organizations a Were substantiaily all dues nondeductible by members? N / A 852
b Did the organtzation make only n-houss lobbying expenditures of $2,000 or lass? N/ A 85h
H “Yos" was answared to aither 85a or 85b, do not complete 85¢ through B5h below unless the organrzation recerved a warver for proxy tax
owad for the pnor year ) .-
¢t Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(s) lobbying and polical expanddtures a5d N/A i =
@ Aggregate nondeductible amount of section 6033(e){1)(A} dues notices 858 N/A .
I Taxable amount of lobbying and poliical expenditures (e 85d less 85e) L] N/A
g Does the orgamization atect to pay the saction 6033(e} tax on the amount in 8517 N/A 85g
h ! section 6033(a){1)(A) dues nolices were sent, does the organization agree 10 add the amount m 85t to it reasonable eshimate of dues
allocable to nondeduchible tobbying and political expenditures for the following tax year? N/A 85h
86  507(c)(7) organizations Enter a Intiation fees and caprtal contnbutions included on e 12 862 N/A gz
b Gross receipts, included on kng 12, for public use of club facililies B6b N/A .
B7  501(c)(12) organizations Enter @ Gross mcame from members or sharehofders 87a N/A
b Gross income from other sources (Do not net amounts dus or paid to other sources v
against amounts due or receved from them ) a7h N/A Y I
88 At any time dunng the year, did the organization own 2 50% or graater interest in a taxable corporation or partnership,
or an entity disregarded as Separata from the organization under Reguiations sections 301 7701-2 and 301 7701-37
it-ves,” complete Part IX 88 X
89 3 501(c)3) orgamzations Enter Amount of tax )imposed on the organization dunng the year under ;
sechondgt1®» 0. sectondgizd 0 ., section 4955 I 0. N
b 507(ck3) and 501(c)4) organizations Did the organization engage I any seclion 4958 excess benafit
transachion dunng the year or did it become aware of an excess benetil transaction trom a prior year?
It "Yas " attach a statemant explaning each transaction 89h X

¢ Enter Amount of tax imposed on the organization managers or disqualified persens dunng the year under
sections 4912, 4955, and 4958
d Enter Amount of tax on line 89c, abova, reimbursed by the arganization
903 List the states with which a copy of this return 1s fieg » _NEW YORK
b Number of employees employad in the pay penod thal includes March 12, 2001 [ aon | 9

»
>

91  Thebooksaremcareof ™ SEARCH AND CARE, INC. Telephoneno ™ 1-212—-8604145

Located at » 921 MADISON AVENUE NEW YORK 2P+a 10021

92  Section 4947(a)(1) nonexempt chantable trusts fillng Forrn 990 in ltew of Form 1041- Check hare ]
and enter the amount of tax-exempt interest receved or accrued durnng the tax year > | ez | N/A

L= 5 Form 990 (2001}
15090116 788832 19210 2001.08000 SEARCH AND CARE, INC. 19210_ 1




» Form 850 {2001)

SEARCH AND CARE,

INC.

23-7444790 Page 6

{Part VI | Analysis of Income-Producing Activities (Ses Specific Instructions on page 32)

Note Enter gross amounts uniess otherwise
indlcated :

93
a
b
c
d
]
t
g

94
95

96

97

a
b

98

o9

| 100

1m
102
103
a
b
4
d
;]
104

Program service revenue

Unrelated busingss incoms

Exciuded Dy saction 812, 313, or 514

{A)
Business
code

{8)

Amount

{C)
Exglu-
slon
code

(D)
Amount

(E)
Related or exernpt
function income

Medicare/Medicaid payments

Fees and contracts from governmenl agencigs
Membership dues and assessmants

Interest on savings and temporary

cash invastments

Drwvidends and interest from sacunties

Net rental tncome or {loss) from real estate
debt-financed property

not debt-financed proparty

Nat rental ncome of {Joss) from personal propery
Other investmant income

Gain or {toss) from satas of assels

other than nventory

Net income or {loss) from special events
Gross profit or (loss) from sales of inventary

Other revenus
TUTTLE LOAN REPAYS

14

36,691.

01

-1,908.

14

6,518.

MISCELLANEOUS

14

5,212.

Subtetal {add columns (B), (D), 2nd {E}}

105 Total (add line 104, columns {B), (D), and (E)}
Nota Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |

0'

46,513.

0.

>

46,513.

| Part Viil| Relationship of Activities to the Accomplishment of Exempt Purposes (See Spacific Instuchons on page 32 )

Line No
v

Explain how each actraity for which incorne 15 reported in column (E) o Part VIl contributed importantly 1o the accomplishmant of the organization’s
exempt purposes (other than by prowiding funds for such purposes)

[ Part 1X_| Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specric Instructons on page 33 )
A

(8) {C) (D) E
Nams, address, and EIN of corporation, Percentags of Nature of actrvities Total tncome End-tot!yaar
partnership, or disregarded entity awnarship inferest assals
%
N/A %
%
%

| Part X_ | Information Regarding Transfers Assoclated with Personal Benefit Contracts (See Specfic Instructions on pags 33 }

{a) Did the organization, duning the year, recene any tunds, directly or indirectly, to pay premiums on a personal benefit contract?

{b) Dnd the organization, dunng the year, pay premiums, directly or indirectly, on a personal benafit contract?

l:] Yoz IE No
D Yoz @ No

)

rnpanying schedules and statements snd to the best of my knowleds and belie!? itis rue,
nipmmation of which preparer has amy knawiedpge

l l\ﬂfs’ucuHC"‘tD / \

LEwsu

T

8 or pnnt name and title




» SCHEDULEA Organization Exempt Under Section 501(c)(3)

{Form 980 or 880-EZ} (Except Private Foundation) and Section 501{e), S01{f), 5a1(K),
501({n}), or Sectlon 4947{a){1) Nonexempt Charitable Trust

Department of the Trmﬁry

Supplementary Information-{See separate instructions.)

Intermsl Revenus Service - MUST be completed by the 2bove organlzations and attached to thelr Form 990 or 990-E2

OMB No 1545-0047

2001

Nama of the erganization

SEARCH AND CARE, INC.

Employer identification number

23 7444790

! Partl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the Instiuctions List each one If there are none, enter "None )

D) Tille and avarage hours () Contitutions to T (@} Expense

{2) Narme and address ot sach employes paid { of waek devoted to (c) Compansation bonafit | oo nd other
more than $50,000 w position """'T gemimed allowances

NONE _ _ ]

Total number of ather employees paid N

over $50,000 > 0

lPafl | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each ong (whether indviduals or firms) If there are none, enter “Nona )

{2) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

—— - —— - — o ——

- — e o - o —— - —— —

Total number ot others receiving over
$50,000 for professional services

H

v

< |

LHA  Far Paperwork Reduction Act Notlca, see the Instructions for Form 930 and Form 980-E2

123101
12-28-01

15090116 788832 19210
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;  Schesule A {Form 930 or 990-E2) 2000 SEARCH AND CARE,, INC: 23-7444790 Page2

E@] Statements About Activities (See page 2 of the mstructions ) Yes| No
1 Dunng the year, has tha o rgamization attempted to intiuence national, state, or local legsslation, including any attempt to influsnce
public epinion on a legistative matter or refarendum? I “Yas,” enler the total expenses paid or incurred in connection with the
lobbying actvites P> $ $ {Musi equal amounts on ling 38, Par VI-A,
or ine 1 of PartVI-B } 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Cther organizattons checkmg SN
"Yes,' must completa Part Vi-B AND aftach a statement giving a detailed description of the lobbying actrvibies
2 Dunng the year, has the organization, ether directly or ndiractty, engaged in any of the foliowing acts with any substantial contnibutors, .
trusteas, diractors, ofhcers, créators, key amployaes, or membars of their famulias, or with any taxable organization with which any such .
person ts affiliated as an otficer, director, trustes, majordy ownar, or pnncipal beneficiary? (If the answer to any question is “Yes,” .
attach a detatied staterment explaining the transactions } s w y
a Sate, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, sarvices, or faciities? 2¢ X
d Payment of compensation {or paymant or reimbursemant of expensas if more than §1,000}? 24 | X
@ Transfer of any part of its income or assets? 28 X
3 Does the organezation make grants tor scholarships, fellowships, student loans, atc ? {Ses Nota below ) 3 X
4 Do you have a section 403(b} annuity ptan for your employees? 4 X
Note Aftach a staternent to explain how the organization detemunes that individuals or organizations receiving grants or loans TR )
from it 1n furtherence of its chantable programs “qualify” to receive payments LT

{ Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )
The organtzation is not a private foundation because it1s (Please check only ONE applicable box }

5 L1 Achurch convention of churches, or assocition of churches Section 170{b){1){A)(1}
] [:] A school Section 170(D){1)}{A}n} {Also complete PartV }
7 £ a hospral or a cooperative hospral service organzation Section 170{b){1){A}m}
s (1 a Fadaral, state, of local government or govemmental unit Section 170(b)(1){A}Hv}
8 [ ] Amedical ressarch organizaticn operated in conjunction with a hospital Sectlon 170(b)(1)(A)(w) Enter the haspital's name, chy,
and state P>
10 [1 an organization operated for the beneht ot a colisge or university owned or operated by a govemmental unit Saction 170(B)(1HA) W)
{Also complete the Suppart Schadule in Part IV-A )
11a IZ| An orgamization that normally recerves a substantiat part ot its support from a govemmental uni or from the general public
Section 170(b){1)(A)}{v1) {A'so complata the Support Schedule in Part IV-A )
11b D A community trust Sechion 170{b){1){A}{w1} (Also camplete the Support Schedule in Part IV-A)
12 [ an organization that normally recaives (1) more than 33 1/3% of its support from contributions, membership tees, and gross
receipts from activities ralated to its chartable, &tc , functions - subjact to certain exceptions, and (2) no more than 33 1/3% of
its sugport from Qross investment income and unrelated business taxable ncome (less seclion 511 tax) from businesses acquired
by the organizabon after Jung 30, 1975 See section 509(a)(2) (Also complele the Support Sthedule in Part IV-A )
13 |:| An organization that 1s not controlled by any disqualrfied persons {other than foundation managers) and supports organizations descnbed in

{1} ings 5 through 12 abova, or (2} section 501{c}(4), {5), or (6} H they meet the test of section 509(2}{2) {See section 509(3}(3) }
Provide the following information about the supported organizations {See page 5 of the instructions )

{b) Line number

(a) Nama{s) of supperted orgamzation(s) from above

14 [ ] An organization organized and operated to test for public safety Section 509(a)(4) (See pags 6 of the nstructions )
Scheduls A (Form 990 or 990-E2) 2001

123111
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Schedula A (Form 990 or 990-EZ) 2001 SEARCH AND CARE,, INC.

23-7444790

Page 3

Part IV-A j

Suppon Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Note Your may usa the worksheet in the instructions for convertin from the accrual to the cash method of sccounting

Galendar year (or liscal year
beglnning inj i >

(a) 2000

{b) 1999

(e} 1598

(d) 1997

(e) Total

15

Gilts grants, and contributions recalved
Do not include unususl grants Ses
line 28 )

507,765.

243,486,

327,095,

534,202.

1,612,548.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or fumishtng of
faciities i any actvity that is
refated to the organization’s
chantable, etc, purpose

18

Gross Income from Interest,
dnadends, amounts received from
paymants on secuntias l0ans (sec-
tion 512{a)(5)), rents, royalties, and
unrelated business taxable Income
{less section 511 taxas) trom
businesses acquired by the
organization after June 30, 1975

48,331.

33,926,

17,048.

5,088,

104,393.

18

Nat income trom unrelated busingss
activities not included n bing 18

20

Tan nwvanues levied for the organizetion s
penefit and either pald to it or expended
on |t behalt

21

The value of services or tacilities
fusnished to the organizatton by 2
governmantal unit without charge
Do nol Include the value of services
or tacilities generally furnished to
the public without charge

22

Other incoma. Attach a schedule. Do not
include gain or oss) rom sale of capltal
]

111,516.

112,056.

123,295,

SEE STATEMENT

7
97,161.

444,028.

23

Total of ines 15 through 22

667,612.

389,468.

467,438.

636,451,

2,160,969,

24

Line 23 minus king 17

667,612,

389,468.

467,438.

636,451.

25

Enter 1% of ing 23

6,676.

3,895,

4,674.

6,365.

2,160,969,

437519

26  Organizations describad onlines 10 or 11 a Enter 2% of amount in column (e}, ina 24 > 262
b Prepare a list tor your records to show the name ot and amount contnbuted by each person (other than a govemmental * 1, )
unit or publicty supported arganization) whose total giits for 1997 through 2000 exceeded the amount shown in ins 26a i : ‘ T -
Do not file this list with your return  Enter the total of all these excess amounts
¢ Total support for section 509(a)(1} test Enter ina 24, column (8}
d Add Amounts from column (8) for lines 18 104,393. 19
22 444,028. 2%
e Public support {hne 26¢ minus ing 26d total) 268 1,612,548,
§ Public support percentage {Wne 28e (numerator) divided by ine 26¢ (denominator)) 261 74.6215¢
27  Organizations described on line 12 a For amounts included in ines 15, 16, and 17 that wera received from a “disqualified person,” prepare a list for your records
to show the name of, and total amounts recenved in gach year from, each “disqualified person® Do nat flle this [ist with your return Enter the sum of such amounts
foreachyear N/A
(2000} (1999) (1998) {1997}
b Forany amount included in ne 17 that was received from each peson {other than “disqualified persons®), prepare a list for your records to show the name of, and
amount recerved for each yaar, that was more than the larger of {1) the amount on ine 25 tor the year or {2) $5.000 (Inctuds in the list organizattons descnbad in
lines 5 through 11 as well as indnduals ) Do not file thig |15t with your return After computing the defferance betwaeen the amount recerved and the larger

0.
2,160,969,

548,421.

YyYYyYv VY

amount descrbed m {1} or (2), enter the sum of these differences (the excass amounts} for each ysar N / A

{2000) {1999) (1998} (1997}
¢ Add Amounts from column (e} tor ines 15 16

17 20 21 > 27 N/A

d Add Lme 27a total and line 27b total |2 N/A
¢ Public support (e 27¢ tolal minus ine 27d total) > (27 N/ A
f Total support for sechon 509{2)(2} test Enter amount on ling 23, column {e) » l 21L N/A . Y K
¢ Public support percentage {ine 27e {(numerator] divided by line 271 {denominatorj) 27 N/ A %
h Investment income percentage {line 18, column {e] (numerator} divided by line 271 {denominator)} |21 N/A o

28 Unusual Grants: For an organization descnbed i hine 10, 11, or 12, that recerved any unusual grants dunng 1997 through 2000, prepars a hst for rour racords to
show, for gach year, the name of the contnibutor, the date and amount of the grant, and a bnet descrption of the nature of the grant Do nol fila this list with your

return Do not include thase grants in ine 15 NONE

Scheduls A {Form 990 or 890-EZ) 2001
INC. 19210 1
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Scheduls A (Form 990 or 990-EZ) 200t SEARCH AND CARE, " INC." 23-7444790 Page4
| Part vl Private School Questionnaire (Sse page 7 of the nstructions ) N/A
(To.be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Doss ‘the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, othar goveming Yes| No
nstrument, or in a resolution ot ds goveming body® 20
30  Does the orgamization include a statement of its racially nondiscnminatory policy toward students in all ts brochures, catalogues., wd ot
and othar wntten communications with the pubkic dealing with student admissions, programs, and scholarships? 30
31 Has the arganization pubhicized tts racially nondiscnminatory policy through newspaper or broadcast media dunng the penod of -
solicttation for students, or dunng the registrabion penod f 4 has no solicnation program, in a way that makes the pohicy known - 1. ‘ L
to alt parts of the general communiy it serves? 3
if "Yes.” please descnibe, it “No,” please explain {If you need more space, atlach a saparate statement ) . .
32 Does the organization maintain the tollowing .
a Records indicating the racia! composition of the student body, faculty, and administrative statt? 32a
b Records documenting that schelarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32
¢ Copies of all catalogues brochures znnouncements, and ather wntten communications to the public dealing with student
admisstons, programs, and scholarships? 32c
d Copes ot all matsnat used by the organization of on its behatt {o solict contrbutions? 324
If you answered “No" to any of the above, please explan (It you need more space, attach a separate statament ) e
33 Does the orgamization discriminale by race in any way with respect to el -
2 Stedents’ nghts or pmvilages”? a3
b Admissions polictes? 33b
¢ Employment of faculty or adrministrative staft? 3ac
d Scholarships or other financial assistance? 93d
¢ Educational policies? 33e
b Use of tacilies? ek
g Athletic programs? J3g
h Other oxtracurncular activiies? 33h
If you answered "Yes" Lo any of the above, pleasae explain (If you naed more space, attach a separate statement )
34 a Does the organuzation recerve any financial ad or assistance from a governmental agency? 34a
b Has the organization’s nght 10 such aid ever been ravoked or suspanded? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statament .
35  Does the organizatton certity thal it has complied with the apphicable requirsments of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covaring racial nondiscnmination? if *No,” attach an explanation as

Schedute A (Form 990 or 990-EZ) 2001

12013
12 29-01
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Scheduls A (Form 990 or 990-E2) 2001 SEARCH AND CARE,  INC.:* 23-7444790  Pages

[ Part VI-Ai Lobbying Expenditures by Electing Public Charities (Ses page 9 of the Instructions ) N/A
{Ta be completed ONLY by an eligible organizalign that filed Form 5768)
Check P a |:| d the grganization belongs to an affilated group Chack P 1 |:| if you checked *a" and “rited controf provisions apply
- a
Limits on Lobbying Expenditures Mﬁllat:d)qruup To be com;?erled for ALL
{The term ‘axpendtures” means amounls pard or incurred ) totals electing organizations
N/A
36 Total lobbying expenddures to influence public opinion {grassroots lobbying) 35
37 Tolal lobbying axpendidures to ntluence a legisiative body (direct lobbying) 37
38 Tolal lobbying expendiures (add nes 36 and 37) 38
39 Other exampt purpose expendtures 39
40 Total exempt purpose expendiures {add lines 38 and 39} 4D
41 Lobbying nontaxable amount Enter the amount trom the following tabls - g S - ‘
i the amount on lng 40 Is - The Iobbying nontaxabta amount is - . SAR U
Not over $500 000 20% ol the amount on line 40 . Tt
Over $500 000 but not over $1 000,000 $100,000 pius 13% of the excess over $500 000 od e e T
Over $1,000 000 but not over $1 500 000 $175 000 pius 10% of the excess over $1 000,000 [} ]
Over $1,500 000 but not over $17 000,000 $225,000 plus 5% of the excesy over $1,500 000 S £ e f L :j o
Over $17,000,000 $1,000,000 AR LA E;M - Do
42 Grassrools nontaxable amount {enter 25% of ine 41) 42
43 Subtract ne 42 from line 36 Enter -0~ if ne 42 1s more than line 36 43
44 Subtract ine 41 trom ine 38 Enter -0~ it e 41 15 more than line 38 44
Cautlon Jf there 1s an amount on erther line 43 or hne 44, you must file Form 4720 R - sﬂ, T S :

4-Ypar Averaging Period Undaer Section 501{h}

(Some grganizations that made a section 501(h} election do not have to complate all of the five columns
below See the mstructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expendiiures During 4-Year Averaging Period N/A

Calendar year (ar (z) (b) it} (d) (e)
fiscal year beginning in) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount DG S . : . ¥
{150% of lna 45(e}) e . * L s E: .
47 Total lobbytng
gxpendruras 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount - . L . L )
(150% of ling 48(e})) . . "
50 Grassroots lebbying
expendrures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A} (See page 12 of the instructions ) N/A
Durtng the year, did the organizatian attempl to influence national, state or local legistation, including any attempt to
nfluence public opimion on a legisiatve matter or reterendum, through the use ot
a Volunteers N - .
b Pad staff or management {Include compensation in expenses reported on lines ¢ through h ) .
¢ Media advertisements
d Mailings to members, legislators, or the public
@ Publications, or published or broadcast stataments
f
]
h
I

-
-
L-IE-7Y
M oae
o e

< s
o
.

o
-
-

Yoz | No Amount

Grants to other organrzations for [obbying purposes
Direct contact with lagistaters, their stafts, govemment officlals, or a legiskative body
Ratlies, demonstrations, semmars, conventions, speeches, leclures, or any other means

Total lobbying expendiures (Add lines e through h ) v 0.
It "Yes™ to any of the above, also attach a statement gving a detailed description of the lobbying actrvities
123141
12.20-01

Schedule A (Form 990 or 990-E2) 2001
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,+  Schedlile A (Form 990 or 990-EZ) 2001 SEARCH AND CARE, INC. 23-7444790 Pageb
[Part VIl ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 12 of the instructions )
51 Did the reporting organization directly or indrrectly engage in any of the tollowing wrth any other organization descnbed in section
501(c) of the Coda (other than section 501(c)(3) organizations} or in section 527, relating o political organizations?

2 Transfers from the reporting organization to a nonchamabls exempt organzation of Yes | No
(i) Cash 513a(l) X
{il) Othar assets a(ll) X

b Other transactions
(1) Sales or exchangas of assets with a nonchartable exempt organization b(l) X
{il) Purchasss of assets from a nonchartable exempt ¢rganization bii) X
{111y Rental of taciibes, equipment or other assets b(lll) X
(Iv) Reimbursement arrangements b(lv) X
(v) Loans or lgan guarantees b{v) X
(vl) Parformance of services or membership or fundraising solictations bivi) X
t Shanng of faciliies, equipmant, mailing lists, other assets, or paid employess ¢ X

d [tthe answer to any of the above 1s "Yes,' completa the following schedule Column (b} should always show the fair market value of the
goods, other assefs or services given by the reporting organrzation I the organization receved less than fair market value in any

transaction or shanng arrangement, show in column {d) the value of the goods other assets, or services racawed N/A
(a) (b} (c) {d)
Ling no Amount involved Name of nonchantable exempt organization Descrption of transfers, transactions and sharing arrangements

52 a s the arganization directly or indirectly atfiliated with, or related to, one or more tax-exempt orgamizations described in section 501(c) of the

Code {ather than sectien 503(¢)(3)) or in section 5272 » [ Yes (X1 No
b If*Yes.® complete the following scheduls N/A
(2) (b) ()
Nama of organization Type of orgamzation Descrption ot rslationship
12780 $thedule A (Form 990 or 890-£2) 2001
12
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.- SEARCH AND CARE, INC.

FORM 990

SPECIAL EVENTS AND ACTIVITIES

23-7444790

STATEMENT 1

DESCRIPTION OF EVENT

THEATER BENEFIT
YORKVILLE BALL

TO FM 990, PART I, LINE 9

GROSS CONTRIBUT. GROSS DIRECT NET
RECEIPTS INCLUDED REVENUE EXPENSES INCOME
?3,065. 37’592- 35'4730 38'973. "—3'500-
114,460. 74,875. 39,585. 37,993. 1,592.
187,525. 75,058. 76,

112,467.

966- _1'908c

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT

REALIZED AND UNREALIZED LOSS ON INVESTMENTS —-114,157.
TOTAL TO FORM 990, PART I, LINE 20 -114,157.

OTHER EXPENSES

FORM 990 STATEMENT 3
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

OFFICE 9,227. 7,381. 923, 923,

INSURANCE 1,753. 1,403. 175. 175.

CLIENT SERVICES 22,402. 22,402.

CONSULTANTS AND

STRATEGIC PLAN 12,427. 2,250. 10,177.

OFFICE RELOCATION 30,192. 30,192.

OTHER OPERATING 33,754. 2,727. 19,140. 11,887.

TOTAL TO FM 990, LN 43 109,755. 36,163. 60,607, 12,985.
16 STATEMENT (S) 1, 2, 3

15090116 788832 19210

2001.08000 SERRCH AND CARE,

INC.

19210 1



- SEARCH AND CARE, INC. .. 23-7444790

FORM 990 . NON-GOVERNMENT SECURITIES STATEMENT 4

OTHER
PUBLICLY TOTAL

CORPORATE CORPORATE TRADED OTHER NON-GOV'T

SECURITY DESCRIPTION  STOCKS BONDS SECURITIES SECURITIES SECURITIES
BOND FUNDS 282,246. 282,246.
BALANCED FUNDS 732,838. 732,838,
EQUITY FUNDS 334,200. 334,200.
TO 990, LN 54 COL B 1,349,284. 1,349,284,
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION  BOOK VALUE
OFFICE FURNITURE 16,841. 16,841, 0.
OFFICE FURNITURE 1,900. 1,900. 0.
TELEPHONES 7,500, 7,500. 0.
COMPUTER 5,802. 5,802. 0.
COMPUTER 3,951. 1,317. 2,634,
TOTAL TO FORM 990, PART IV, LN 57 35,994. 33,360, 2,634.
17 STATEMENT(S) 4, 5

15090116 788832 19210 2001.08000 SEARCH AND CARE, INC. 19210_ 1



.~ SEARCH AND CARE, INC. N , 23-7444790
FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 6
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE

NAME AND ADDRESS

CLAUDIA THOMPSON
1170 FIFTH AVENUE
NEW YORK NY 10029

KATHY LEGG

136 EAST 36TH STREET

NEW YORK NY 10016

CECIL WRAY
47 EAST 88 STREET
NEW YORK NY 10028

MATT HEYD
205 EAST 95 STREET
NEW YORK NY 10028

JOHN GILPATRIC
56 SUNRISE DRIVE
NEW YORK NY 10021

SUZANNAH CHANDLER
335 EAST 88 STREET
NEW YORK NY 10028

SUSAN M RELYEA
580 PARK AVENUE
NEW YORK NY 10021

EUGENIA L BIRCH
765 PARK AVENUE
NEW YORK NY 10021

CYNTHIA BING
1148 FIFTH AVENUE
NEW YOTK NY 10128

MOLLY O PARKINSON
1172 PARK AVENUE
NEW YORK NY 10128

JEANNE B RIEGEL
129 EAST 69 STREET
NEW YORK NY 10021

15090116 788832 19210

TITLE AND COMPEN- BEN PLAN EXPENSE

AVRG HRS/WK SATION CONTRIB ACCOUNT

PRESIDENT

5 0. 0. 0.

VICE-PRESIDENT

5 0. 0. 0.

SECRETARY

5 0. 0. 0.

TREASURER

5 0. 0. 0.

ASSISTANT TREASURER

5 0. 0. 0.

EXECUTIVE DIRECTOR

40 68,824. 10,403. 0.

DIRECTOR

5 0. 0. 0.

DIRECTOR

5 0. 0. 0.

DIRECTOR

5 0. 0. 0.

DIRECTOR

5 0. 0. 0.

DIRECTOR

5 0. 0. 0.
18 STATEMENT(S) 6

2001.08000 SEARCH AND CARE,

INC. 19210 1




,'SEERCH AND CARE, INC. ba v g 23-7444790

SCHEDULE A OTHER INCOME STATEMENT 7

2000 1999 1998 1997

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
SPECIAL EVENTS 111,211. 112,056. 123,295, 97,161.
OTHER 305. 0. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 111,516, 112,056. 123,295, 97,161.
20 STATEMENT(S) 7

15090116 788832 19210 2001.08000 SEARCH AND CARE, INC. 19210 __1




P “.r4562 b, OMB No 15450172
Fom Depreciation and Amortization 2001
e T 2002 ey (Including Information on Listed Property) 990 bymettn
Internal Revenus Servios P See separate instructions P Attach to your tax retum Saquance No 87
Nama(s) shown on retum Bualnwss or activity to which this lorm relates Identitying number
SEARCH AND CARE, INC. FORM 990 PAGE 2 23-7444790
[_&g ﬂ Electlon To Expense Ceraln Tanglle Propery Under Section 179 Note It you have any listed property. complets Part V bafore you cormpletes Part |
1 Maximum amount See Instructions for a higher imnt for certain businesses 1 24,000.
2 Total cost of section 179 property placed in service (3ee Instructions) 2
3 Thrashold cost of section 179 propearty bafore reduction in imitation 3 $200,000
4 Reduction In Iimitation Subtract line 3 from line 2 f zero or less, enter 0= 4
5 Do limitation for tax year Subtract line 4 from ine 1 If zero or less, enter -0- i manied flling separataly sws Instructions. 5
8 {8} Deacription of property {b) Coat (business use only) {¢) Elacted cost : ‘

%o . v Ten
s - .
7 Listed property Enter amount from ine 29 l 7 _ g .
8 Total elected cost of section 179 property Add amounts in column (c), ines B and 7 1]
9 Tentatve deduction Enter the smalier of line 5 or line 8 )
10 Camryover of disallowed deduction from line 13 of your 2000 Form 4562 10
11 Business ncome limitation Enter the smaller of business income (not less than zero) or iine 5 11
12 Section 179 expense deduction Add lines 8 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2002 Add lines 9 and 10, less line 12 > 13 ] . :
Note Do not use Part if or Part il below for frsted property Instead, use Part vV
i Part Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation alicwanca for certain property (other than Usted property} scquired after Septarmber 10, 2001 (380 Instructions) 14
15 Property subject to section 168{f){1} election (see Instructions) 15
18_Other deprectation {including ACRS) (see Instructions) 18 5,519.
| Part IIMACHS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax yeara beginning before 2001 17 |
18 If you are electing under section 168(1)(4) to group any assets placed in service duning the tax VLE T e
year Into one or mare general asset accounts, check hers » ] i
Section B - Assets Placed in Service Duning 2001 Tax Year Using the General Depreciation System
b} Month and {c) Baais for depreciation () Recovery
(a) ClassiAcation of property vl-n-r .E:il:l (b::'l;ﬂuinl\:’sm;n period (&) Convention | (0 Method | (g Depreciabion deduction
168a  3-year property
b 5S-year property
¢ 7T-year property ‘ T
d 10-year property t,; .
[-] 15 year property
1 20-year property :
_ A 25year property - 25 yrs S/L
/ 27 5 yra MM S/.
h  Residential rental property / 27 5 yrs MM vy
! 39 yrs MM S
' Nonresidential real property / MM S
Section C - Assets Placed in Service Dunng 2001 Tax Year Using the Alternative Depreciation System
20a _ Class Ife S
b 12-year : - 12 yra S
¢ 40-year / 40 yrs MM S/
E Part ]\ﬂ Summary (Ses mstructions }
21 Lsted property Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, knes 19 and 20 tn column (g), and line 21
Enter here and on the appropnate lines of your retum Partnerships and S corporations - see instr 22 5,519.
23 For assets shown above and placed in service dunng the current year, enter the "
portion of the basia attnbutable 10 section 263A costs 23 K
a2 LHA For Paperwork Reduction Act Notice, see separate mstruct;:;s Form 4582 (2001) (Rev 3 2002)
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l PartV *I Listed Property (Include automobiles, certain other ve

racreation, or amusement )

hmla.&ﬁfula: telephones, certain computers, and property used for entertainment,

Note" For anty vehicle for which you are using the standard mileage rate or deducting lease expense, complels only 24a, 24b, columns (a)
through (c) of Section A all of Section B, and Section C if applicable

Section A - Depreciation and Qther Information {Caution. See instructions for lmuts for passenger automobiies )

24a Do you have evidence to support the business/investment use claimed? Yes [ No|24bif"Yes," is the evidencewntten? [ ) Yes ™ 1 No
Typs oimro 8 (b:,h%:f;m Bui‘?r:assi C ‘? Basla b'::lﬂd'ﬂon R 0 o De oy ti Elegtnad
(hgtp Veiles firs ) sorvics | investment other basis (usinesa/investment g:ﬁ:adw cm::t?én daduction. section 179
It 32 only) cost
25 Special depreciation allowance for listed property acquired after Saptember 10, 2001, R
and used more than 509 in a qualified business use 25 . 4
26 Property used more than 50% In a gualfied business use
%
%
%
27 Property used 50% or less in a qualified business usa
% SA_- L
% SA. -
% S/ -
28 Add amounts in column (n}, ines 25 througn 27 Enter here and on line 21, page 4 | 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 [ 20

those vehicles

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partnar, 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 f you mest an exception to completing this section for

30 Total business/investment miles driven dunng the
year (do not include commuting miles)

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven dunng the year
Add lines 30 through 32

34 Was the vehicle availlable for personal use
dunng off-duty houra?

35 Was the vehicle used pnmanly by a move
than 5% owner or related person?

38 s another vehicle avallable for personal

usa?

{a)

Vehicle

{b)
Vehicls

(c)
Vahicle

@ (o)
Vehicle

Yehicle

)
Vehicle

Yes

No

Yes Neo

Yes No

Yeos

No | Yes

Yes No

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

owners or related persons

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a wniten policy statement that prohibits personal uss of vehicles, except commuting, by your
smployees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain informatton from your employees about
the use of the vehicles, and retain the information receved?
41 Do you meat the requirsments concemning qualified automobile demonstration use?
Note. /f your answer to 37, 38, 39, 40, or 4115 "Yes," do not complete Section & for the covered vehicles
[f_an i [ Amortization
(a) (b} {c) {d) (o) [y
Description of costs mnw Arm:;tt»lu %:ﬂ mm m’;;u&n
42 Amortization of costs that beging dunng your 2001 tax year
43 Amortrzation of costs that began before your 2001 tax year a
44 Total Add amounts in column (f) See instructions for where to report “

116232
03-20-02
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Fom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545-1709
Department of the Trassury

Internal Reverue Service P File a separate application for each retum —

® 1f you are filng for an Automatic 3-Month Extension, complete onty Part 1 and check this box <. e X

® |f you are filng for an Additional {not automatic) 3-Month Extension, complete only Part Il {on page 2 §f ts Wﬂ) 1
Note. Do not complete Part Il unless you have already been granted an automatic 3-month extension on 8 previously filed Fogm 8868.

| Pa'ft‘lsil Automatic 3-Month Extension of Time - Only submn original {no copies needed)

Note: Form 890-T corporations requesting an avtornatic 6-month extension - check this box and complete Part | only > D
Alt other corporations (inciuding Form 990-C filers) must use Form 7004 to request an axtension of me to fils Income tax
ratums. Partnerships, REMICs and tnysts must use Form 8736 to requeast an extenston of ime to file Form 1065, 10886, or 1041

Type or | Name of Exempt Organization Employer identification number
pnnt

SEARCH AND CARE, INC. 23-7444790
Fila by the

duedate lor | NUMDber, street, and room of suite no if a P.O box, see instructions
fingyowr | 921 MADISON AVENUE

return Ses
inatructoms. | City, town or post office, state, and ZIP code For a foreign address, see instructions

NEW YORK, NY 10021

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

X Form 290 ] Form 990-T (corporation) [ Form 4720

{1 Form 990-BL (] Form 880-T {sec 401(a) or 408(a) trust) ] Form 5227

(] Form 990-€2 (] Form 990-T {trust other than above) 7 Form 6069

] Form 980-PF 3 Form 1041-A [ Form 8870

® |f the organization does not have an office or place of business in the United States, check this box » [
& |f this 13 for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) i this is for the whole group, check this

box P (] ifnisfor part of the group, check this box [ and attach a st with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (E-month, for 990-T corporation) extension of time untll___ February 18, 2003
to file the exempt organization retum for the organization named above The extension is for the orpanization’s returmn for
» ] calendar year or
» [X] tax year beginning _JUL 1, 2001 .andending_ JUN 30, 2002

2  [f thra tax year 13 for leas than 12 months, check reason D Inttiad ratum D Final retum D Change in accounting pancd

3a If this application s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b Il this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
1ax payments made Include any pnor year overpayment allowed as a credit 3

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required, depostt with FTD
coupon or, i required, by using EFTPS (Electronic Federal Tax Payment Systerm) See Instructions $ N/A

Signature and Verification

o that | have examined this form, including accompanying schedules and statemants, and o tha best of my knowledge and baliet,

Undar penatties of penury, | dacla
it 1s trus, correct, and co d that ) am authopped to prapara this form
AL @Z—— Titte > Cﬁ' Date ///"/ 0

Flo‘uctlon Ad}%oﬁco. see Instruction ”" Form 8888 (12-2000)

123831
07-18-01
7
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