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** PUBLIC DISCLOSURE COPY **

o 990

Dugartmeént of the Treasury
Interpal Revenus Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning JUL 1, 2021

andending JUN 30,

2022

B Checkif C Name of organization D Employer identification number
applicable:
chngs: | SEARCH HOMELESS SERVICES
Ic\‘r?em(;e Daing business as 76-0260403
e Number and street (or P.O. box if mait is not delivered to street address) Room/suite | E Telephone number
oo 2015 CONGRESS STREET 713-739-7752
il City or town, state or province, country, and ZIP or foreign postal code G_Gross receipls § 21,589,129,
rnended|  HOUSTON, TX 77002 H(a) Is this a group retumn
I:|‘.?§3"'F“' F Name and address of principal officer: ALEXIS LOVING for subordinates? [ ves No
iy SAME AS C ABOVE H(b) Are all subordinates included? DYes l:i No

| Tax-exempt status: IX] 501(c}(3) l:] 501(c) (

)< (insertno.) [ ] 4947@)(1)or [ ] 527

If "No," attach a list.

J Website: pr WWW . SEARCHHOMELESS . ORG

See instructions

H(c) Group exemption number P

[ ] Other

K_Form of organization: [ X ] Corporation [ ] Trust | Assaciation

| L Year of formation: 19 8 8] m State of legal domicile; TX

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SEARCH PURSUES A MISSION OF
2 PROVIDING HOPE, CREATING OPPORTUNITY, AND TRANSFORMING LIVES.
g 2 Check this box P> D if the organization discontinued its operations or disposed of mare than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) 3 22
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) 5 171
3‘; 6 Total number of volunteers (estimate if NeCESSarY) 6 573
B| 7a Total unrelated business revenue from Part VIl column (C), line 12 7a -8,121.
N b Net unrelated business taxable Income from Form 890-T, Part L, line 11 ..o, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 12,231,309, 12,272,971.
g 9 Program service revenue (Part VIll, line2g) . . . ... 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 186,519. 1,017,292,
1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 13,710. 69,872,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 12,431,538. 13,360,135.
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3) 1,310,369. 1,334,495,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column (A), iFES5! 10) 8,436,593, 9,552,887,
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) e 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) > 285, 265.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) e 2,249,685. 2,134,201.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. . 11,996,647, 13,021,583.
19 Revenue less expenses. Subtract line 18 from line 12 434,891, 338,552.
58 Beginning of Current Year End of Year
gﬁ 20 Total assets (Part X, line 16) 23,382,498. 22,068,336.
%g 21 Total liabilities (Part X, line 26) 1,169,257. 1,225,926.
et Net asssts or fund balances, Subtract Ilna 21 from flne 20 22,213,241. 20,842,410.

| Part il | Signature Block

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

b s Q [ _4-1g-202%
Sign Sigmatureof officer  {_) Date
Here ALEXIS LOVING, PRESIDENT AND CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check [ ]| PTIN
Paid  |[ELISSA POSWAY ELISSA POSWAY 03/28/23| g [P02235641
Preparer | Firm'sname p DOEREN MAYHEW Firm's ENp 36-4745545
Use Only |firm'saddressp. 2600 NORTH LOOP WEST, SUITE 600

HOUSTON, TX 77092 Phoneno.713-789-7077

May the IRS discuss this return with the preparer shown above? See instructions Yes ':] No

132001 12-09-21

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2021) SEARCH HOMELESS SERVICES 76-0260403 page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... .. ... ... oE g S |_l
1 Briefly describe the organization's mission:

THROUGH SERVICES THAT ENGAGE, STABILIZE, EDUCATE, EMPLOY, AND HQUSE,
SEARCH IS HELPING PEOPLE WHO ARE HOMELESS MOVE FROM THE STREETS, INTO
JOBS, AND SAFE, STABLE HOUSING.

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

prior FOrm 990 or 990-EZ7  gyiuz,s. taitess i i S pssihades ; i - [ves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

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

4a (Code: ) (Expenses$ 7 ¥ 0 1 2 I 9 5 1 . including granis of $ 1 ’ 0 5 6 ' 7 0 1 . ) (Hevenue$ )
HOUSING PLUS: SEARCH UTILIZES THE NATIONALLY RECOGNIZED HOUSING FIRST
MODEL, WHICH IS BASED ON THE PREMISE THAT STABLE HOUSING IS THE FIRST
STEP ON A PATH TOWARD SELF-SUFFIENCY. KNOWING THAT NEWLY HOUSED
RESIDENTS WILL NEED ONGOING ATTENTION AND GUIDANCE TO STABILIZE THEIR
LIVES, IMPROVE THEIR HEALTH, AND REMAIN IN HOUSING, SEARCH CO-LOCATES
OUR STAFF MEMBERS AT THE VARIQOUS HOUSING SITES TO PROVIDE SKILLED CASE
MANAGEMENT FOR OUR CLIENTS. ONCE CLIENTS ARE HOUSED, SEARCH CASE
MANAGERS PROVIDE ONGOING ON-SITE CASE MANAGEMENTS, TAILORED
SPECIFICALLY TO EACH INDIVIDUAL CLIENT, TO HELP THEM GAIN GREATER
STABILITY AND SELF-SUFFICIENCY AND SUSTAIN THEIR HOUSING.

4b  (cCode: ) (Expenses $ 2 r 236 r 789. including grants of $ 73 i 304. ) (Revenue $ )
ENGAGEMENT & STABILIZATION: SEARCH'S OUTREACH TEAM OFTEN SERVES AS THE
FIRST POINT OF ENGAGEMENT FOR INDIVIDUALS LIVING ON THE STREETS. WITHIN
OUR OUTREACH TEAM ARE HOUSING ASSESSORS, WHO EVALUATE CLIENTS TO ASSESS
AND MATCH HOUSING NEEDS. ONCE A CLIENT IS APPROVED FOR HOUSING,
SEARCH'S HOUSING NAVIGATORS FACILITATE THE PROCESS OF FINDING AND
MOVING INTO A HOME. ADDITIONALLY, OUR SOAR AND PATH SPECTALIST HELP
CONNECT CLIENTS TO DISABILITY BENEFITS AND MENTAL HEALTH SERVICES THAT
WILL HELP THEM TO ACQUIRE BETTER HEALTHCARE, INCREASE THEIR INCOME, AND
IMPROVE THEIR OVERALL HEALTH, STABILITY, AND QUALITY OF LIFE.

4c (Code: ) (Expenses$ 1 A 3 1 0 ' 6 6 8 3 including granis of § 4 4 ' 8 6 6 . ) (Revenue $ )
EDUCATION CHILD: STARTED IN 1992, SEARCH'S HOUSE OF TINY TREASURES(HTT)
PRESCHOOL PROVIDES AN EARLY CHILDHOOD EDUCATION TO CHILDREN , AGES TWO
TO FIVE, WHO HAVE EXPERIENCED THE TRAUMA OF HOMELESSNESS. BY PROVIDING
FULL-DAY, YEAR ROUND CARE, HTT ALSO PROVIES MUCH-NEEDED SUPPORT TO
PARENTS ENDEAVORING TO GET THEIR LIVES BACK ON TRACK AND HELPS THEM TO
BE SUCCESSFUL IN THEIR INOCME AND EDUCATIONAL PURSUITS.

4d Other program services (Describe on Schedule O.)

(Expenses $ 826 ' 035. including granls of $ 159 B 624. ) (Revenue $ 66 B 888. )
4e Total program service expenses P> 11,386,443,

Form 990 (2021)
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Form 990 (2021) SEARCH HOMELESS SERVICES 76-0260403 Page 3
| Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 X
2 Isthe organization required to complete Schedule B, Schedule of Conmbutors" See |nstruct|0ns R 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part ! .. ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electlon in effect
during the tax year? Jf "Yes," complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Rev. Proc. 98-197 jf "Yes," complete Schedule C, Part Ill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il N 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schedule D, Part il T I 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account ||ab|||ty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . S e e e P S S S R SR . 9 X
10  Did the organization, directly or through a related organlzatlon hold assets in donor restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V axi
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,
Part VI . s s e S e S S i GVl ; S I 1 P ¢
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VIJ w 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part Vil _.. _ 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX . R 11d X
e Did the organization report an amount for other I|ab|l|t|es in Part X, Ilne 25’7 /f "Yes " comp/ete Schedule D Part X o 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X .......... e X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts Xl and XiI ... 12a| X
b Was the organization included in consolldated |ndependent audlted flnan0|al statements for the tax year"
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)A)i)? if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts | and IV : 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5 OOO of grants or other assnstance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il and IV | 1 -1 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Il and IV e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A}, lines 6 and 11e? Jf "Yes," complete Schedule G, Part |. See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf "Yes," complete Schedule G, Part il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actIVItleS on Part VIII Ilne 9a7 /f "Yes
complete Schedule G, Part il . : eyt 19 X
20a Did the organization operate one or more hospltal facmtles’? If "Yes," comp/ete Schedule H e 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to thls return’? 20b
24 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X; column (A), line 1? Jf "Yes," complete Schedule |, Parts | and |l 21 X

132003 12-09-21
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Form 990 (2021} SEARCH HOMELESS SERVICES 76-0260403  pPaged
[ Part IV | Checklist of Required Schedules (.ontinued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "Yes,” complete Schedule I, Parts | and lll oo l22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
Schedule J . 23 | X
24a Did the organization have a tax exempt bond issue wrth an outstandlng pnncrpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a . 24a X
bDMMNWWNMmmﬂwmww%dmmmmwm®mememwmmmemm o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pr|0r year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf "Yes," complete
Schedule L, Part | . S 25b X
26 Did the organization report any amount on Part X Ime 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il . . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part Iii ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, ‘ Z; :
instructions for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? (¢
"Yes, " complete Schedule L, Part IV s s o s s e o s B e PSS Do T L e e oV : 28a X
b A family member of any individual described in line 28a? f "yes, " complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"Yes," complete Schedule L, Part IV - - : 28c X
29 Did the organization receive more than $25,000 in non- cash contrlbutlons‘7 [f "Yes " comp/ete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M ... e 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’7 If "Yes," comp/ete Schedu/e N, Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part II it 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | . 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedu/e R, Part // /// or IV and
E T VA 12 TSR 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, line 2 ...........cccccvevevvieriin., .. |85b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organ|zat|on’>
If "Yes," complete Schedule R, Part V, line 2 . e S 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organ|zat|on
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O i e 38 | X
[ Part V | Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V T [__J
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 97
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... . 1c | X

132004 12-089-21
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Form 990 (2021) SEARCH HOMELESS SERVICES 76-0260403  pageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance opntinued)

2a

3a

4a

6a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

Yes

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fjle, See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? AT
If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ____________________________
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaot|on’7

6a

o

oQa = 0 o

12a

13

14a

15

16

17

If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon sohcnt
any contributions that were not tax deductible as charitable contributions? :

If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts

were not tax deductible? A N A SRV

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? L R

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed

to file Form 82827 5 T i e R e R R e R T T RS SRR S
If "Yes," indicate the number of Forms 8282 flled durlng the VOAT v (i io i o s S e e e | 7d |

3a X

3 | X
4a _X

6a X

6b

'Ta X

7 | X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o 2
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred"
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 o T

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’>

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line12 e 10a

Te

7f

79

7h

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles | 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? -

Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reservesonhand S 13c

Did the organization receive any payments for |ndoor tanmng services dunng the tax year’7 N
If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule o

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If "Yes," see the instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953?

If "Yes," complets Form 6069.

14a X

14b

15 X

:.16 X

17

132005 12-09-21 8
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Form 990 (2021) SEARCH HOMELESS SERVICES 76-0260403  pageB
I Part VI l Governance, Management, and Disclosure. roreach "Yes” response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI Ly S R S e X I
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | 1a 22
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, ditector, trustee, OF KEY EMPIOY O Y 2 X
3 Did the organization delegate control over management dutles customarlly pertormed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f|Ied’7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ) 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing Dody 7 e 7b X
8 Did the organization contemporaneously document the meetmgs held or wrmen actlons undertaken durlng the year by the following: AT =
a The governing body? . = G e S 8a | X
b Each committee with authority to act on behalf of the governing body’7 — T sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? |f "Yes, " provide the names and addresseson Schedule O - oooeeennieinne e 9 X
Section B. Policies 7ps section B requests information about policies not required by the Internal Revenye Code.,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affllrates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|I|ng the form7 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. - -
12a Did the organization have a written conflict of interest policy? ff "No," go toline 13 ............... R 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to confhcts? =l X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
on Schedule O how this was done ... . UM == L L e o : 12c | X
13 Did the organization have a written whlstleblower polrcy’7 e G o o e ) R AR A R g S (e 13 | X
14  Did the organization have a written document retention and destruction policy? .. .. ... — 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? '
a The organization's CEOQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . . T 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? e e e R T D U DR S SR B L 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organization to evaluate its participation . :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? R 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website l:l Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
INA MONTGOMERY - 713-276-3061
2015 CONGRESS STREET, HOUSTON, TX 77002
132006 12-09-21 Form 990 (2021)
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Form 890 (2021)

SEARCH HOMELESS SERVICES

76-0260403

Page 7

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

[

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), {E), and (F} if no compensation was paid.

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) (C) (D) (E) (F)
Name and title Average | o o c:: (c)kSrIrEIo?chan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any g the organizations compensation
hours for | = . B organization (W-2/1099-MISC/ from the
related g g R g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | = 2 |e 1099-NEC) and related
below |[2[2].|E |28 s organizations
ine) |2|Z|£ |5 (58| 5
(1) THAO COSTIS 43.00
SECRETARY/PRESIDENT AND CEO X X 244,463, 0. 22,868.
(2) CATHY CROUCH 55.00
EXECUTIVE VICE PRESIDENT X 137,639, 0. 15,752,
(3) INA MONTGOMERY 55.00
VP OF FINANCE X 134,760. 0. 17,514.
(4) SONDRA CHALCRAFT 55.00
VP OF DEVELOPMENT X 134,199. 0. 17,424.
(5) JAIME MCMINN 55.00
VP OF TALENT MANAGEMENT X 136,675, 0. 14,378.
(6) ALEXIS LOVING 55.00
VP OF PROGRAMS/ INTERIM CEO X 117,264. 0. 13,625.
(7) LAWRENCE KRAUS 55.00
DIRECTOR OF GRANTS X 100,934. 0. 7551 55
(8) JIMMY HINTON 1.00
MEMBER X 0. 0. 0.
(9) STU MILLER 1.00
MEMBER X 0. 0. 0.
(10) SETUL PATEL 1.00
MEMBER X 0. 0. 0.
(11) SARAH FOSHEE 1.00
MEMBER X 0. 0. 0.
(12) ROGER GREGORY 1.00
MEMBER X 0. 0. 0.
(13) MONICA FULTON 1.00
MEMBER X 0. 0. 0.
(14) MEREDITH MOUER 1.00
MEMBER X 0. 0. 0.
(15) LEE JOURDAN 1.00
MEMBER X 0. 0. 0.
(16) JONATHAN BRINSDEN 1.00
MEMBER X 0. 0. 0.
(17) TODD MCGRATH 1.00
MEMBER X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 {2021) SEARCH HOMELESS SERVICES 76-0260403 Page 8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantinued)
{A) (B) (€) (D) (E) (F)
Name and title Average o cr':gfrirt\iggman . Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 < organization (W-2/1099-MISC/ from the
related | 3| £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations g g 1099-NEC) and related
below -2 28| » organizations
line) HEEL
(18) TWAUNETTE WILMORE 1.00
MEMBER X 0. 0. 0.
(19) FREDERICK HARPER 1.00
MEMBER X 0. 0. 0.
(20) FARID VIRANI 1.00
MEMBER X 0. 0. 0.
(21) DIVYA VISENTINI 1.00
MEMBER X 0. 0. 0.
(22) DAVID STEELE 1.00
MEMBER X 0. 0. 0.
(23) CHRIS HANSLIK 1.00
MEMBER X 0. 0. 0.
(24) CHIP JOHNSON 1.00
MEMBER X 0. 0. 0.
(25) AMY PIERCE 1.00
MEMBER X 0. 0. 0.
(26) BRETT HAMILTON 1.00
MEMBER AND CHAIR OF COUNCI X 0. 0. 0.
1b Subtotal > 1,005,934. 0./109,076.
¢ Total from contlnuatlon sheets to Part Vll Sectlon A N > 0. 0. 0.
d_Total (add lines 1b and 1c) .. »| 1,005,934. 0.1 109,076.
2 Total number of individuals (mcludlng but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P )
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on o %%ﬁs
line 1a? f "Yes," complete Schedule J for such individual .. ., ... 3 ,,?EM
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from the organ|zat|on o
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual . 2 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered ta the organization? Jf “Yes." complete Schedule J forsuchperson oo oo 5

Section B. Independent Contractors

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

(A) (B) (©)

Name and business address Description of services Compensation
HEALTHCARE FOR THE HOMELESS HOUSTON PROFESSIONAL
1934 CAROLINE STREET, HOUSTON, TX 77072 SERVICES 479,498.
556 LINDA VISTA LP
5500 DE SOTO STREET, HOUSTON, TX 77091 APARTMENT RENTAL 335,994.
THE LIFE AT DE SOTO LP, 780 THIRD AVENUE,
SUITE 4400, NEW YORK, NY 10017 CLIENT RENTS 229,947.
TEMENOS COMMUNITY DEVELOPMENT PROFESSTIONAL
2200 JEFFERSON, HOUSTON, TX 77003 SERVICES 127,072,

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B

4

SEE PART VII,

132008 12-09-21
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SEARCH HOMELESS SERVICES

76-0260403

Form 990
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantinued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any % EL organization (W-2/1099-MISC) from the
hours for | S| 2 (W-2/1099-MISC) organization
related | 3| % 2 and related
organizations é § i; £ organizations
below 21218125
iney |E2|Z]|5|3|2|&
(27) BILL BRAUN 1.00
CHAIRMAN OF THE BOARD X 0. 0. 0.
(28) HOMER CARRILLO 1.00
TREASURER X X 0. 0. 0.
Total to Part VI, Section A, line 1¢
132201
04-01-21
12
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Form 990 (2021) SEARCH HOMELESS SERVICES 76-0260403 Page 9
| Part VI | Statement of Revenue
Check if Schedule O centains a response or note to any line in this Part Vill R s T e R S s R T it I:]
(A) (B) ©) D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under

sections 512 - 514

©u 1 a Federated campaigns 1a 322,532, - .
§ b Membership dues 1b . i
“':. ¢ Fundraising events 1c 1,593,341, - -
g d Related organizations ) 1d . /
S e Government grants (contnbutlons) 1e 6,903,495, .
_5 f All other contributions, gifts, grants, and . - . 5
E similar amounts not included above | 1f 3,453,603, . . . .
E g Noncash contributions included in lines 1a-1( 19 57 I 107, “ e - . :
3 h Total. Add lines Ta-1f ... > 12,272,971 “ _ .
Business Code o . - . .
-
s b
83
o e
o f All other program service revenue
q Total. Add lines 2a2f ... . . - .
3  Investment income (including leldends |nterest and
other similar amounts) ) » 17,361 17,361
Income from investment of tax-exempt bond proceeds »
5 Royalties ..., T TP b= _
(i) Real {ii) PefSOﬂa' - NS .
6 a Gross rents ~ |6a %“3% g’i :’E’:: EEE’E
b Less: rental expenses 6b ?%? M i?” 6?2
¢ Rental income or (loss) 6c . 3 .
d Net rental income or (loss) DT
7 a Gross amount from sales of (i) Securities (i) Other . = .
assets other than inventory |7a| 9,116,305, 15,200.f g;:*
b Less: cost or other basis o =
] and sales expenses 7b| 8,131,574, 0. . =
§ ¢ Gain or (loss) 7c 984,731, 15,200, L =
- Net gain or (loss) A — | - 999,931,
& | 8a Gross income from fundraising events (not s
S including $ 1,593,341, of § o L
contributions reported on line 1¢). See - ° -
Part IV, line 18 8a 108,525.] -
Less: direct expenses e 8h 97,420, 3
Net income or (loss) from fundraising events  ............... | = 11,105
9 a Gross income from gaming activities. See -
Part IV, line 19 9a ' .
Less: direct expenses ... 9b .
Net income or (loss) from gaming acthltles .................. | -
10 a Gross sales of inventory, less returns : *; .
and allowances . 10a je .
Less: cost of goods sold o 10b .
Net income or {loss) from sales of |nuentow | 2
Business Code . . - .
gm 41 a OTHER INCOME 900089 58,767 66,888, -8,121,
cd b
Sq
2g
é d Allotherrevenue ... . ...
e Total. Add lines a1d ... . | < 58,767,
12 Total revenue. See instructions | < 13,360,135, 66,888, -8,121, 1028397,

132009 12-09-21
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Form 990 (2021} SEARCH HOMELESS SERVICES 76-0260403 page 10
[Part IX [ Statement of Functional Expenses
Section 501{c){3) and 501{c)(4) organizations must complete all columns. All other arganizations must complets column (A).
Check if Schedule O contains a response ornotetoanylineinthis Park IX ... . ... .o i i it I. I
; ; (A) (B) (C) D)
P o not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expensas

1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 1,334,495. 1,334,495.
3 Grants and other assistance to foreign '
organizations, foreign governments, and foreign .
individuals. See Part IV, lines 15and 16 . .
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees i nEE 1,136,006- 1,017,949- 95,219. 22,838.
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ... 6,470,865, 5,798,394, 542,383. 130,088.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 124,375. 111,450. 10,425. 2,500.
9 Other employee benefits 1,248,771, 1,164,206. 66,434. 18,131.
10 Payroll taxes .oojceweimese im0 572,870. 517,870. 43,512. 11,488,
11 Fees for services (nonemployees):
a Management
b Legal 1,219, 986. 190. 43.
¢ Accounting . 32,186. 26,024, 5,024, 1,138,
d Lobbying .
e Professional fundraising services. See Part 1V, line 17 o ‘ %§§§M "
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 956,985, 773,781, 149,375. 33,829.
12 Advertising and promotion 6,784. 1,557. 5,186. 41.
13 Office expenses 52,866. 27,323. 16,668. 8,875.
14 Information technology . ... .. 113,094. 71,694. 37,473. 3,927.
15 Royalties ..
16  Occupancy 260,278. 174,795, 82,954, 2,529,
17 Travel 66,355. 35,075. 31,266. 14.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __.
19  Conferences, conventions, and meetings . 65,270. 30,106. 27,653. 7,511.
20 Interest e
21 Payments to affiliates .. .. ... .. ...
22 Depreciation, depletion, and amortization . 275,890. 165,656. 104,513. 5,721.
23 Insurance i 75,683, 52,977. 20,056. 2,650.
24 Other expanses. ltemlze expenses not coverad o . - -
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A), \. . . . .
amount, list line 24e expenses on Schedule 0.) L e 4 e .
a EQUIPMENT AND FURNITURE 148,898. 74,244, 67,022, 7632,
b MISCELLANEOUS 78,693. 7,861. 44,522, 26,310.
C
d
e All other expenses
25  Total functional expenses. Add lines 1 through24e | 13,021,583.] 11,386,443. 1,349,875. 285,265,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here L__| il fullowling SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Forrm 990 {2021)

SEARCH HOMELESS SERVICES

76-0260403

Page 11

[ Part X | Balance Sheet

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

L

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing N e S 1,230,629, 1 882,301.
2 Savings and temporary cash mvestments e B LTS 2
3 Pledges and grants receivable, net 1,938,972.| 3 2,696,858.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, dlrector - '
trustee, key employee, creator or founder, substantial contributor, or 35% it
controlled entity or family member of any of these persons ) __
6 Loans and other receivables from other disqualified persons (as deflned .
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
o 7 Notes and loans receivable, net |
ﬁ 8 Inventories forsaleoruse L
< | 9 Prepaid expenses and deferred charges 30,806.
10a Land, buildings, and equipment: cost or other [ .
basis. Complete Part VI of Schedule D 10a 13,359,728.| . - .
b Less: accumulated depreciation 10b 2,468,979, ll 159 430 10¢c 10,890,749.
11 Investments - publicly traded securities ) 8,982,747.| 11 7,542,622,
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets | 14
15 Other assets. See Part IV, line 11 25,000.] 15 25,000.
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 23,382,498.] 18 22,068,33 6.
17 Accounts payable and accrued expenses 1,169,257.| 17 1,225,926.
18 Grants payable R
19 Deferredrevenue .
20 Tax-exempt bond Ilablhtles ) o
21  Escrow or custodial account liability. Complete Part IV of Schedule D ___________
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'{g controlled entity or family member of any of these persons
3 | 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedUle D et 25
26 Total liabilities. Add lines 17 through 25 1, 16 9 2 57.| 26 1,225,926.
Organizations that follow FASB ASC 958, check here } D - -
§ and complete lines 27, 28, 32, and 33. ;'_ ;‘ - ;" . : :
§ [ 27  Netassets without donor restrictions 15,587,935.| 27 14,758,741.
& | 28 Net assets with donor restrictions 6,625,306.| 28 6,083,669,
g Organizations that do not follow FASB ASC 958 check here ) |:| T '
E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund _____________________ 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances . . 22,213,241.| 32 20,842,410.
33 Total liabilities and net assets/fund balancas 23 " 382 b 498 .| a3 22,0 68 ; 336.

132011 12-08-21
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Form 990 (2021) SEARCH HOMELESS SERVICES

76-0260403 pagei2

[ Part Xi | Reconciliation of Net Assets

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

1

1 Total revenue (must equal Part VIII, column (A), line 12)
2 Total expenses (must equal Part IX, column (A), line25) . ...
3 Revenue less expenses. Subtract line 2 from line 1
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A))
5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities . ..
7 Investment eXPeNnSES
8  Prior period adjustments . e
9 Other changes in net assets or fund balances (explam on Schedule O) ____________
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32

column (B)) .

13,360,135.

13,021,583.

338,552.

22,213,241.

-1,709,383.

© (0N (@ |01 (B (W N =

0.

20,842,410,

Part Xl | Fmanclal Statements and Reportlng

Check If Schedule O contains a response or note toany lineinthisPart XII_ ...

X1

1 Accounting method used to prepare the Form 990: I:] Cash Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
E] Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s

consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

b If "Yes," did the organization undergo the requnred audlt or a\udlts'> If the organlzatlon d|d not undergo the reqwred aud|t
or audits, explain why on Schedule O and describe any steps taken to underqo suchaudits ... ... 3b | X

Yes | No

2a X

2b | X

2¢c| X

3a| X

132012 12-09-21
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: B . OMB No. 1545-0047
(SFS:E)':;;'LE 4 Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 2021
4947(a){1) nonexempt charitable trust. G <
Department of the Treasury > Attach to Form 990 or Form 990-EZ. . Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SEARCH HOMELESS SERVICES 76-0260403

| Part| T Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in  section 170({b)(1){A)(i).
2 |:] A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)
3 I:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 l:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:

(5,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b){1){A){vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:

10

0 00000

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 11l.)

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

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

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

e ’:‘ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations .. .. . ... e e I
g Provide the following information about the supported organization(s).
A i i ati Iv) 15 TNE arganization hsted 9
{i) Name of supportad (i} EIN (Icljl) Typt? ((ij orgl'anlza1t.|;)8 "g )m" MRl So{nn;un;'! {v) Amount c.>f monetary {vi}) Amount of other
organization (described on lines Y N support (see instructions) | support {see instructions)
above (see instructions)) es 5
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Forin 990) 2021 SEARCH HOMELESS SERVICES 76-0260403 Ppage2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {i) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Total. Add lines 1 through 3

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

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

6 Public support. Subtract line 5 from line 4. - i | . . .

Section B. Total Support
Calendar year (or tiscal year beginning in) P> {a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total
7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL.)

11 Total support. Add lines 7 through 10

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

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year as a sectlon 501(c)(3)
organization, check this box and stophere ... .........................

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 8, column (f), divided by line 11, column () . . . |24 %

15 Public support percentage from 2020 Schedule A, Part |, line 14 15 %

16a 33 1/3% support test - 2021. If the organization did not check the box on I|ne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ..

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . e PD
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on hne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

> |

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... > |:|
b 10% -facts-and-circumstances test - 2020. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . » |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » |:|

Schedule A (Form 990} 2021
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SEARCH HOMELESS SERVICES

76-0260403 Pages

| Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, pl

complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

{a) 2017

{b) 2018

(c) 2019

(d) 2020

{e) 2021

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

B

from other than disqualified persons thal
exceed the grealer of $5,000 or 1% of lhe
amount on line 13 for the year

cAddlines7aand7b .
Public support. (Sutrac lise e lron ling 6.

T o 26«3€$6&4$
G

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10

1

12

Amounts from line 6

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

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

cAddlines10aand10b . .
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on
Other income. Do not mclude galn
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (Add lines 9, 10¢, 11, and 12.)

14

{a) 2017

{b) 2018

(c) 2019

(d) 2020

{e) 2021

(f) Total

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 50
check this box and stop here ...

1(c)(3) organization,

1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column {f), divided by line 13, column (f) 15 %
16 Public support percentage from 2020 Schedule A, Part [1l, line 15 . 16 Y%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line17 . 18 %

19a 33 1/3% support tests - 2021.

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

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization -
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

»[ |

> ]
»[ ]

132
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[Part IV | Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

determine whether the arganization had excess husiness holdings.)

132024 01-04-21

13100328 759181 1918000.01

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

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

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

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

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

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

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

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

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

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

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

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below.

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

Yes | No

9a

Sb

9¢ )

10a

10b
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[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 1ia

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide
____detailip PartVI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes," explain in

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

__ supervised, or contralled the supporfing organization.
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors . .
or trustees of each of the organization's supported organization(s)? Jf "No," describe in Part VI how control

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

_the supporteq! organizat
Section D. All Type lll Supporting Organizations

Yes _No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

supparted organizations played in this regard.
Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a govermental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. ____[Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of e i '
the supported organization(s) to which the organization was responsive? |f "Yes, " then in Part Vl identify - *
those supported organizations and explain how these activities directly furthered their exempt purposes, |l
how the organization was responsive to those supported organizations, and how the organization determined e
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? |f "Yes" or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Ves." describe in Part VI the role played by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 890) 2021 SEARCH HOMELESS SERVICES 76-0260403 pages
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 l:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2  Hecoveries of prior-year distributions 2
3 Other gross income (sea instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
) e . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

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

a Average monthly value of securities
b Awverage monthly cash balances
¢ Fair market value of other non-exempt-use assets
d_Total {add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors o
{explain in detail in Part V1)
Acquisition Indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 8) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to :
emergency temporary reduction (see Instructions). 6 |

7 [:I Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

Schedule A (Form 990) 2021
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Schedule A (Form 990} 2021

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accormplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempl-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide detajls in Part Vi) 5
6  Other distributions (descrifg in Part VI). See instructions. 6
7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
lorovide details in Part V1. See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

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

W

Excess distributions carryover, il any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 32

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instruclions)

T =™ e oo o

Remainder. Subtract lines 3g, 3h, and 3i from line 31,

Distributions for 2021 from Section D,
line 7: b

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o (o |0 |T (W

Excess from 2021

132027 01-04-22
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| Part vi Supplemenial Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part I}, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

132028 01-04-22 Schedule A (Form 990) 2021
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) p Attach to Form 990 or Form 990-PF.

. » Go to www.irs.gov/Form990 for the latest information. 202 1

Internal Revenue Service

Name of the organization Employer identification number
SEARCH HOMELESS SERVICES 76-0260403

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
!:| 527 political organization

Form 990-PF I:I 501(c)(3) exempt private foundation
l:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on () Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

I:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . . ... |

Caution: An organization that isn't covered by the General Rule and/or the Special Rutes doesn't file Schedule B {Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990) (2021)

123451 11-11-21



Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

SEARCH HOMELESS SERVICES 76-0260403
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
$ 20,000. Noncash
{Complete Part Il for
noncash contributions.)
() (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
$ 30,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
$ 10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll
$ 5,000. Noncash
(Complete Part It for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
$ 25,000. Noncash
(Complete Part li for
noncash contributions.)
123452 11-11-21 Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

SEARCH HOMELESS

SERVICES

Employer identification number

76-0260403

Part]  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
$ 20,000. Noncash
(Complete Part Hl for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
$ 40,000. Noncash
{Complete Part [l for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll
$ 150,000. Noncash
(Complete Part Il for
noncash contributions.)
123452 11-11-21 Schedule B (Form 990) (2021)
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Schedule B (Form 890) (2021)
Name of organization

SEARCH HOMELESS SERVICES
Part |

Page 2

Employer identification number

(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

76-0260403

(b)
No. Name, address, and ZIP + 4

13

(c)

Total contributions

(d)
Type of contribution

$ 30,000

Person

Payroll

(a)

. Noncash

(Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

14

(c)

Total contributions

(d}

Type of contribution

$ 25,000,

Person
Payroll

Noncash

(a)

(Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

15

$ 25,000,

(a) (b)
No.

Type of contribution

Person
Payroll

Noncash
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

16

$ 15,000.

(a) (b)
No.

Type of contribution

Person
Payroll

Noncash

(Complete Part Il for

noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

17

$ 10,000.

(a)

Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

18

(c)

Total contributions

(a)

Type of contribution

$ 29,500.

123452 11-11-21

Person
Payroll

Noncash

(Complete Part Il for

noncash contributions.)

13100328 759181 13918000.01

2021.05070 SEARCH HOMELESS SERVICES
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Schedule B (Form 990) (2021) Page 2

Name of organization Employer identification humber
SEARCH HOMELESS SERVICES 76-0260403
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll
$ 5,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll
$ 20,000. Noncash

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll
$ 10,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll
$ 11,136, Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll
$ 8,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 125,000. Noncash

(Complete Part Il for
noncash contributions.)

123452 11-11-21 Schedule B (Form 990) (2021)
29
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Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

SEARCH HOMELESS SERVICES 76-0260403
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll
$ 12,440. Noncash
(Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll
$ 20,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll
$ 15,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll
$ 810, 335. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll
$ 10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll
$ 20,000. Noncash
{Complete Part Il for
noncash contributions.)
123452 11-11-21 Schedule B (Form 990) {2021)

13100328 759181 1918000.01
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Schedule B {Form 990) (2021)

Page 2

Name of organization

Employer identification number

SEARCH HOMELESS SERVICES 76-0260403
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person
Payroll
$ 25,000. Noncash
(Complete Part I for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll
$ 10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
Payroll
$ 7,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroll
$ 10,000. Noncash
(Complete Part Il for
noncash contributions.)
123452 11-11-21 Schedule B (Form 990) (2021)

13100328 759181 1918000.01
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Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

76-0260403

SEARCH HOMELESS SERVICES

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

37

$ 30,000.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

38

$ 10,000.

Person
Payroll
Noncash

(Complete Part It for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

39

$ 25,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

40

$ 5,000,

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

41

$ 96,254.

Person

Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

42

$ 19,975.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

123452 11-11-21

13100328 759181 1918000.01
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Schedule B (Form 890) {2021) Page 2
Name of organization Employer identification number

SEARCH HOMELESS SERVICES
Part |

76-0260403

Contributors (see instructions). Use duplicate copies of Part | if addilional space is needed.
(a} (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
43

Person
Payroll
$ 25,000. Noncash

(Complete Part Il for

noncash contributions.)
(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions

Type of contribution

44

Person
Payroll
$ 20,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

45

Person
Payroll
$ 5,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b} () (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

46

Person
Payroll

$ 5,000. Noncash
(Complete Part 1l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

47

Person
Payroll
$ 10,141. Noncash

(Complete Part Il for

noncash contributions.)
(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions

Type of contribution

48

Pefson
Payroll
$ 50,000. Noncash

(Complete Part Il for
noncash contributions.)
123462 11-11-21

Schedule B {(Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

SEARCH HOMELESS SERVICES

Employer identification number

76-0260403

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

49

$ 5,000.

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

50

$ 11,000.

Person
Payroll
Noncash

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

51

$ 50,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

52

$ 100,000.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(o)

Total contributions

(d)

Type of contribution

53

$ 10,000.

Person
Payroll
Noncash

(Complete Part 11 for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

54

$ 5,000.

Person
Payroll
Noncash

{Complete Part 1l for
noncash contributions.)

123452 11-11-21

13100328 759181 1918000.01
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Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

SEARCH HOMELESS SERVICES 76-0260403
_F'Eil"t | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 Person
Payroll
$ 10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 Person
Payroll
$ 10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 Person
Payroll
$ 300,000. Noncash
(Complete Part il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 Person
Payroll
$ 66,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 Person
Payroll
$ 5,000. Noncash
(Complete Part Ii for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)

123452 11-11-21

13100328 759181 1918000.01
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Schedule B (Farm 990) (2021)

Page 2

Name of organization

Employer identification number

SEARCH HOMELESS SERVICES 76-0260403
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 Person
Payroll
$ 25,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No., Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person
Payroll
$ 25 " 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person
Payroll
$ 7,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person
Payroll
$ 5,000. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person
Payroll
$ 10,000. Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person
Payroll
$ 5,000. Noncash
(Complete Part Ii for
noncash contributions.)
123452 11-11-21 Schedule B (Form 990) {2021)

13100328 759181 1918000.01
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Schedule B (Farm 890) (2021)

Page 2

Name of organization

Employer identification number

SEARCH HOMELESS SERVICES 76-0260403
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space s needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 Person
Payroll
$ 5,000. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 Person
Payroll
$ 100,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 Person
Payroll
$ 30,396. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 Person
Payroll
$ 15,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
72 Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
123452 11-11-21 Schedule B (Form 990) {2021)

13100328 759181 1918000.01
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Schedule B (Form 8890) (2021)

Name of organization

SEARCH HOMELESS SERVICES

Part |

Page 2
Employer identification number

(a)

Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.

76-0260403

No.

73

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

(a)

Person
Payroll

$ 5,000. Noncash

(Complete Part Il for
noncash contributions.)

No.

74

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

(a)

Person
Payroll

$ 10,000. Noncash

(b)

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

75

(a)

Type of contribution

Person
Payroll

(b)

$ 50,000. Noncash

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

76

Type of contribution

Person
Payroli

$ 10,000. Noncash

(a)
No.

(b)

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

77

$ 5,000

Person

Payroll

(a)

. Noncash

(Complete Part Il for
noncash contributions.)

No.

78

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 20,000.

Person
Payroll
Noncash

123452 11-11-21

(Complete Part Il for
noncash contributions.)

13100328 759181 1518000.01
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Schedule B (Faorm 890) (2021)

Page 2

Name of organization

Employer identification number

SEARCH HOMELESS SERVICES 76-0260403
Part| Contributors (sez instructions). Use duplicate copies of Part | If additional space is peeded,
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
79 Person
Payroll
$ 20,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 Person
Payroll
$ 8§,000. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 Person
Payroll
$ 15,000. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
123452 11-11-21 Schedule B (Form 990) (2021)

13100328 759181 1918000.01
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Schedule B (Form 990) (2021) Page 2

Name of organization Employer identification number
SEARCH HOMELESS SERVICES 76-0260403
Part | Contributors (see instructions). Use duplicate copies of Parl | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 Person
Payroll
$ 17,500. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 Person
Payroll
$ 6,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b} {c) ()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 Person
Payroll
$ 10,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 Person
Payroll
$ 15,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 Person
Payroll
$ 15,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b} (c) ()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 Person
Payroll
$ 12,183. Noncash

(Complete Part Il for
noncash contributions.)

123452 11-11-21 Schedule B (Form 990) (2021)
40
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Schedule B (Form 990) (2021)

Page 2

Name of organization

SEARCH HOMELESS SERVICES

Employer identification number

76-0260403

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
91 Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 Person
Payroll
$ 13,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
93 Person
Payroll
$ 42,500. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 Person
Payroll
$ 10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 Person
Payroll
$ 11,000, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
96 Person
Payroll
$ 31,041. Noncash
(Complete Part Il for
noncash contributions.)
123452 11-11-21 Schedule B (Form 990) (2021)

13100328 759181 1918000.01
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Schedule B {Form 990) (2021)

Page 2

Name of organization

SEARCH HOMELESS SERVICES

Employer identification number

76-0260403

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
97 Person
Payroli
$ 50,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 Person
Payroll
$ 35,000. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 Person
Payroll
$ 10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 Person
Payroll
$ 7,094, Noncash
{Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 Person
Payroll
$ 10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 Person
Payroll
$ 6,000. Noncash
(Complete Part Il for
noncash contributions.)

123452 11-11-21

13100328 759181 1918000.01
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Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

SEARCH HOMELESS SERVICES 76-0260403
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
103 Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
104 Person
Payroll
$ 10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 Person
Payroll
$ 25,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 Person
Payroll
$ 5,000. Noncash
{Complete Part Il for
noncash contributions.}
(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 Person
Payroll
$ 5,000. Noncash
(Complete Part I for
noncash contributions.)
123452 11-11-21 Schedule B (Form 990) (2021}

13100328 759181 1918000.01
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Schedule B (Form 990) (2021)

Page 2

Name of organization

SEARCH HOMELESS SERVICES

Employer identification number

76-0260403

Part Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b) (c) (o)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
109 Person
Payroll
$ 206,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
110 Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
() (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
111 Person
Payroll
$ 20,000. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
112 Person
Payroll
$ 20,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
113 Person
Payroll
$ 10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
114 Person
Payroll
$ 10,000. Noncash
(Complete Part Il for
noncash contributions.)
123452 11-11-21 Schedule B (Form 990) {2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

SEARCH HOMELESS SERVICES 76-0260403
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
115 Person
Payroll
$ 10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
116 Person
Payroll
$ 100,000. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
117 Person
Payroll
$ 20,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
118 Person
Payroll
$ 7,102, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
119 Person
Payroll
$ 100,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
120 Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
123452 11-11-21 Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)
Name of organization

Page 2
Employer identification number

SEARCH HOMELESS SERVICES
‘Part |

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
121

76-0260403

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Person
Payroll
$ 50,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b} (c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
122

Person
Payroll

$ 60,000. Noncash
(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
123

Person
Payroll

$ 25,000. Noncash
(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
124

Person
Payroll

$ 15,000. Noncash
(Complete Part 1l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
125

Person
Payroll

$ 10,000. Noncash
(Complete Part If for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
126

Person
Payroll
$ 5,000. Noncash

(Complete Part Il for
noncash contributions.)

Schedule B {Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

SEARCH HOMELESS SERVICES 76-0260403
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
127 Person
Payroll
$ 75,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
128 Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
129 Person
Payroll
$ 7,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
130 Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
131 Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
132 Person
Payroll
$ 10,000. Noncash
(Complete Part Il for
noncash contributions.)
123452 11-11-21 Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

SEARCH HOMELESS SERVICES 76-0260403
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
133 Person
Payroll
$ 5,000. Noncash
{Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
134 Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
135 Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
136 Person
Payroll
$ 10,000. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
137 Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
138 Person
Payroll
$ 125,000. Noncash
(Complete Part Il for
noncash contributions.)
123452 11-11-21 Schedule B (Form 990) (2021)
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Schedule B (Farm 990) (2021)
Name of organization

Page 2
Employer identification number

SEARCH HOMELESS SERVICES

76-0260403

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b} (c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
139

Person
Payroll

$ 20,000. Noncash
(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

140

Person
Payroll

$ 20,000. Noncash
(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
141

Person
Payroll

$ 250,000. Noncash
(Complete Part Il for
noncash contributions.)

(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

142

Person
Payroll

$ 10,000. Noncash
{Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
143

Person
Payroll

$ 10,000. Noncash
(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
144

Person
Payroll

$ 20,000. Noncash
(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

SEARCH HOMELESS SERVICES 76-0260403
Part I  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
145 Person
Payroll
$ 15,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
146 Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
147 Person
Payroll
$ 10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
148 Person
Payroll
$ 13,395, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
149 Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
150 Person
Payroll
$ 7,500. Noncash
(Complete Part Ii for
noncash contributions.)
123452 11-11-21 Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

SEARCH HOMELESS SERVICES 76-0260403
‘Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
151 Person
Payroll
$ 39,312. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
152 Person
Payroll
$ 312,301, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
153 Person
Payroll
$ 5,386,071. Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
154 Person
Payroll
$ 355,374. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
155 Person
Payroll
$ 10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
156 Person
Payroll
$ 15,000. Noncash
(Complete Part Il for
noncash contributions.)
123452 11-11-21 Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)
Name of organization

Page 2
Employer identification number

SEARCH HOMELESS SERVICES
Part|

76-0260403

Contributors (see instructions). Use duplicate copies of Part | If additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
157

Person
Payroll

$ 9,976. Noncash
(Complete Part |l for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

158

Person
Payroll

$ 75,000. Noncash
{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
159

Person
Payroll

$ 30,000. Noncash
{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

160

Person
Payroll

$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
161

Person
Payroll

$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D

Payroll
Noncash

(Complete Part It for
noncash contributions.)
123452 11-11-21
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Schedule B {Form 990) (2021)

Page 3

Name of organization

SEARCH HOMELESS SERVICES

Employer identification number

76-0260403

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

a
Iflo) (b) © (d)
from Description of noncash property given R (orEstiate) Date received
(See instructions.)
Part|
a
lflo) (b) () . (d)
from Description of noncash property given FMV{(prestimate) Date received
(See instructions.)
Part|
a
W (b) 15 (@)

- . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part |

a
lflo). (b) () . (d)
from Description of noncash property given UG CE ) Date received
(See instructions.)
Part1
a
Iilo) (b) e (d)
from Description of noncash property given gl il Date received
(See instructions.)
Part|
a
»(no) (b) 8 (d)

L i FMV (or estimate) i
|f>rortn| Description of noncash property given (See instructions.) Date received

ar
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Schedule B (Farm 990) (2021) Page 4
Name of organization Employer identification number

SEARCH HOMELESS SERVICES 76-0260403
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){(7), {8), or (10) that tatal more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enler the tolal of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enler this info, once.) > $
Use duiplicate copies of Part Ill if additional space is needed.

{a) No.
'f:l’:r;nl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’ra?rTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff,FOFtTiI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;’!‘GTI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Deparlment of the Treasury P> Attach to Form 990. Open to Public
Jnternal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SEARCH HOMELESS SERVICES 76-0260403

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

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

Total number at end of year .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adV|sors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . _ - ) |:| Yes [:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit? .. = |:] Yes [:' No
1 Part Il ] Conservation Easements. Complets if the organization answered "Yes" on Form 990 Part IV I|ne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:| Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O WN =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements o e 2a
b Total acreage restricted by conservation easements e e 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) T - 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modrfled transferred released extmgurshed or termlnated by the organlzatlon during the tax
year p>

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

violations, and enforcement of the conservation easements it holds? ) R |:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year

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

> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)(j)

and section 170(hy@XBYi)? . ... T I:I Yes [:' No

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's acceunting for conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

{i) Revenue included on Form 990, Part Viil, line 1 .. . ... P»S$
(i) Assets included in Form 990, Part X ... i P8

2 I the organization received or held works of art, historical treasures, or other S|m|Iar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, ine 1 .. L . I -
b Assets included in Form 990, Part X ... ... T
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 SEARCH HOMELESS SERVICES 76-0260403 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued)

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

collection items (check all that apply):
a D Public exhibition d l:] Loan or exchange program
b D Scholarly research e [:] Other
c |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ ves [ INo
Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? - v [dves [No
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginning balance . U ic
d Additions during theyear 1d
e Distributions during the year T 1e
B ENAING DalaNGE | e eeercceserpeeees e e s SR e e T P T R if
2a Did the organization |nclude an amount on Form 990 Part >( I|ne 21, for escrow or custodial account liability? D Yes [:! No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIIl ..o | '

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

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

1a Beginning of year balance o 2,073,551, 1,359,524, 1,319,349, 1,241,978, 1,221,536,

b Contributions 300,000.

¢ Net investment earnings, gains, and Iosses -330,282, 423,626, 47,367. 84,226, 27,201,

d Grants or scholarships

e Other expenditures for facilities

and programs .. .

f Administrative expenses ... 9,599. 7,192, 6,855, 6,759,

g End ofyearbalance 1,743,269, 2,073,551, 1,359,524, 1,319,349, 1,241,978,
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 25.0000 %

b Permanent endowment p» 75.0000 %

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) Unrelated organizations s 3afi)| X

(i) Related organizations . . RO SOROS < 1)) X
b If "Yes" on line 3a(ji), are the related organlzatlons llsted as reqwred on Schedule R’? e 3b

4 Describe In Part X1l the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a tend 2,751,288. | 2,751,288,

b Buildings . ... .. . 9,563,239, 1,457,752, 8,105,487.

¢ Leasehold lmprovements e

d Equipment 666,052, 643,568. 22,484.

o Other. . i 379,149, 367,659, 11,490.
Total. Add lines 1a through 1e quf mn {cﬂ must equal Form 990, Part X, column (B), line 10¢.) . PIEIERTIIn ... p» 10,890, 749,

Schedule D (Form 990) 2021
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Scheduls D (Form 990) 2021 SEARCH HOMELESS SERVICES 76-0260403 page3

[ Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

(A)

(B)

(€)

()

(E)

(]

(@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.) B>
]_Part.VIIi_| Investments - Program Related.

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

(1)
(2)
(3)
(4)
{5)
__(8)
(7)
(8)
(2)
Total. (Col. (h) must equal Form 890, Part X, col. (B) fing 13.) B>
|Part |x| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

]
Gl
e

(1)

(2)

(3

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.) ... S etersmiirersmciiiicensieoibiioe oo W S |

Part X | Other Liabilities.

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

(1) Federal income taxes

{2)

{3)

(4)

{5)

(6)

(7

(8)

E)]
Total. (Column (b) must equal Form 990, Part X, col, (8] ling 25.) oo, ; ..
2, Liability for uncertain tax positions. In Part X!, provide the text of the footnote to the organlzatlon s flnanmal statements that reports the

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

Schedule D (Form 990} 2021
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Schedule D (Form 990} 2021 SEARCH HOMELESS SERVICES 76-0260403 page4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements N — 1 11 i 683 ' 463.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments e 22| -1,709,383.

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

¢ Recoveries of prior year grants R — e . 2c

d Other (Describe in Part XMl 2d 32,711.

e Addlines 2athrough2d L L R 2 | -1,676,672.
3  Subtractline 2e fromlined e , L 3| 13,360,135,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VINi, line 7b —r 4a

b Other (Describein Part X _ R 4b

¢ Add lines 4a and 4b e — R R . 4c 0.
5  Total revenue. Add lines 3 and 4e. (7] 5 13,360,135,

his.must equal Form 990, Part |, line 12
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements e o 1 | 13,054,294.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities T 2a

b Prior year adjustments . 2b

C Otherlosses _ o e T R, 2¢c

d Other (Describe in Part X0L) . ... .. T 2d 32,711.

e Addlines 2athrough2d ... ... e |26 32,711.
3 Subtractline 2e fromline 1 . 5 3 |13,021,583.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: '

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

b Other {Describe in Part XL 4b .

c Addlinesdaanddb _ S — | L 0.

Total expenses. Add lines: 34nd 4c (}"ms m“ﬁt ggﬂﬁ[ Form 990, Part I, line ;5] ............... O 5 13,021, 583.

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

PART V, LINE 4:

INTENDED USES FOR ENDOWMENT FUNDS

TO PROVIDE CONTINUING SUPPORT FOR THE OPERATIONS OF THE ORGANIZATION.

PART X, LINE 2:

GAAP REQUIRES AN ENTITY TO RECOGNIZE THE FINANCIAL STATEMENT IMPACT OF A

TAX POSITION WHEN IT IS MORE LIKELY THAN NOT THAT THE POSITION WILL NOT BE

SUSTAINED UPON EXAMINATION. MANAGEMENT OF SEARCH BELIEVES THAT ALL

SIGNIFICANT TAX POSITIONS UTILIZED BY SEARCH WOULD MORE LIKELY THAN NOT BE

SUSTAINED UPON EXAMINATION. AS OF JUNE 30, 2022, THE TAX YEARS THAT REMAIN

SUBJECT TO EXAMINATION BY THE MAJOR TAX JURISDICTIONS UNDER THE STATUTE OF

LIMITATIONS ARE FROM THE FISCAL YEAR 2019 FORWARD (WITH LIMITED
132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 SEARCH HOMELESS SERVICES 76-0260403 pages
[Part XIIl | Supplemental Information ;ontinuec)

EXCEPTIONS). THERE ARE NO EXAMINATIONS FOR ANY TAX PERIODS CURRENTLY IN

PROGRESS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

PARKING LOT EXPENSES 32,711,

PART XII, LINE 2D - OTHER ADJUSTMENTS :

PARKING LOT EXPENSES 32,711.

Schedule D (Form 990) 2021
132055 10-28-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. _. Open “{ Public "
Lt AR e B Go to www.irs.gov/Form980 for instructions and the latest information. Inspection -
Name of the organization Employer identification number
SEARCH HOMELESS SERVICES 76-0260403

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:] Mail solicitations e E__—] Solicitation of non-government grants
b l:] Internet and email solicitations f |:] Solicitation of government grants
c [:] Phone solicitations g |___] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? D Yes |:| No
b if "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v} Amount paid . .
(i) Name and address of individual - . f\(m e (iv) Gross receipts tf, ()or retainez by) (vi) Amount paid
or entity (fundraiser) (i) Activity havecsva | from activity fundraiser to (or retained by)
Oy N .
d conirbulions? listed in col. (i) organization
Yes | No
Total ... SR e N 37 S |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021

132081 10-21-21
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Schedule G (Form 990) 2021

SEARCH HOMELESS

SERVICES

76-

0260403 Page2

| Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part |V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ANNUAL ANNUAL
{add col. (a) through
LUNCHEON PTCNIC 1 col. (c)

o (event type) (event type) (total number) '
=)
{al
gl 1 Gross receipts 926,557. 759,809. 15,500. 1,701,866.
o

2 Less: Contributions 874,957. 705,459. 12,925. 1,593, 341.

3 Gross income {line 1 minus line 2) 51,600. 54,350. 2,575, 108,525,

4 Cashprizes | . ...

5 Noncash prizes
(]
11}
&l 6 Rentffaciitycosts 13,810. 7,160. 3,579. 24,549.
&
*g 7 Food and beverages .
5

8 Entertainment

9 Other directexpenses ... 32 209. 40,477. 185. 72,871.

10 Direct expense summary. Add ey through @ in column (d) [ 97,420.

Met income summary. Subtract line 10 fromline 3, column fd) . | 4 11 ' 105.
| Part 1 | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
5
i 1 Gross revenue: . cpa. s nninisie
@ 2 Cash prizes
1]
&
@l 3 Noncash prizes
i
E 4 Rent/ffacilitycosts
o

5 Other direct expenses

6 Volunteer labor

D Yes === %
D No

|:| Yes %
[ Ino

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

132082 10-21-21
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Schedule G (Form 990) 2021 SEARCH HOMELESS SERVICES 76-0260403 Pages

11 Does the organization conduct gaming activities with nonmembers? ) |:| Yes No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed
to administer charitable gaming? .. I ——= i R s e e S s [ Ives [ INo

13 Indicate the percentage of gaming acthlty conducted in:

a The organization's facility 13a %
b An outside facility 13h %
14 Enter the name and address of the person who prepares the orgamzatlon s gamlng/spemal events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization > $
of gaming revenue retained by the third party »> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

|:| Director/officer :] Employee [:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming NCENSE? ;.. iscsiiaiiseiisssaiim i T s T A R G A e i v [ Tves [Ino

b Enter the amount of distributions requnred under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P> $

|l?_art IV‘| Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G {(Form 990) 2021
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Schedule G (Form 990) SEARCH HOMELESS SERVICES 76-0260403 pages
[ Part IV | Supplemental Information (continued)

Schedule G (Form 990)
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SCHEDULE J Compensation Information OME No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open tCl.l:'.l.l_b"t:.
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SEARCH HOMELESS SERVICES 76-0260403
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
l:l First-class or charter travel [:] Housing allowance or residence for personal use
|:| Travel for companions [:' Payments for business use of personal residence
|:| Tax indemnification and gross-up payments El Health or social club dues or initiation fees
I:l Discretionary spending account L__] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a? ey 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
D Compensation committee |:| Written employment contract ‘
|:| Independent compensation consultant Compensation survey or study : $
|:| Form 990 of other organizations Approval by the board or compensation committee z .
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: “2
a Receive a severance payment or change-of-control payment? e — R 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan7 R ) . 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? o 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Part III
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9. -
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation -
contingent on the revenues of: :
A TRE OFGaNIZAtON Y e et e 5a X
b Any related organization? e e 5b X
If "Yes" on line 5a or 5b, descnbe in Part III o
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization? ;. s e e i T A D U b e R i a2 D S 6a X
b Any related organization? T T T B R P P e s S R T e s 6b X
If "Yes" on line 6a or 6b, describe in Par’( III - .
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments - :
not described on lines 5 and 67 If "Yes," describe in Part 1l R 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partiy. .. . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
ReguUlations SeCtion BB B B{C] T o i st eee ettty e e et et ra s e eser et ians 9
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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SCHEDULE M
(Form 990}

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.

P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

SEARCH HOMELESS SERVICES

Employer identification number

76-0260403

[PartT [ Types of Pr

operty

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g

1 At-Worksofart . . ...

2 Art - Historical treasures )

3 Art-Fractional interests

4 Books and publications

5 Clothing and household goods X L 28,067.FMV

6 Cars and other vehicles

7 Boatsandplanes

8 Intellectual property

9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or

trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts -
25 Other » ( MEALS/ACCOMOD ) X 21 25,331.FMV
26 Other p» ( GIFT CERTIFIC ) X 3 3,709.FMV
27 Cther P ( )
28  Other B | )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement

30a

exempt purposes for t

he entire holding period?

b If "Yes," describe the arrangement in Part Il

31
32a
contributions?

b If "Yes," describe in Part Il

33
describe in Part Il

29

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

Yes | No
30a X
31 X
32a X

LHA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990) Complete to provide information for responses to specific questions on 202 1
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Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service B Go to www.irs.qov/Form990 for the latest information, : Inspection
Name of the organization Employer identification number
SEARCH HOMELESS SERVICES 76-0260403

FORM 990, PART VI, SECTION A, LINE 2:

HOMER CARRILLO AND FARID VIRANI HAVE A BUSINESS RELATIONSHIP.

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

NO REVIEW WAS OR WILL BE CONDUCTED.

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

ENFORCEMENT OF CONFLICTS POLICY:

SEARCH'S EMPLOYEE HANDBOOK IS REVIEWED WITH ALL EMPLOYEES AND THEY SIGN AN

ACKNOWLEDGEMENT OF THEIR UNDERSTANDING AND COMMITMENT TO THE POLICIES

THEREIN. SELECT POLICIES, INCLUDED "CONFLICTS OF INTEREST:, ARE

INDIVIDUALLY REVIEWED IN PERSON WITH A MEMBER OF THE HUMAN RESOURCE

DEPARTMENT. CONFLICT OF INTEREST POLICY DEFINES ACTUAL AND POTENTIAL

CONFLICTS AND STIPULATES THAT EMPLOYEES ARE RESPONSIBLE FOR PROVIDING

WRITTEN DISCLOSURE TO HUMAN RESOURCES IF THEY BECOME AWARE, AT ANY TIME, OF

THE EXISTENCE OF AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST. THIS ACTION

IS MANDATORY AND FAILURE TO DISCLOSE COULD RESULT IN TERMINATION OF

EMPLOYMENT.

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

COMPENSATION PROCESS FOR TOP OFFICIAL AND OFFICERS:

SEARCH'S COMPENSATION PRACTICE IS TO STRIVE FOR THE 75TH PERCENTILE IN

ORDER TO ATTRACT AND RETAIN HIGHLY COMPETENT STAFF. AGENCY WIDE SALARY

INCREASES ARE NOT GUARANTEED EACH YEAR. DURING THE AGENCY PROCESS WE

DETERMINE IF WE WILL BE ABLE TO INCLUDE STAFF INCREASES AND WHAT MAXTIMUM

PERCENTAGE OF PAY WILL BE AVAILABLE. WHEN WE ARE ABLE TO INCLUDE MERIT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Name of the organization Employer identification number

SEARCH HOMELESS SERVICES 76-0260403

INCREASES IN OUR FISCAL YEAR BUDGET, THEY ARE EFFECTIVE AT THE START OF OUR

NEW FISCAL YEAR IN JULY AND ARE BASED ON PERFORMANCE IN THE PRIOR FISCAL

YEAR. MANAGERS MAKE A RECOMMENDATION TO HUMAN RESOURCES, THEN THE HR

DIRECTOR AND PRESIDENT & CEO REVIEW AND APPROVE THE INDIVIDUAL AWARDS

MAKING CHANGES AS NEEDED TO FIT THE PARAMETERS OF THAT SPECIFIC YEAR'S

PROGRAM FOR CONSISTENCY AGENCY WIDE. CEO COMPENSATION DETEMINATION - THE

CHAIRMAN OF THE BOARD OF DIRECTORS REVIEWS DATA FROM THE UNITED WAY SURVEY

AND ALSO CONSULTS WITH THE OTHER OFFICERS OF THE BOARD OF DIRECTORS BEFORE

MAKING A DECISION ON THE COMPENSATION FOR THE PRESIDENT & CEO. THE CHATIRMAN

OF THE BOARD OF DIRECTORS COMMUNICATES THEIR DECISION TO THE HUMAN

RESOURCES DIRECTORS. AT THIS TIME HR CREATES THE APPROPRIATE PAPERWORK TO

DOCUMENT THE CHANGE AND COORDINATES WITH THE CHAIRMAN OF THE BOARD TO GET

AN ORIGINAL SIGNATURE FOR SEARCH'S RECORDS CONFIRMING THE AMOUNT AND

EFFECTIVENESS OF THE CHANGE. THIS PROCESS FOLLOWS THE SAME TIMELINE AS

SEARCH EMPLOYEES WITH CHANGES EFFECTIVE PRIOR TO SEPTEMBER IN THE CURRENT

YEAR FOR THE PRIOR FISCAL YEAR.

FORM 990, PART VI, SECTION C, LINE 18:

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION:

SEARCH MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.
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