1812048

- 990 Return of Organization Exempt From Income Tax QM Mo, 1545 0047
o ] Under section 501{c), 527, or 4947(a){1). of the Internal Revenue Code (except private foundations) A .
Repariment of he Teasury Da not enter soclal securlty numbers on this form as It may be made public.

Internzl Revenue Servics Go to www.lrs.gov/Form990 for Instructions and the latest information.
A_For the 2023 calendar year, or tax year beglnning 07/01/23 _ and ending 06/30/24

B Check if applcable: C Nama of organization D Employer Identification number
[] acetoss chengs MATTRI COMPASSIONATE CARE
D Name change Dolng buslness as 04-3189198
Numbat and strest {or P.O. box If mall Is not dalivered to strest addross) Roorm/suite E Telephona number
L] ritet ream 401 DUBOCE_AVENUE | 415-558-3000
Final returm/ City or town, stale or provings, counlry, and ZIP or foreign postal code
Fmineled SAN FRANCISCO CA 94117 o Gues meoisg 3,163,541
D Amendod retum 'IT'ame and addrass of principal officer: N
I:l Anplcaton pendig MICHAEL ARMENTROUT H(a} Is this a group ralum for subordinates? D Yes @ No
401 DUBOCE AVENUE H(b) Are all stbordinates Included? E] Yes |:| No
SAN FRANCISCO Ca 94117 If *No," attach a ist. See instruclions
|__Tax-exempt status: @ 501(c)(3} m 501(a)  { } {nsert no.) r| 4947(a)(1) or i—l 527
J  Wehslte: MAITRISF.ORG Hioy Group axemplion humber
Trust |—| Assoclation | | Other | L Year of formafion: 1987 | M_State of legal domicite; CA
1 Brisfly describe the organization's mission or most significant activities:
8 LBEE SCHEDULE O e
B
E
§ 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voling members of the governing body (Part VI, ine 1a) ... 3 | 13
@1 4 Number of Independent voting members of the goveming body (Part VI, line b} . ... ... ... 4 | 13
5 Total number of individuals employed In calendar year 2023 (Part V, line 2a) . . . 5 52
& Total number of volunteers {estimate if necessary) 6 | 47
7a Total unrelated business revenue from Part VIIl, column (C), fine 12 7a 12,579
b Net unrelated business taxable Income from Form 990-T, Part |, line 14, 0o ieiiaee s b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIl line Ah) 2,420,400 2,511,644
2| 9 Program service revenue (Part VI ne 20} ... 53,023 62,955
3 | 10 Investment income (Part VIIl, column (A}, lines 3, 4, and 7d) ... ... 5,414 34,809
&1 11 Other revenue {Part VIll, column (A), lines 5, &d, 8¢, 9c, 10c, and 11e) ... 224 113 19,619
12_Tolal revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) ... .. 2,702,950 2,629,027
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) ... 0
14 Benefits paid to or for members {Part X, column (A}, line ) 0
§ 15 Salaries, other compensation, employes benefits (Part X, colurn (A), lines 5-10} 1,869,983 2,076,706
4| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
21 b Total fundraising expenses (Part IX, column (D), line 25} 274,242 i Seminete e S e
W | 17 Other expenses (Part IX, caluran (A), lnes 11a-11d, 11240y " 903,600 496,975
18 Total expenses. Add lines 13-17 (must oqual Part IX, column (A), line 26) 2,773,583 2,573,681
19 Revenue less expenses. Sublract line 18 from line 12 ] -70,633 55,346
‘a§ Baginning of Gurrent Year End of Year
B8 20 Total assots (PartX, 100 16) ... 3,663,636 3,654,586
43 21 Tl Nabiltos (Part X, Ino 26) T 748,027 €83, 631
=7 22 Net assets or fund balances. Suptract line 21 from line 20 ... .. .. .. . 2,915,600 2,970,955

LPartdl] _ Signature Block .
Under penalties of petjury, | declare that | have examined this retum, Including accompanying schedules and statements, and fo the best of my knowledge and bellef, it Is
frus, correct, and complate, Declaration of preparer {other than cfficer) is based on all informatich of which preperer has any knowledge.

Sigl"l Sigrature of cfficer Data
Hars MICHAEL ARMENTROUT CEQ

Typa o print hame and itle

Print/Typa preparers name Preparer's signature Dale Check le PTIN
Pald MICHAEL R MARUCHEAU MICHAEL R MARUCHEAU 05/13/25 | sefemploved | PO1250456
Preparer | rvs name GRANT BENNETT ASSOCIATES Fim's EIN 94-2692073
Use Only 10850 GOLD CENTER DR STE 260

Fimi's eddress RANCHO CORDOVA, CA 95670-5143 Phoneng,  916-~922-5109
May the IRS discuss this return with the preparer Shown above? Bee INStUG OIS it et eeesnsssennesnsesnsearnss lic'l Yes I [No

Eg; Paperwork Reduction Act Notice, see the separate instructions. Farm 990 2023)
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Fomn, 990 (2023) MATTRT COMPASSIONATE CARE 94-3189198 . ____Page2
i“‘Part:lll.4  Statement of Program Service Accomplishments '
Check if Schedule O contains a response or note to any lineinthis Part I . ... .. oo @

1 Briefly describe the organization’s misslon:
SEE SCHEDULE O

2 Did the organlzation undertake any significant program services during the year which were not lisied on the
prior Form 890 of Q00-EZ0 e
if "Yes," descrlbe these new sarvices on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeNECBS? ................................................................................................................................
If "Yeos," 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 fotal expenses, and revenue, If any, for each program service reporied.

4a (Code: .. ) Expenses $ 2,025,511 includng grants of § ... ) Revenue § ... 62,955
SEE SCHEDULE O ...ttt e
4b (Code: )(Expenses $ ... Including grants of § ... ) Revenue $ . )
BB e
4c (Code: . ) {Expenses § Including grants of & ... ) Revenue § )
N T

4d Other program services {Describe on Schedule ©.)

{Expenses $ Including grants of § ) {Revenue § )
4e Total program service expenses 2,025,511

DAA Form 990 (2023)
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Form 990 (2023) MAITRI COMPASSIONATE CARE 94-3189198 _Page 3
. Part W{ Checklist of Required Schedules
' Yes | No
1 Is the organization descrbed [n sectlon 501(c)(3) or 4947{a)(1) (other than a private foundation)? if “Yes,”
Ol SO A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructlons 2 1 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of ar in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part I 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbylng activities, or have a section 501(h)
election In effect during the tax vear? If "Yes,” compiete Schedule C, Part l 4 X
5 Is the organlzatlon a section 501(c)(4), 501{c)(5), or 501{c)(6) organizaticn that receives membarship dues,
assessments, or similar amounts as defined In Rev. Proc, 88-197? if "Yes,” complele Schedule C, Pat it & X
6 Did the crganization maintaln any doncr advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complefe Sohedule D, Part | e, 6 X
7 Did the organization raceive or hold a conservation easement, Including easements to presetve open space,
the environment, historic land areas, or historic structures? If "Yes,” complefe Schedule D, Part i 7 X
8 Did the organization mainiain collections of works of art, historical treasures, or other similar assets? If “Yes,”
completo Schedule D, Part ll | e 8 X
9 Dld the organization report an amount in Part X, line 21, for escrow or custodial account fiability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negofiation services? if “Yes,” complefe Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowmants
or In quaskendowments? If “Yes,” complete Schedule D, Part vV
11 If the organization's answer to any of the following guestions is “Yes,” then complefe Schedule D, Paris VI,
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for tand, bulldings, and equipment in Part X, line 107 i "Yes,”
comlete Sohedule B, Pt VT 11a)| X
b DId the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its {otal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit . 11b X
¢ DId the organization report an amount for investments—yprogram related In Part X, line 13, that is 5% or more
of its total assets reported In Part X, line 167 if "Yes,"” complefe Schedule D, Part Vit ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complefe Schedwle D, Partix 11d X
8 Did the crganization report an amount for other liabilities in Part X, line 267 If "Yes,” complete Scheduwle D, Part X . 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)? if "Yes,” complete Schedwle D, Part X 17| X
12a Did the organization obtaln separate, independent audited financial statements for the tax vear? Jif “Yas,” complete
Schedule D, Parts XIand Xl | i e e 12a| X
b Was the organization Included in consolidated, independent audited financlal statements for the tax year? If
"Yes," and If the organizafion answered "No" (o line 12a, then completing Schedule D, Parts XI and Xl Is opfionaf | 12b X
13 Is the organlzation a school described In section 170()(1)(A)I)? If "Yes,” complete Schedle £ 13 X
14a Did the organization maintaln an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” compiste Schedule F, Parts fandiv 14b X
15 Did the organization raport on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organizafion? if “Yes,” complete Schedule F, Parts fend iv 18 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
asgslstance lo or for forelgn individuals? if “Yes,” complele Schedule F, Parts ltand IV 16 X
17  Did the organizatlon report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? If "Yes,” complels Schedule G, Part I. See Instructions . 17 X
18  Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on
Part VI, Ines 1¢ and 8a? if "Yes," complete Schedule G, Part . 18 | X
19  Did the organizaticn report mere than $15,000 of gress Income from gaming activities on Part VI, line 8a?
If "Yes,"” complote SCROMUIB G, PaE Ml ...\ ...\ \¢vessessesesesis ettt e e e e e e e e rae s 19 X
20a Did the organization operate one or more hospital facllities? if “Yes,” complete Schedwle H 20a X
b If *Yes® to ilne 20a, did the organization attach a copy of its audifed financlal statements to this return? |_20b
21 Did the organization report more than $6,000 of grants or ather assistance fo any domestic organization or
domestic government on Part [X, column {A), line 17 If “Yes,” compiete Schedule [ Paris land Il o s, 21 X
DAA Form 990 (2023)




1812049

Form 990 (2023) MATTRTI COMPASSIONATE CARE 94-3189198 Page 4
i.Part M.| Checklist of Required Schedules (continued) _ '
Yes | No
22 Did the organization repart more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land L 22 X
23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employess, and highest compensated
amployees? If "Yes," complefe Schedule J 23| X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer linas 24b
through 24d and complete Schedule K. If "No,” go to line 28a 24a X
b Did the organization lnvest any proceeds of tax-exempt bonds beyond a temporary period exception? 245
¢ Did the crganization malntain an escrow account other than a refunding escrow at any fime during the year
to defease any tax-exempt BONCST 24¢
d Did the organization act as an “on behalf of Issuer for bonds outstanding at any ime durng the year? 24d
25a Sectlon 501(c)(3), 501{c){4}, and 501(c){29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Parf! 25a X
b s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has nct been reported on any of the organlzatlon's prier Forms 220 or 980-EZ7
IF "Yos," complete ScHedule L, PAILT | || e 25b X
26 Did the organization report any amount on Part X, line § or 22, for racelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entlly or family member of any of these persons? if “Yes,” complels Schedule L, Partlt L. 26 X
27 Did the organization provide a grant or cother assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributer or employee thereof, a grant selection committee
membar, or to & 35% controlled entity {including an employea thereaf} or family member of any of these
persons? if “Yes,” complefe Schedule L, Part lll || e,
28 ‘Was the organlzation a parly to a business transaction with one of the following parties? {See the Schedule
L, Part IV, instructions for applicable filng thresholds, conditions, and exceptions),
a A current or former officer, director, frusies, key employes, creator or founder, or substantial contributor? if
"Yes,” complete Sohadule L Part IV 28a X
b A family member of any individual described in line 28a% If “Yes,” complefe Schedule L, Parttv 28b X
¢ A 36% controlled entity of one or mere individuals and/or organizations described in line 28a or 28b7 If
"Yes,” complete Schedule L, Part IV | 28¢ X
29 Did the organization recelve more than $25,000 in noncash contributions? If “Yes,” complete Schedwe M . . ... .. ... 29 X
30 Did the organization receive contribufions of art, historical treasures, or other similar assels, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operallons? If “Yes,” complets Schedule N, Partt 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lis net assets? If "Yes,”
complele Schedule N, Part Il | 32 X
32 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf “Yes,” complete Schedule R, Part! 33 X
34" Was the organization related to any tax-exempt or taxable entity? If "Yes,” complele Schadule R, Part if, I,
oV, and Part Vi 1 e, 34 | X
35a Did the organization have a controlled entity within the meaning of section S12(0)(13)? . 35a | X
b If "Yes' to line 35a, did the crganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section §12(b)(13)? If “Yes,"” complete Schedule R, Part V, fine2 . 35b | X
36 Section 501(c)(3) organizations, Did the organization make any fransfers fo an exempt non-charitable
related organization? If “Yes,” complete Schedufe R, Part V, line 2 36 X
37 Did the organization coenduct more than 5% of its activities through an enfity that Is not a related organization
and that is freated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R, Patvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
38 | X

197 N10te: All Form 980 filers are required fo complete Schadule O, L. i ittt itiaririans
4 Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthis Partyv ... ...

1a Enter the number reported In box 3 of Form 1096. Enter -0- if not appllcable 12 | 19
b Enter the number of Forms W-2G included on line 1a. Enter -0~ if not applicable 1| O
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming (gambling} winnings o prize WINNErS? ... .. . . . o i i s ic | X
DAA Form 990 (2023)
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Form 990 (2023) MATTRI COMPASSIONATE CARE 94-3189198

PartV.| _Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

da

5a

6a

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statarnents, flled for the calendar year ending with or within the year covered by this return 2a | B2

If at least one s reperted on line 2a, did the organization file all required federal employment tax retums?
Did the organization have unrelatad business gross Income of $1,000 or more during the year? ... ... ...
If “Yes," has It filed & Form 990-T for this year? If “No” to fine 3b, provide an explanation on Schedule © . . .
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, securitles account, or other financlal account)?
If “Yes,” enfer the name of the forelgn countly e
Soe instructions for filng requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organizafion a parly to a prohibifed tax shelter transaction at any time during the tax year? .. ...
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
If “Yos" to line 5a or 8b, did the organlzation flle Form 8888-TT
Does the organization have annual gross receipts thai are normally greater than $100,000, and did the

organization soliclt any confributions that were not tax deductible as charifable contibutions?
If "Yes,"” did the organlzaﬁon include with every solicitation an express statament that such contributions or

gifts ware net tax deductible?
Organlzations that may receive deductlble contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods

Did the organizafion sell, exchangs, or otherwise dispose of tangible personal property for which it was
reguired 10 flle FOMM B2B2T . it e e s e e
If “Yes,” Indicate the number of Forms 8282 filed during the year | 7d

6a X

Did the organization recelve any funds, directly or Indirectly, to pay premiums on a personal benefit cortract?
Did the organization, during the year, pay premiums, directly or Indirectly, on a persenal benefit condract? . ..
If the organization recelved a contributlon of qualified intellectual property, did the organization flle Form 8899 as requlred?
if the organization received a contribution of cars, boats, alrplanes, or other vehlcles, did the organlzation file a Form 1088-C?
Sponsoring organizations maintalning donor advised funds. Did a donor advised fund malntalhed by the

sponsoring organization have excess buslness holdings at any time during the year?
Sponsoring organizations maintalning donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor adviser, or related persen?
Section 501(c)(7) organizations. Enter.

Inftiation fees and capital contributions included on Part VIll, line 12 oo, 10a
Gross receipts, included on Form 980, Part VIII, line 12, for public use of club faciliies 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a
Gross Income from other sources, {Do not net amounts dua or paid to other sources

against amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 In lleu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year . ............. 12b

Section 501{c)(29) qualifled nonprofit health insurance issuers.
Is the organizatlon 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 maintaln by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? .
If “Yes," see Instructions and file Form 4720, Schedule N.

Is the organization an educationat Institution subject to the section 4968 excise tax on net Investment incomes?
If “Yes," complete Form 4720, Schedule C.

Section 501{c)(21) organizations. DId the trust, any disqualified or other person engage in any acfivitles

that would result in the imposition of an excise tax under section 4961, 4952 or 49537
If “Yes," complete Form 6069,

14b

17

DAA,

i
Form 990 (2023)
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, Form 990 (2023) MAITRYI COMPASSIONATE CARE 04-3189198 Page 6
i'PartVl; Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See Instructions.
Check if Schedule O contains a response or hote to any ine inthis Part VI oo N X
Section A. Governing Body and Management

1a Enter the number of voting membars of the governing body at the end of the tax year .. ... .. ... 12 | 13
If thera are material differences in voting rights among members of the goveming body, or
if the governing bady delegated broad autherity to an executive committee or similar
committes, explain on Schedule O.
b Enter the number of voting members Included on line 1a, above, who are independent . . .. ... b | 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustes, or key employee? | e

3  DId the organization delegate coniral over management duties customarily performad by ot under the direct

supervision of officers, directors, trustees, or key employees to a management company or other persen? . . ... ... 3 X
4  DId the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durlng the year of a significant diversion of the organization’s assets? 5 X
6 6 X
7a
X
b
X
8 o
a
b Each committee with authority to act on behalf of the goverlng body? 8p | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O .o eeeiiiian s 9 X
Section B. Policies (This Section B requests information about policies not required by the Infemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e, 10a X
b If “Yes,” did the organization have written policies and procedures governing the activitles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ,......................
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describa on Schedule O the process, if any, usad by the organization fo review this Form 990, R
12a Did the organization have a written conflict of Interest policy? i “No,"go to llne 13 X
b Were offlcers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts? | {12b [ X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
dagcﬁbe On Schedu{e O how th!s Was done ............................................................................................ 12c x
13  Did the organizafion have a written whistleblower policy? 13 1 X
14 Did the organization have a written document retention and desfruction policy? 14 1 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officlal
b Cther officers or key employees of the organization 15k
If “Yes” to line 15a or 18b, describe the pracess onh Schedule O, See instructions. i
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during e YEaIT || .. 16a X
b If "Yes” did the organization follow a written policy or procedure requiring the organization to evaluate its s
participation in joint venture arrangements under applicable federal fax law, and take steps to safeguard the
organization’'s exempt status with respect {0 sUch arangements? ..........o.eeiien i i
Section C. Disclosure
17  Llst the states with which a copy of this Form 880 Is required to be flled G
18 Section 6104 requires an organization 1o make its Forms 1423 (1024 or 1024-A, if applicable), 880, and 920-T (section 501{c)
{3)s only) avallable for public Inspection. Indicate how you made these available. Check all that apply.
Cwn websito I___i_{_l Ancthet's website Izl Upon request |:| Other (expiain on Schedule O)
19 Describa on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financlal statements available o the public during the tax year.
20  State the name, agddress, and telephone number of the person who possesses the organization's books and records.
MICHAEL ARMENTROUT 401 DUBOCE AVENUE
SAN FRANCISCO CA 94117 415-558-3000

DAA Form 990 023
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Form 990 (2023) MATITRT COMPASSIONATE CARE 94-3189198 Page 7
“Part VIl Compensation of Officers, Diractors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O containg a response or note to any line in this Part VIl ... TV ST D

Section A, _ Officers, Directors, Trustees, Key Employees, and Highsst 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.

» List 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.

o List all of the organization's current key employees, If any. See instructions for definition of "key employee.”

» List the orgarization's five current highest compensated employees (other than an officer, director, trustes, or key employee}
who recslved reportable compsnsation (box 5 of Form W-2, box & of Form 1088-MISC, andfor box 1 of Form 1099-NEC) of more than
$100,000 from tha organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employses who recelved more than

$100,000 of reportable compensation from the arganization and any related organizations.

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

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

Check this box if neither the organization hor any related organization compensated any current officer, director, ar frustee.

©
Position
Name(::ld title Av(e?f)lga é‘iﬂ_"ﬁiggmnggh;:‘;:i Rap(o?t)able Repgfi)bfe Estlmah:? amaunt

p;‘f::ek officer ard & dlracterftrusias) cor;:gru;'lrl»ﬁgun ﬂnﬁa?eﬁ::[:; con?;fw::]s:tr\nn

rfltiazlrsﬂ 'f]gr %% - % 'g %‘%% orgﬁgl;:ﬂ;;lsé\;\l -21 01’931“('];&:;]:;;;0{),‘}-2[ omaLngI:;hneand

mg;e:]l;t;clim _g:a | ,g_ ﬁ g = 1089-NEC) 1059-NEC) refated organizalions

=

(1)MICHAEL ARMENTRQUT

40.00
cgo T 0.00 X 164,398 0 2,437
(2MONIQUE DUPREE

40,00
DIRECTOR OF NURSING | §.00" X 130,935 0 11,863
(HMOLLY R. HERZIG

40.00
DIR CLINICAL sves |~ 0.00 X 119,890 0 6,523
(4 ANDRE BRIGHT
S UTTTTTIPRUVORRURUOURPIUROTOY OO 2,00
DIRECTOR 0.00 | X 0 0 0
(5) SLOANE BUCKLEY
R 2,00
DIRECTOR 0.00 | X 0 0 0
6)ERIKA FRAAS
PUTITITSTITIRRUIDURRRRTOTNY JOOOS 2.00
DIRECTOR 0.00 [X 0 0 0
(7)GARY HILBERT
S UUT U TPITITTUTRUUORRPUONY OO 2.00
SECRETARY 0.00 | X X 0 0 0
® JIM KING
T 2.90.
FORMER PRESIDENT 0.00 (X 0 0 0
(9 RAY LAPOINTE
TS 2,00
DIRECTOR 0.00 |X 0 0 0
(10 ALVIN LING
T 2.00
DIRECTOR 0.00 | X 0 0 0
(11}DAVID LUDLOW
e 2.00
DIRECTOR 0.00 | X 0 0 0

Fom 990 (2023
DAA
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Form 990 (2023) MAITRI COMPASSIONATE CARE 94-3189198 Page 8
CPart: Vil Section A. Officers, Directors, Trustees, Ky Employees, and Highest Compensated Employees (confinied)
- - [ E U [ (c) J— o - — - - - — - —
Pasition
A (B} {do not cheok moare than one {D} (E) (F}
Namea and title Average bex, unless person is both an Repartable Reportable Estimated amount
hours officer and a diractatfirustos) compensation compensailon of ather
per wask from the from related compansation
{list any g g -] % E ,§ g orgenization {W-2/ organizations (W-2/ from the
hers for gs ? 8 g %i g 1009-MISC/ 1089-MISCY organization and
relatod gi € 1099-NEC) 1098-NEC) related organfzations
organizalions | " ] = \% g
below g % E
datted fine) %
(12) AUSTIN MILLER
O 2.00
VICE PRESIDENT 0.00 (X X 0 0 0
(13) AMY MORGENSTHRN
(8) i} 2000
DIRECTOR 0.00 [X 0 0 0
{(14) RYAN SCHOENEFELD
W8 e, 2.00
DIRECTOR 0.00 [X 0 0 0
(15) JANE WONG
() i 2.00
PRESIDENT 0.00 X X 0 0 0
(16) JUN YANG
8) 2.00
DIRECTOR 0.00 X 0 0 0
Oy
08
O
b SUBLOMAL ...\ttt 415,223 20,823
¢ Total from continuation sheets to Part VII, Section A ,,.............
d_Total {add linestbandde) ... oo 415,223 20,823

2 Total number of Individuals (including but not limitad to thase listed above) who recelved more than $100,000 of

reportable compensation from the organlzation

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? if “Yes,” complefe Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
crganization and related organizations greater than $150,0007 if “Yes,” complele Schedule J for such

individiual

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated arganization or individual

for services rendered to the organization? if *Yes,” compiste Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

Name and

{A'
business addrass

(B}
Descilption of servicos

ol
cmpensation

2 Total number of independent contractors (including but net limited to those listed above) who
recefved more than $100,000 of compensation_from the organizetion

DAA

Form 990 (20235
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function revenue

business revenue

Form 990 (2023) MATTRT COMPASSIONATE CARE .94 31891 98 _ _ Page 9
. Statement of Revenue - C
Check if Schedule O contains a response or note to any line inthis Part VIl ..o, |:L
Total (f,,]venue Relalad{g? exerpl Ung;gad Ravenue(nD«)axcluded

from tax under
sections 612:614

24| 1a Federated campaigns 1a
g 3| b Membership dues 1b _
& o Fundralsi " 1 60,131
£< ¢ Fundralsing events c .
58§ d Relaled organizations 1d 75,000
.E| @ Govemment granis conkioulons) 1e 2,044,805
Ef f Al other contributions, gits, grants,
E3 and similar amounts not Included above ........ 1f 331,708
25 9 Nencash contrioutions Included in
Bl T wes | 1g I8
SE h Total Add lines 18—1F .. ..oioiii it
Business Code
% | 2a  BESIDENT FEES ... ... 623000 62,955 62,955
’ b
gl P
Bl B
L
= e
o

f AII other program serwce revenue

a Total. Addlines 2a-2{ .. ......................

62,955/

Other Revenue

3 Investment income (including dividends, interest, and

5 Royallies ......

4 Income from investment of tax-exempt bond procesds

34,808

34,809

(i) Real

6a Gross rents 6a 466,721

b Less: rental expenses | 6h 454,142

12,579

c Ronlaling. or floss) | 6c

d Net rental income or (1088} .. ...oovovienen...

7a Cross amount from ) Socurties

{il} Cther

saks of assets
other than iwventory | 7@

b Less; cost or other
basls and sales exps. | 7b

¢ Gain or (loss) Tc

d Netgainor(loss)................covvviesns

8a Gross Income from fundralsing events
(ot ncudng § 60,131

of contribufions reported on line
1¢}, Ses Part IV, ling 18 8a

b Less: diract expenses 8b

¢ Net Income or (Joss} from fundraising events

9a Gross income from gaming
activities. See Part IV, line 19 9a

b Less: direct expenses 9b

¢ Net Income or (loss) from gaming activities

10a Gross sales of Inventory, less

refurns and allowances 10a

10b

Miscellaneous
Revenue

Business Code

900099

7,040

7,040

7,040f =

=

2,629,027

62,955

12,579

41,849

DAA

Form 990 (2029)
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Form 890 (2023)

MATITRI COMPASSIONATE CARE

_94-3189198

Part X

Statermnent of Functional Expenses

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

Check if Schedule O contalns a response or note to any line in this Part 1X

Do not include amounts reported on lines éb, 7b,
8b, 9b, and 10b of Part Vill,

(A
Total expenses

®)
Program sarvice
BXpensas

general expenses

{C)
Management and

(D}
Fundralsing
9Xpanses

1

10
11

Q "o o0 oo

12
13
14
16
16
17
18

19
20
21
22
23
24

Grants and other asslstance fo domestie organizations

and domestic governments, Seo Part IV, fne 21
Grants and other assistance to domestic
individuals. See Part IV, fne22
Grants and other asslstance to forelgn
otganizations, ferelgn govemments, and

forsign individuals. See Part IV, lines 15 and 16
Benefits pald to or for members
Compensation of current officers, directors,
frusiees, and key employees
Compensation het included ghove to disquaiified
persons (as defined under section 4958(f){1)) and
persons described In section 4958(c)(3)(B}
Other salaries and wages

Penslon plan accruals and contrbutions {Include
section 401(k) and 403(h) employer confrbutions)

173,343

146,070

8,417

18,856

1,742,038

1,484,739

69,762

187,537

25,945

11,131

4,074

Lobbying . .
Professional fundralsing services. See Part IV, line 17
Investment management fees

Travel
Payments of travel or enterfainment expenses
for any faderal, state, or local public officials
Conferences, conventions, and meetings

Intarast

Depreciation, depletion, and amortization
Insurance ....................................
Other axpanses. lfemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, I'st line 24e expenses on Schedule 0.}
COMMON COST ALLOCATION

All other axpenses
Total functional expenses, Add lines 1 through 248 ..

135,380

113,752

15,744

82,705

26,656

2,57

134,168

43,248

4,171

3,465

3,375

13,005

12,863

11,939

11,748

191

1,274

1,080

110

84

25,635

125,371

106,570

5,210

13,591

56,948

56,948

14,622

14,065

392

165

6,808

5,892

625

291

21,035

3,612

57695

10,728

2,573,681

2,025,511

273,928

274,242

S 480 T

31

Joint costs. Complete this lina only if the
arganization reporiad in column (B) Joint costs
from a combined educational campalan and
fundralsing solicitation. Check herelﬂ if
followlng SOP ©8-2 (ASC 858-720) ~ .. ... ... ..

DAA

Fom 090 (2023)




1B12049

MATTRT COMPASSIONATE CARE

94-3189108

| Balance Sheet
Check If Schedule O contains a response ot note to any line in this Part X . ... .. ..

A)
Baginning of year

(B)
End of year

Assets

(< BE N R L

-]

e o~

10a

1
12
13
14
16
16

Accounts recelvable' O
Loans and other racelvables from any current or former ofiicer, director,

trustes, key employee, creator or founder, substantial contributor, or 35%

controlled enfily or family member of any of these persons
Leans and other receivables from cther disqualified persons (as defined
under section 4858{f)(1)}, and persons described in section 4858(cH3)(B)
Notes and loans recelvable, net
Inventeries for sale or use

829,192

742,198

613,318

637,892

541,513

667,862

Bl [N (=

- -0 e -]

3,976,586

2,432,445

1,606,090

11

12

13

14

25,074

15

26,190

3,663,636

16

3,654,586

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to any current or former officer, director,
frustee, key employee, creator or founder, substantial contributor, or 36%

Unsecured notes and loans payable to unrelated third partes
Other liabillties {Including federal incame tax, payables to related third

parties, and other liabllitles not included on lines 17-24). Complete Part X

of Schedule D . .
Total liabilities. Add lines 17 through 25 . . ... . i e

226,923

17

168,606

18

112,579

19

100,000

380,525

23

380,525

24

28,000

25

34,500

748,027

283, 631

Net Assats or Fund Balances

27
28

29
30
3
32
33

Organizations that follow FASB ASC 958, check here Izl
and completa lines 27, 28, 32, and 33.

Net assets without donor resfrictons L
Net assels with donor restictions

Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

2,289,222

27

2,355,568

626,387

28

615,387

29

30

3

2,915,609

32

2,970,955

3,663,636

33

3,654,586

DAA

Form 990 (2023)
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Form 990 {2023) MATTRT COMPASSIONATE CARE - 94-3189198 Page 12
‘Part:-Xl| Reconciliation of Net Assets S T
Check if Schedule O contains a response or note fo any lineinthis Part X1 ..., L0000 |
Total revenue (must equal Part Vill, column (A), lina 12) 2,629,027
Total expenses (must equal Part IX, column (A), Ine 25) 2,573,681

Revenue less expenses, Subtract line 2 from line 1 55,346
2,915,600

Net unrealized gains {lesses} on Investments
Donated services and use of facliitles

O (O |~ |0 |OT | B [ N =

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X e

32, ComN (BY \oovoioi i bt i b i 10 2,970,955

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XII ... . . oo, i iiiiiiiiiiieieis I:I
Yes | No

O W9 0~ S g R W N -

-

1 Accounting method used fo prepare the Form 990: El Cash Izl Accrual D Other
If the organization changed its method of accounting from a prior vear or checked “Cther,” explain on
Scheduls O.
2a Wera the organization's financial statements complled or reviewed by an independent accountant?
If "Yas," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basls, consolidated basis, or hoth,
[:l Separate basls D Consolidated basis D Both consolidated and separate basls
b Were the organization's financial staternents audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, conselidated basis, or both.
Iereparate basis D Consolidated basis [:l Both consolidated and separate basis
¢ If “Yes' to line 2a or 2h, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compllation of its financlal statements and selection of an independent accountart?
If the organization changed either its oversight process or selection pracess during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Unlform Guidance, 2 CFR, Part 200, Subpart F? | 3a | X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule C and describe any steps taken to undergo such audits ..., ... ............... 3b| X
Form 990 (2023)

DAA
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_ SCHEDULE A _ Public Charity Status and Public Support O Mo, 15450047
(Form 950) Complate If the organization [s a section 501(c){3) organization or a section 4847(a)(1) nonexempt charitable trust.
Dapartment of ihe Treasury Attach to Form 990 or Form 980-EZ,
Irtomal Revenua Servica Go to www.frs.gov/Form990 for Instructions and the latest information.
Name of the organizatien Employer Identification number
MAITRI COMPASSIONATE CARE 94-3189198
i»Partli’] 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.)

A church, convention of churches, or association of churches described In sectlon 170(b)(1{AXI).

A scheol described In section 170(b}{1){A)(ii). {Attach Schedule E (Form 290}.)

A hospifal or a cooperative hospital service organization described in section 170{b)(1)(A){ifi}.

A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)ii). Enter the hospital's name,

Olty, 80 SIS || e,
5 El An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

sectlon 170(b){1)(A){v}. (Complete Part II.)

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

7 |X] An organization that normally receives a substantlal part of Its suppott from a govemmental unit o from the general public
described In section 170{b)(1){A){vi). (Complete Part Il.)

8 A community trust described in section 170{(b}{1){A)}vi}. (Complete Part I1.)

BN -

9 An agricultural research organization described in section 170(b)(1{A}ix) operated in conjunction with a land-grant college
or university or & non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
U B .
10 An organization that normally receives (1)} mora than 33 1/3% of its support fram contributions, membership fees, and gross

receipis from activities related to its exempt functions, subject to certain excaptions; and {2} no more than 33 1/3% of its
support from gross Invastment Income and unrelated business taxable income (less saction 511 tax) from buslhesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part II.)

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

12 An organization organized and operated exclusively for the beneflt of, 1o perform the functlons of, or to carty out the purposes of

ong of more publicly supported arganizations described in section 503{(a){1) or section 50%{a)(2). See section 509{(a){3). Check

the box cn lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organizatlon(s) the power to regularly appolint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sectlons A and B.

b I:l Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

arganization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and funciionally integrated with,

its supported organization{s) (see Instructions}. You must complete Part IV, Sections A, D, and E.

d D Type [l non-functionally Integrated. A supporting organization operated in connection with its supporied organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atlentiveness
requirement (see insfructions). You must complete Part IV, Sectlons A and D, and Part V.,

e D Chack this box if the organization received a wrliten determination from the IRS that it is a Type |, Type I, Type Il
functionally Integrated, or Type Il non-functionally integrated supporting crganizatlon.

f  Enter the number of supported organizations [:

g Provide the fallowing Information about the supported organization(s), T

[7]

{I) Name of supported (Iiy EIN (I} Type of orgarization (iv) Is the organlzation {v) Amount of manetary {vi} Amount of
organization (described an Ines 110 listed T your governing support (see other support (sea
ghove {see Instructions)) document? Instructicns) Instructions)
Yas No
A
(B)
©)
(8]
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 590 or 990-E2. ) Schedule A {Form 990) 2023

DAA
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box and stop here. The organization quallfies as a publicly supported organization

b 33 1/2% support test — 2022, If the organization did not check a box on [ine 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The crganization qualifles as a publicly supported crganlzation
17a
10% or more, and if the organization meets the facts-and-clrcumstances test, check this box and stop hers. Explain in
Part VI how the crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 163, or 16b, and line 14 is

b  10%-facts-and-circumstances test — 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 is 10% or more, and if the organlzation meets the facts-and-ciroumstances test, check this box and stop here, Explain
in Part VI how the crganization meets the facts-and-ciroumstances test. The organlzation qualfies as a publicly supparted

organization
Private foundatlon. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
Instructions

18

Schedule A (Form 860) 2023 MATTRTI COMPASSIONATE CARE 94-3189198 Page 2
e ' 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 lIl._If the organization fails to qualify under the tests listed below, please complete Part Ill.}
Section A. Public Support
Calendlar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c} 2021 (d) 2022 (e) 2023 {f) Total
1  Gifts, grants, contributions, and
mermbership fees received. (Do not
include any “unusual grants."} 2,776,307 2,468,807 2,632,033 2,420,400 2,511,644 12,809,191
2 Tax revenues levied for the
arganization's benefit and either paild
fo or expended on lts behaf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Addlines 1 through3 . 2,776,3074 2,632,033 2,420,400 2,511,644 12,809,191
5  The porflon of total contributions by
each person (other than a
govermnmental unkt or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
Public support, Subtract line & from line 4 12,809,191
Sectlon B. Total Support
Calendar year (or fiscal year beginning in} (a) 2019 (b) 2020 {c) 2021 (d} 2022 (e) 2023 () Total
7 Amounts fromlined 2,776,307 2,468,807 2,632,033 2,420,400 2,511,644 12,809,181
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalfies, and income from
similar sources 144,168 51 280 5,414 34,809 184,692
9  Net income from unrelated business
activities, whether or not the business
Is regularly carled on .. ................. 37,130 40,940 §5,134 4,716 147,940
10 Cther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) ... _11,589 30,157
11 Total support. Add lines 7 through 10 . S 13,171,980
12 Gross receipts from related activities, elc. {see msiructlons) .................................................................... | 12 457,046
13  First 5 years, If the Form 990 Is for the organization’s first, second, third, fourth, or fitth tax year as a section 501(c)(3)
organization, check this box and stop here .. ... ... ... .. ... . . ["I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f} divided by line 11, column (D) . 14 97.25%
15 Public support percentage from 2022 Schedule A, Partll, line 14 15 96,80 %
16a 33 1/3% support test — 2023, If the organizaticn did hot check the box on line 13, and fine 14 is 33 1/3% or more, check this

B
EI

DAA

Schedule A {Form 990) 2023
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 Scheduo A {(Form 990) 2028 __ __ MAITRI COMPASSIONATE CARE 94-3189198

tilli! 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 1.

If the organization fails to qualify under the tests listed below, please complete Part |I.)

Pago 3

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2019 (b) 2020 {e) 2021 {d) 2022 (c) 2023

1

7a

c
8

{f) Total

Gifts, grants, contribuiions, and membership fees
recalved, {Do net Include any “unusual granls."}

Gross recalpts from admlsslons, merchandlse
sokd or services performed, or facilities
fumished In any activity that s related to the
organization's tax-exempt pumese ., .....

Gross receipts from activiies that are het an
unrefated trade or busihess under section 513

Tax revenues levied for the
organization's benefit and alther paid
fo or expended on its behalf

The value of services or facllities
fumished by a governmental unit to the
arganization without charge

Total. Add lines 1 through S

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

Amounts included on lines 2 and 3

raceived from cther than disqualfied

parsons that exceed the greater of $5,000

or 1% of the amount en line 13 for the year

Add lInes 7a and 7b

Public support. (Subtract line 7c from
line 6.3 . ..

Section B, Total Support

Calendar year {or fiscal year beginning in} (a) 2019 {k) 2020 {c) 2021 {d) 2022 {e) 2023

9
10a

"

12

13

14

{f) Total

Amounts from line 6

Gross income from interest, dividends,
payments raceived on securifies loans, rents,
royaifies, and Income from simllar sources ...

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

Add lines 10a and 10h

Net Income from unrelated business
activities not included on line 10b, whether
or not the buslness Is regularly carrled on ...

Other income. Do not include galn or
loss from the sale of capltal assets
(Explain in PartV.}

Total support. (Add kines 8, 10c, 11,
and 12.)

First & yoars. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (f}, divided by line 13, column () . 15 %
16 Public support percentage fram 2022 Schedule A, Part |, line 18 . i 18 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2023 {line 10c, column {f), divided by line 13, column ) . 17 %
18 Investment income porcentage from 2022 Schedule A, Part lll, ine 1y 18 %
19a 33 1/3% support tests — 2023, If the organizatlon did not check the box on line 14, and ine 15 Is more than 33 1/3%, and line

17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzation ..................... EI

b 33 1/3% support tests — 2022, 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 organizatlon................. D

20 Private foundation, If the organization did not check a box on line 14, 194, or 18b, check this box and see Instructions ......................... D

DAA

Schedule A {Form 990) 2023
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Schedule A (Form £903 2023 MAITRI COMPASSIONATE CARE

" LPartlV:, Supporting Organizations = =00 T
(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Patt V.)

Section A. All Supporting Organizations

94-3189198

Page 4

Yas No

1 Ara all of the organization’s supporied organizations listed by name In the organization's governing
documents? # “No,” describe in Part Vi how the supported organizafions are designated. If designated by
class or purpase, describe the dasignation. If historic and continuing refationship, expilain,

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)7 If “Yes,” explain In Part Vi how the organization detsrmined ihaf the stipported
organization was describad in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in secfion 501(c}4), {5}, or (B)? If “Yes,” answer
fines 3b and 3¢ below.

b 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 508(a)(2)? if "Yes,” describe In Part Vi when and how the
organization made the delerrination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)}(B)
purposes? If “Yes,” explain in Part Vi what controls the organizaflon put in place fo ensure such use.

4a Was any supported organization nol organized in the United States {“foreign supported organization”)? /f
"Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have uliimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes,” describe in Part Vil how the organization had such conirof and discrstion
despite being controlled or supervised by or in connection with lfs 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,” explaln In Part Vi what confrols the organization used
fo ensure that all support fo the foreign supporfed organization was used exclusively for sectfon 170{c)(2)(B)
PUIPOses,

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer fines 5b and e below (if applicable). Also, provide detail In Part VI, including (i} the names and EIN
numbers of tha supporied organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authorify under the organization's organizing document authorizing such action; and (iv) how the acfion
was accomplished (such as by amendment to the organizing document).

b Type ] or Type It 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 avent beyond the organization's control?

6  Did the organizafion provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, il) individuals that are part of the chariable class benefited
by ohe or more of its supporied organizations, or (ilf) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part Vi.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In sectlon 4968{c)(3)(C)}, a famlly membar of a substantial contributor, or a 35% controllad entity
with regard to a substantlal contributor? if “Yes,” complete Part | of Schedule L {(Form 980).

8  Did the arganization make & loan to a disqualified person (as defined in section 49568} not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

%a Was the organization controlled directly or indirectly at any time during the tax year by one or mors
disqualified persons, as defined in section 4948 (othar than foundation managers and organizations
described in section 509(a)(1) or (2))? if “Yes,” provide detall in Part V.

b Did one or more disqualified persans (as defined on line 9a) hold a controlling Interest In any antlty in which
the supporting crganization had an interest? If “Yes,” provide detail in Part V.

¢ Did a disqualified persan (as defined on line 9a) have an awnership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an Interest? if “Yes,” provide defall fn Part VI,

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

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

determine whether the organizafion had excess business holdings.) 10b
Schedule A (Form 990) 2023
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Schedula A {Form 990) 2023 MATITRI COMPASSIONATE CARE 94-3189198 Page §
/Part.IV | Supporting Organizations {continued)

Yes No

11 Has the organization accepted a gift or contributlon from any of the following persons?
a A person who directly or indirectly controls, gither alone or fogether with persons desaribed on lines 11b and

11¢ below, the goveming body of a supported organization? Ha
b A famlly member of a person described on lihe 11z above? il:}
¢ A 35% controlled entity of a person described on line 11a or 11h abovae? If “Yes" fa fine 118, 71b, or 11¢, :

provide detall in Part Vi. 1le

Section B. Type | Supporting Organizations

Yes No

1 Did the goveming body, members of the governing body, officars acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elact at least a majorily of the organization's officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supporfed organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organizafion had more than one supported
organization, descrihe how the powers to appoint and/or remove officers, directors, or frustees were allocated amohg the
stpportad organizations and what conditfions or restrictions, if any, applied fo such powers during the fax year.

2 Did the organization operate for the beneflt 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 carled out the purposes of the supported organizafion(s) that operated,
supsivised, or confrolled the supporfing organization.

Section C. Type Il Supporting Organizations

Yas No

1 Waere a majority of the organization’s directors or frustess during the tax year also a majorily of the directors
or trustees of each of the organization’s supported organization{s)? If “No,” describe in Part VI how confrol
or management of the supporting organization was vested in the same persons that conlrolled or managed
the supporfed organizafion(s).

Section D. All Type [ll Supporting Crganizations

1 Did the organization provide to each of Its supported organizations, by the last day of the fifth month of the
organizatlon's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 390 that was most recantly filed as of the date of notification, and (ilf) coples of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided?

2 Wera any of the organization's officers, directors, or trustees either {i} appointed or elected by the supported
organization{s) or (il} serving on the governing body of a supported organization? if “No,” explain in Part V1
how the organization maintained a close and continuous working relationship with the supporled organizafion(s).

3 By reason of the relationship described on line 2, above, did the arganization’s supported organizations have
a significant volce 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? if “Yes,” describe in Part Vi the role the organization's
supported organizations played In this regarnd,

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to safisfy the integral Parf Test during the year (see Instructions).

a The organizatlon satisfied the Activities Test, Complefe line 2 below.
b The organization is the parent of each of its supported orpanlzations. Complete fine 3 below.
[ The organization supported a governmental entity, Describe In Part VI how you supported a governmental entily (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization's acfivities during the tax year directly further the exempt purposes of
the supported organization(s) fo which the organization was rasponsive? If “Yes,” then in Part VI identify
those supported organizations and explain haw these activifies dlrectly furthered thelr exempt purposes,
how the organizatfon was responsive lo those supported organizations, and how the organizalion determined
that these aclivities constituted substantlally all of ifs activifies.

b Did the activities desaribed on line 2a, above, constifute activities that, but for the organization’s
involvement, one or more of the organization's supported organization{s) would have been engaged in? if
“Yes,” explain In Part VI the reasons for the organization's position that Ifs supported organization(s) would
have engaged in these activities but for the organization's involvement.

3  Parent of Supported Organizations, Answer lines 3a and 3b below.

a Did the organization have the power to regulary appoint or elect a majority of the officers, dlrectors, or
trustees of each of the supporied organizations? if “Yes” or “No,” provide defails In Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivilles of each

of its supported organizations? I “Yes,” describe in Part Vi the rolo played by the organization in this regard. 3b
DAA Schedule A {Forin 980) 2023
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_ Schedule A (Form 990) 2023 MAITRI COMPASSIONATE CARE
Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations

_:Part.

94—3189198 —— ,,F'a,‘?,ﬁ

1 D Check here if the organlzation safisfled the Integral Part Test as a qualifying frust on Nov. 20, 1970 (explain in Part Vi), See

Instructions, All other Type lIl non-funclionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Yoar
(optional}

Net shori-term capital gain

Recovearies of prior-year distributions

Other gross income (see Instructions}

Add lines 1 through 3.

Dapraciation and depletion

0 | (W (N =

@it [ (W [N -

Portion of operating expenses pald or incurred for production or callection
of gross income or for management, conservation, or malntenance of
property held for production of income {see instructions)

o

7 Other oxpenses (see Instructions)

-~

8__Adiustad Net Income (subtract lines 5, & and 7 from line 4)

Sectlon B = Minimum Asset Amount

{A} Prior Year

(B) Current Year
{optional)

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

a Average monthly value of securities

b Average moenthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1c}

o Discount claimed for blockage or other factors
(explain in defall in Part V).

2 Acgulsition Indebtedness applicable to non-exempt-use assels

[0

Subtract line 2 from line 1d,

[~

E-9

Cash deemed held for exempt use, Enter 0,015 of line 3 {for greater amount,
sea_Instructions).

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

Multiply line 5 by 0,035,

= {th |&n

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6}

S |~ | |en |

Sectlon C - Distributable Amount

Current Year

Adjusted nef income for prior year (from Sectlon A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax_imposed In pricr year

G i o | =

o |on | | [N [

Distributable Amount. Subtrast line 5 from line 4, unless subject to
emargency temporary reduction (see Instructions).

6

]

(see_instructions).

|:|Check here if the current year Is the organization's first as a non-functionally integrated Type lll supporting organization

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 MAITRI COMPASSIONATE CARE 94-3189198 Page 7
LPartMoi  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amocunts paid fo supported crganizations to accomplish exempt purposes 1
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizafions, in excess of incomse from activity 2
3 Adminisirative_expenses paid to_accomplish exempt purpases of supported organizations 3
4  Amounts pald to acguire exempt-use assets 4
8§  (Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi 5
6 Other distributions (describe in Part V). See Instructions. B
7 Total annual distributions. Add lines 1 through 8, 7
8 Distributions to atteniive supported crganizations fo which the organization Is responsive 8
{provide defalls In Part V). See Instructions.
9 Distributable amount for 2022 from Seclion C, line 8 )
10 Line 8 amount divided by line 9 amount 10
{0 (U] (1)
Sectlon E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, If any, for years prior io 2023
(reasonable cause required—explain in Part Vi). See
instructions.

3  Excess distrbutions carryover, If any, fo 2023

From 2018 ... . i,

From 2019 . .. . .

From 2020 .. .. .ot ieicas

From 2029 .. 0.,

From 2022 . .. . .oieiiiie i iineas,

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied {see instructions)

=1 l=r ™t {a|e |o|n

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

4  Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of priar years

b Applied to 2023 distributable amount

¢ _Remainder, Subtract lines 4a and 4b from line 4.

5 Remalning underdistributions for years prlor to 2023, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zerq, explain in Part VI, See Instructions.

6 Remaining underdistributions for 2023. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in

Part Vi, See Instructions.

7 Excess distributions carryover to 2024, Add lines 3j

and 4c.

8  Breakdown of line 7:

Excess from 2018 ... ... ...l

Excess from 2020 ...

Excess from 2021 . ... i iiiiiiiiiiiiiiis

Excess from 2022 . . ...

O o (o [T |

Excess from 2023

DAA

Schadule A (Form 990} 2023
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Schedule A (Form 990) 2023 MAITRT COMPASSTONATE CARE 94-3189198 Page 8
Paft VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Sectich 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.)

DAA Schedule A (Form 990) 2023
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M OMB No. 1545-0047
'(S#%:]n?célag(l)? B[ - -Schedule of Contributors — - — e
Deoartmont of the Tresan Attach to Form 990, 980-EZ, or 990-PF, 2023
In?e?rial ;r;vgnu:SeM:Brv Go to www.lIrs.gov/Form9%¢ for the latast Information.

Name of the organization

MATTRT COMPASSIONATE CARE

Employer Identification number

94-3189198

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501{c) 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

I_—_I 527 pofitical organization

Form 990-PF D 501(cy3) exempt private foundation

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

D 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Speclal Rule.
Note: Cnly a secfion 501(c}{7}, (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instrustions,

Genetal Rule

|:| For an organization fling Farm 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $6,000

or more {in money or property) from any one contributor. Complete Parts | and Il See instructions for determining a
contrlbutor's total contributions.

Special Rules

IZI For an organization described In section 501(c)(3) fling Form 990 or 990-EZ that met the 337/3% support test of the

regulations under sections 509(a){1) and 170(b){1}(A)}wi), that checked Schedule A (Form 990}, Part I, lne 13, 16a, or
16h, and that recelved from any one contributor, during the year, total contributions of the greater of {1) $5,000; or
(2) 2% of the amount on {f) Form 990, Part VI, line 1h; or (il) Form 990-EZ, line 1, Complete Parts | and 1.

For an organization described in section 501(c)(7), (8), or {10) filing Forrn 890 or 990-EZ that received from any cne
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educatlonal purposes, or for the prevention of cruelty to chlldren of animals. Complaete Parts | (entering
“N/A" in column (b} Instead of the contributor name and address), I, and I,

For an organizafion described in section 501(c)(7}, {8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
confrlbutions totalad more than $1,000. if this box Is checked, enter here the total contributions that wers received
during the year for an exclusively religous, charitable, efc., purpose, Don't complete any of the parts unless the
General Rule applies fo this organization because it recelved nonexclusively religious, charitable, etc., conbributions
totaling $5,000 or more during the year

Caufion: An organization that lsn't covered by the General Rule and/or the Special Rules 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 390-PF, Part I, line
2, to certlfy that it dossn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Netlee, see the Instructlons for Form 990, 990-EZ, or 990-PF.

DAA

Schedule B {Form 990} {2023)
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Schedule B (Form 990) (2023) PAGE 1 OF 1 Page 2
Name of organization Employer Identification number
MAITRI COMPASSIONATE CARE 94-3189198
| 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
1| CITY AND COUNTY OF SAN FRANCISCO Person
CITY HALL Payroll
............................................................................ $...1,867,303 | Noncash
SAN FRANCISCO . .. Ca 94102 (Complete Part Il for
noncash contributions.)
{a) {b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
.2 | MAITRI FOUNDATION . ... ........ Person
401 DUBOCE AVENUE Payroll
............................................................................. $ ......15,000 | Noncash
SAN FRANCISCO . Ca 94117 | (Complete Part Il for
noncash conttibutions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
............................................................................ $ ... | Noncash
.............................................................................. (Complete Part Il for
nohcash contributions.}
(a) (k) (e) (d)
No. Name, address, and ZIP + 4 Total _ceonfributions Type of contribution
............................................................................. Person
Payroll
............................................................................. 8 Noncash
............................................................................. (Complete Part I for
nancash contributions.)
(@) {0} () {d)
No. Nama, address, and ZIP + 4 Total contributions Type of contributlon
.................................................................................... Person
Payroll
............................................................................. S Noncash
............................................................................. {Complete Part Il for
noncash contributions.)
(a) {b} © {d)
No, Nama, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person
Payroll
$ Noncash

{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2023)
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SCHEDULED | Supplemental Financial Statements | owwsony
{Form 990) Complete if the organization answered “Yes” on Form 930, 20 23
Part IV, line 8, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
Depariment of the Treasury Attach to Form 990. [ol ubllc
Intarnal Revenue Service Go to www.irs.gov/Form?90 for instructions and the latest information. Hspectio
MName of the organization Empleyer |dentification number
_MAITRI COMPASSIONATE CARE 94-3189198

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 890, Part IV, line 6.

L

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

Aggregate value atend of year | ... .. ...
Did the organization Inform all donors and denor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject fo the organization's exclusive legal control? . . .. ... . ... I:l Yes D No
Did the organization inform all grantees, donars, and dohor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring Impermissible private beneft? ... ... ... bkttt i I:I Yes D No

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

1

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) Preservatlon of a historically important tand area
Protection of natural habitat Preservation of a certifled historle struciure
Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation

easement on the last day of the tax year, Held at the End of the Tax Year
Total number of conservatlon easemeants 2a

Total acreage restricted by conservation easements 2b

Number of consetvation sagements oh a certified histotic structure Included online 24 | 2¢

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure fisted in the National Redister | 2d

Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the

tax vear

Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? D Yeos D No
Staff and volunieer hours devoted fo menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satlsfy the requirements of section 170(n)(4)(BX1)

and secion 170MNANBNIN ........_... .. i ottt [] ves [ no
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accountlng for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 980, 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 freasures, or other similar assets held for public exhlbition, education, or research In furtherance of public
setvice, provide in Part Xl the text of the footnote to its financial statements that describes these ltems.

If the organjzation elected, as permitted under FASB ASC 958, to report In Ifs revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhlbliion, education, ar research In furtherance of public service,
provide the following amourts relating to these iterns.

() Revenue Included on Form 890, Part VIl line 1 S
(1) Assets included In Form 990, Part X | ... oo B o)
2 If the organization received or held works of ar, historical treasures, or other similer assets for financlal gain, provide the
following amecunts required to be reported under FASB ASC 958 relating to these items.
a Revenye included on Form 990, Part VIIL fine 1L o
b_Assets ingluded in Fom 890, Part X oo g

For Paperwork Reductlon Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2023
DAA
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MAITRI COMPASSIONATE CARE

94-3189198

Page 2.

_(Form 980) 2023 .

Organizations Maintalning Collections of . Art, Historical Treasures, or Other Similar Assets (continued)

3 Uslng the organizatlon’s acquisition, accesslon, and other records, check any of the following that make significant use of its

collection items (check all that apply).

a Public exhibition
b Scholarly research
[ Praservation for future generations

e

d H Lean or exchange program

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X,

5 During the year, did the arganization scllclt or receive donations of art, historical treasures, or cther similar

D Yes D No

assets to be soki fo raise funds rather than to be maintained as part of the organization's collection?
#.IV: Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not

Included on Form 990, Part X7?

C BBOINNING BINCE 1c
d AKIONS dURNG the YBaE e 1d
e DIStbUONS AU B8 YO8 le
B OENAING BBlANCE | e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Fability?
b If "Yas," explain the atrangement In Part XIIl. Chack here if the explanation has been provided on Part Xll|

Amount

I:I Yes | | No

Endowment Funds

Complete if the arganization answered “Yes" on Fomrn 880, Part |V, line 10.

{a) Cuzrent year

(b} Prlor year

{e) Two years back

(d) Threa years back

{e) Four years back

1a Beginning of year balance ...

b Contrbutions ... ...

¢ Net investment earnings, galns, and
losses

¢ Term endowment %

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

organization by:
() Unrelated organizations?

La;l-d, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 920, Part X, line 10.

Yes | No

3a(i}

3ail)
3b

Dasoription of properly (a) Cost or other basis {b} Cost or other basls {e) Accumulated {d) Baok value
{Investmant} (other} de| reclailon
o led 205,000]" : 205,000
b Buldngs T 3,425,793| 2,090,582 1,335,211
Leasehold Impravaments . ... ...
d Equipment 227,574 226,686 888
e Ofer ... .o 118,219 115,177 3,042
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, fine 10c, column (BY . ... ... 1,544,141

DAA
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 Schedule D (Form 990) 2023 MATTRI COMPASSIONATE CARE 94-3189198 Page 3
" Investments — Other Securitles
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of securily or category (b} Book value (&) Method of valuation:
(Including name of security) Cast or end-af-year market value

R,
Total (Column (b) must equal Form 990, Parl X, line 12, col, (B})

l‘Part VIIl| Investments — Program Related
Complete if the organization answered “Yes" on Form 990, Patt IV, line 11c. See Form 990, Part X, line 13,
(a) Pescription of Invasiment (b} Book value (e} Mathod of valuation:
Cast or end-of-year market value

(1

(2)

]

(4)

(5)

(6)

@

(8)

£2)]
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B) .. ... ...
Other Assets
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 920, Part X, line 15.

{a} Descriptlon (b) Book value

()

(2)

(3)

4

(5)

(6}

4]

(8)

(@}
Total {Column (b) must equal Form 990, Part X, line 16, col. (B))
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.
1. {a) Description of I'ability {b} Bock value
(1} Federal Income taxes
(?) DEPOSITS PAYABLE 34,500
3)
)
(8)
(6)
(7)
8)
2]
Total, (Colurmn (b) must equal Form 990, Part X, ine 25, 60k (BY) .\ oo it s i 34,500
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financlal statements that reports'the
organization's liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnole has been provided In Part XI ..., ... ... E{-I_

DAA Schedule D (Form 990) 2023
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Schedule D (Form 900) 2023 MATTRT COMPASSIONATE CARE 94-3189198 Page 4
izPart Xl| Reconclliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered “Yes" on Form 980, Part |V, line 12a.

1 Tolal revenus, gains, and other support per audited financlal stetements 2,629,027
2 Amounts included on fine 1 but not on Form 890, Part VIII, line 12: i

& Net unrealized gains {losses) on investments . . 2a

b Denated services and use of faclliies 2b

¢ Recoverles of prlor year grants 2c

d Other {Describe In Part XHLY . 2d

e Addlines 2athrough 2d | .
3 Bublract 1826 oM N8 T ... ... ..o\oettie itk 2,628,027
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIl ne 7b . . ... ... 4a

b Other (Describe In Part XIL) | ) 4b

e Addlinesdaand db | e 4c
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Part §, line 12 . .. 5 2,629,027

I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete If the organization answered “Yes" on Form 990, Patt IV, line 12a,
1 Total expenses and losses per audited financlal StatemMENS e 2,573, 681
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated setvices and use of facilitles 2a

b Prior year adjustments e 20

€ OMer 108888 | | 2c

d Other (Describa in Part XIIL) . 2d

e Add lines 2athrough 20 | |

3 Subfract line e fram ne 1 2,573,681
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

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

b Othor (Desoribe In Part XUL) | ...\, ab

C A INES 4 BNA 4D e ___

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, lne 18.) .. ... iooiiiiiiiirreess 2,573,681

i Part:XHlE! Supplemental Information
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, Ines 2d and 4b; and Past X\, lilnes 2d and 4b, Also compiete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

. STATEMETNS.  THE CENTER IS ALSQ EXEMPT FROM STATE INCOME TAXES UNDER . .
MATITRI HAS BEEN DETERMINED BY THE INTERNAL REVENUE SEARVICE NOT TO BE A . .

Schedule D (Form 990) 2023

DAA
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- -Scheduls D-{Form 990) 2023 - MATTRI - COMPASSIONATE, CARE =~ 94-3189198 = Page$
i Part Xill:] Supplemental Information (continued)

Schedule D {Form 990} 2023
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SCHEDULE G - - - Supplemental Information- Regarding- Fundraising-or Gaming- Activities- | ©OMB No. 1645.0047.
3 [0} t u
(Form 990) ot e e ammarad more than 315,000 on Frorm S90.EF, ire g o 2023
Departmant of the Treasury Attach to Form 990 or Form 990-EZ, ~Omen’
Intemal Revenue Sarvice Go to www.Irs.govForm990 for instructions and the latest Information. Inspséiin
Narme cf tha crganizallon Employer Identlfication number
MAITRI COMPASSIONATE CARKE 94-3189108

Fundralsing Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are nof required to complete this part.
1 Indicata whether the organization raised funds thraugh any of the following activitles. Check all that apply.

a D Mail sclicltations e I:I Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of govemment grants
[ D Phone solicitations D Special fundraising events
d D In-person  soclicitations
2a Did the organization have a written or aral agreement with any indlvidual (including offlcers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity In connection with professional fundralsing services? .., EI Yes D No

b If “Yes,” list the 10 highest paid individuals or enfiies (fundralsers) pursuant to agreements under which the fundraizer is to be
compensated at least $6,000 by the organization.

(ti) Did furg- (¥) Amount pald to {v) Amount paid to
ralser have )
{) Name and address of individual cuslody or (V) Gross recelpts {or retained by) {or retainad by}
or entity (fundrelser) {ily Activity control of from aclivity fundraiser listed in organizalion
confributions? cal, {i)
Yes| No
1
2
3
4
5
G
7
8
9
10
Total .o e

3 List all states In which the organization is registered or licensed to solicit contributions or has been rictified it is exempt from
reglstratlon or licensing.

Eor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990) 2023
AA




1B12049

__ Schedule G.(Form.990) 2023 ... MATITRT COMPASSIONATE CARE ... . 94-3189198  Page2
iPal Fundralsing Events. Complete if the organization answered “Yes” on Form 990, Part IV, 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.
{&) Event #1 (o} Event #2 {c) Cther evenls
{d) Total events
FUNDRAISING NONE {edd col. (a) thraugh
(event type) (evant type) {total numbar) col, (e}
[0
=
=
§ 1 Gross recolpts 140,503 140,503
2 less: Contributions 60 - 131 60 y 131
3 Gross Income (line 1 minus
N0 2) . e 80,372 80,372
4 Cash prizes .
5 Noncash pizes 35,046 35,046
$ | 6 Rentffaclity costs 17,500 17,500
a
,% 7 Food and beverages
B’
& | 8 Entertainment
9 Other direct expenses 27,826 27,826
Direct expense summaty. Add lines 4 through 9 in eolumn ¢y 80,372
Net income summary. Subtract line 10 from line 3, column {d) ... . o0 s

rtdll;  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 Ba.

@ Bl (b) Pull tabs/instant Olh ; {d} Total gaming (add
2 te) Bingo bingofprogressive bingo (s} Ofrer gaming ool, {3) traugh o, o])
7]
3

1_Gross revenue
g 2 Cash prizes
[
m ]
5‘ 3 Noncash prizes
g
g 4 Rentfacllly costs

5 Other direct expenses

[ {Yes ... %  dYes %o L]
6 Valuntesr labar No No

7 Direct expense summary. Add lines 2 through & in column (d}

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . [] Yes ] No
b If "Yes," explain;

DAA Schedule G (Form 990) 2023
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Schedule G {Form 990) 2023 - MATITRY COMPASSIONATE  CARE - 94-3189198 - -  Paged
11 Does the organization conduct gaming activiles with nonmembers? L I:I Yes D No
12 Is the organization a grantor, beneficiary or trustee of a frust, or a member of a parinership or other entity
formed to adminlster charitable GamMINg? ... .. .. e e D Yes D Ne
13  Indlcate the percentage of gaming activity conducted In:
a The organization’s Tacllity | e 13a i)
B AN OUISIAS TACITY | | et 13b %
14  Enter the name and address of the parson who prepares the organization's gaming/special events books and
racords:
Name ............................................................................................................................................
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenuea?
b i “Yes," enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party §
¢ If "Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided

D Director/officer I__—__l Employee D Indapendent contractor

17  Mandatory distributions:

a Is the arganization required under state law to make charitable distributions from tha gaming proceeds to

refain the state gaming 03597 o [ ves [no

b Enter the amount of distributions required under state law fo be disiibuted to other exempt organizations or

@ent In the organization's own exempt activities during the tax year $
71 Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jif} and {v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any addifional information.
See instructions.

Schedule G (Form 990) 2023

CAA
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SCHEDULE J. B - i .. Compensation_Information .
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highe:
Compensated Employees

Complete If the organization answered “Yes” on Form 990, Part [V, line 23,

Department of the Treasuty Attach to Form 820.

Intemal Revenue Service Go 1o www.irs.goviForm990 for Instructions and the latest information.

.. OM3 Ho, 1545-0047

[ 2023

Name of the organization

MATTRI COMPASSIONATE CARE

Empleoyer Identification number

94-3189198

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part Vll, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these ftems.

First-class or charter travel . Housing allowance or residence for personal use
Travel for companions Payments for business use of personal resldence
Tax Indemnification and gross-up payments Health or social club dues or Initlation fees

Discretionary spending account Parsonal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are chacked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part |l to
axplain

2 Dbid the arganization require substantiation prior to reimbursing or allowing expenses incumed by all
directors, trustees, and officers, including the CEQ/Exacutive Director, regarding the items checked on line
1a? ................................................................................................................
3 Indicate which, if any, of the fallowing the organizafion used fo establish the compensation cof the
organization's CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a
related organizatlon to establish compensation of the CEQ/Execuiive Director, but explain in Part Il

Compensation commites Written employment contract
Independent compensafion censultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committes

4 During the year, did any person Itsted on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

=2
o
3]
=
Q
=]
&
5
Q
=
a@
Ie]
=3
<
a
B
=3
3
@
3
=
g
3
o
@
£
o
=
)
3
[1+]
]
&
3
o
3
£
[=
o
=
[0}
o
-
@
g
3
o
=
=
o
=
=

¢ Participate In or receive payment from an equity-based compensafion arrangement?
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part il

Only section 501(c)(3), 501{c}{4), and 501{c)(29) organizations must complete lines &-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the erganization pay or accrue any
compensation contingent on the revenues of;
a The organization?

If “Yes” on line a or b, describe in Part Il

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
campensation contingent on the net eamnings of:
a The organization?

If “Yes” on line 6a or b, describe in Part lll.

7 For persons llsted 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 Partmt., .
8 Woere any amounts reportad on Form 990, Part VI, pald or acctued pursuant to a contract that was subject
to the inifial confract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes,” describe
in Part "l ...........................................................................................................
9 I "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations gection 534068-60)7 . ..o oL e sttt it

Yes | No

4b

T b b

................... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J {Form 990} 2023
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SCHEDULE O
(Form 990)

Caparlmant of the Treasury

Internal Revenue Service Go to www.lrs.gov/iForm990 for the latest Information. nspecticn
Name of the arganization Employer Identiflcation number

Supplemental Information to Form 990 or 990-EZ

Complete to provide Information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

OMB Nao. 1546-0047

2023

MAITRI COMPASSIONATE CARE 94-3189198

REQUIRE RESIDENTIAL MEDICAL CARE AND SAFE SANITARY INDOOR ACCOMMODATIONS IN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2023

DAA
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- Schedute O-{Form 890}y 2023 — - S - e e o - - e e e . Page.2
Name of the organization Employer identiflcation number
MAITRI COMPASSTIONATE CARE 94-3189198

. SOCIAL WORK CASE MANAGEMENT: IN FISCAL YEAR 2023-2024 TWO FULL-TIME SOCIAL

PAGE 1 OF 3
Schedule © (Form 990) 2023

DAA
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SchediileO {Form £90) 2023~ T C o o o Co - ©o Paga 2
Name of the crganization Employer Identification number
MAITRI COMPASSIONATE CARE 94-3189198

VOTES TO ENDORSE, THE FULL BOD THEN REVIEWS THE DRAFT 990 THAT WAS .

PAGE 2 OF 3
Schedule O {Form 990} 2023

DAA
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" Schedule O (Form 680y 2023 o oo S o ) I Page 2~
Name of the organization Employer identification number
MAITRI COMPASSIONATE CARE 94-3189198

PAGE 3 OF 3
Schedule O (Form 990) 2023

DAA
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" “Baheduls R (Foih 900y 2093 “MAITRI "COMPASSTIONATE CARE ~— —— ~———— -94-3189198 — — — ‘Page 5

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R {(Form 990) 2023
DAA




1B12049

I . e e e e ... OMB.No, 15450047
990-T Exempt Organization Business Income Tax Return ]
Form (and proxy tax under section 6033(e)) 2023
For calendar year 2023 or other tax year beginning 07/01/23 , and ending 06/30/24
Department of the Treasury Go to www.irs.goviForm920T for instructions and the latest information.
Internal Revenue Servics Do not enter SSN numbers on thls form as it may be made public If your crganization is a 501{c)(3).
A D Chack box If Name of organization ( D Check box If name changed and see instructions.} D Employer identification number
address changed,

B Exompt undar section print | MAITRI COMPASSIONATE CARE 94-3189198

IE 501¢ C 3 3 ) or Numbar, streat, and room or sulte no. If a P.O. box, sea instructions, E Group exemption humbser

[] #se  [] 2200 | vwo | 401 DUBOCE AVENUE (see nsinctons)

D 08A D 530(a) Cily or town, stale or pravince, country, and ZIP or forelgn postal cods

SAN FRANCISCO CA 94117 P F ] check boxif

[J szer [ 1 20n [ Bok valus of all asses af end of VOB e, 3,654,586 an_amended retum.

G Check organization type X] 501(c) comoration r] 501(c) trust H 401(a) trust |_| Other trust H State _college/university
B417(d)(1M{A) Appllcable enfity

H__Check if flling only to clalm Credit from Form 8941 |—| Refund shown on Form 2438 |_| Elective payment amount from Form 3800
I Check If a 501{c)(3) organization filing a consolidated return with a 501{c){2) fifleholding corporation ...............oovviiireiiinrireeeieeeernree s
J__ Enter the number of attached Schedules A (FOMM 890-T) ... oo uu i iir e ottt ettt et et e et te et s ety et vt e 1
K During the tax year, was the corporation a subsidlary In an affiliated group or a parent-subsidlary controlled group? ... D Yes izl No

If “Yes," enter the name and [dentifylng numbar of the parent corporation

L_ Tha books are in care of _ MICHAEL ARMENTROUT Telephone number _ 415-558-3000
1 Total Unrelated Business Taxable Income
Total of unrelated business taxable Income computed from all unrelated trades or businesses (see Instructions)

1 Total of unrelated business taxable Income computed from all unrelated rades or businesses (see Instructions) | 1
2 RBSENEd .................................................................................................................. 2
3 Addlines 1and 2 3
4  Charitable confributions {(see instructions for limitallon rales) 4
5 Total unrelated business taxable income before net operating losses, Subtract line 4 from lRed@ 5
6 Deduction for net operating loss. See instructions [ 0
7  Tofal of unrelated business taxable Income before specific deduction and section 198A deduction.
Subtract line 6 from line 5 7 0
8 1,000
9
10 1,000
1 0
1 Organizations taxable as corporafions. Multiply Part 1, line 11 by 21% (0.21) . . ... 1 0
2 Trusts taxable at trust rates. Sea instructions for tax computation. Income tax on the amount on
Part |, line 11 from: [ | Tax rate schedute or [ | Schedule D (Form 1041) 0

Proxy tax. See Instructions

Total, Add lines 3 through B foline 1 or 2, whicheverapplies .. ... ...ve e 0
i Tax and Payments

b Amount due from Form 8611 ........................................................... 3b

c Amount due from Form 8697 ........................................................... 3c

d Amount due from Form 8866 3d

e Other amounts due (see Instructionsy . ..~~~ 3a

f Total amounts due. Add lines 3athrough 3e
4  Total tax. Add lines 2 and 3f (see instructions}. D Check If includes tax previously deferred under

section 1284, Enter tax amount here 4 0

5  Current net 966 tax liabllity paid from Form 965-A, Part Il, column (k) 5

Eﬂ' Paperwork Reduction Act Notice, see instructions. Form 990-T (2023)




1B1204%

Form 990-T (2023) "MAITRI COMPASSTONATE CARE o Q4<=31R9198 v o 0 T Page 2
Part )il Tax and Payments (continued)
6a Payments: Preceding year's overpayment credited to the current year 6a
b Current year's estimated tax payments., Check if section B43(g) elaction
BOOIOS e [ Leo 11,460
¢ Tax depostted with Form 8868 ... 6c
d Foreign organizations: Tax paid or withheld at source {see instructions) . 6d
e Backup withholding {see Instructiens) Be
f Credit for small employer health Insurance premiums (attach Form 8941} 6f
g Eleclive payment slection amount from Form 3800 ... ... ... | 6g
h Payment fom Form 2430 6h
I CrEdit from Form 4136 ................................................................. 6I
I Other (see Instructions) e L]
7  Toftal payments. Add lines Ba through 6] 11,460
8 Esfimated tax penalty (see Instructions), Check if Form 2220 is attached ... ... ... ................. [:I
9 Tax due. If line 7 is staller than the total of lines 4, 5, and 8, enteramountowed . 0
10  Overpayment. If line 7 |s Jarger than the total of lines 4, 5, and 8, enter amount overpald | . . .. ... ... ... 11, 460
11__Enter the amount of line 10 you want Cradited to 2024 estimated tax _Refunded 11,460
Part Statements Regarding Certain Actlwties and Other Information (see instructions)
1 Al any time during the 2023 calendar year, did the organization have an interest in or a signatura or other authority Yes | No

over a financial account {bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Finandlal Accounts. If "Yes,” enter the name of the foreign country
here

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor fo, a forelgn trust?
If “Yes,” see instructions for other forms the organization may have fo flle.

3 Enter the amount of tax-exempt Interest recsived or acerued during the tax year . .. S
4  Enler available pre-2018 NOL carryovers here  $ ... ... ... ... . Do not include any post-2017 NOL camryover

shown on Schedule A (Form 890-T), Don't reduce the NOL carryover shown hera by any deduction reported on

Part |, line 6.

5§ Post-2017 NOL caryovers. Enter the Business Activity Code and available post-2017 NOL canyovers. Don't reduce
the amouints shown below by any NOL claimed on any Schedule A, Part I, line 17 for the tax year, See Instructions.
Business Activity Code Available post-2017 NOL carryover

6a Reserved for future use
b Reserved for future use
L Part’ Supplemental Information

Provide any addifional information. See instructions.

Under penafties of pefjury, | declare that | have examined this refurn, Including accompanying schedules and statements, and o the best of my knowledge and
belief, it Is true, correct, and complete. Declaration of preparer (ather than taxpayer) is based on all information of which preparer has any knowledge,

. May the IRS discuss this retum
SIgl’l with the preparer shown below
Here ’ {sea Insructionsy?

. m Yos H No
| CEO
Slghature of offlcer Date Tille

PriniType praparer's name Preparet's slghalure Date Check D If PTIN
Paid MICHAEL R MARUCHEAU MICHAET. R MARUCHEAU 05/13/25 | self-amployed P01250456
Preparer Firn's nama Firm's EIN
Use Only GRANT BENNETT ASSOCIATES 94-2692073

Fim's address Phone ne.

10850 GOLD CENTER DR STE 260

RANCHO CORDOVA, CA 95670-5143 916-922-5109

DAA Form 990-T (2023)
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" SCHEDULE A o o ‘Unrelated Business Taxable Income T oMB No. 15460047
{Form 990-T) From an Unrelated Trade or Business
Go to www.lrs.gov/Form990T for instructions and the latest information.
Daparimant of the Treasury
Intemal Revanue Sandoe Do not enter SSN numbers on this form as It may be made public if your organization is a 501(c)(3). o’
A Namae of the organization B Employer Identification number
MAITRI COMPASSIONATE CARE 94-3189198
€ Unrelated business activity code (see instructions) 531120 D Sequence: 1l o 1
E_ Describe the unrelated trade or business UNRELATED BUSINESS ACTIVITY
: Unrelated Trade or Business Income (A} Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and atlowances ¢ Balance 1c
2 Costof goods sold (Part NI, line 8) 2
3  Gross profit. Subtract line 2 from line s 3
4a Capital gain net Income (attach Sch O {Form 1041 or
Form 1120)). See instructions 4a
b Net gain (loss) (Form 4797) (attach Form 4787). See
InStructIons .................................................................... 4b
¢ Capltel loss deduction for trusts L 4c
5 Income (loss) from a partnership or an § corporaticn (attach
statement) | 5
6 Rentincome (Part IV) . e 8
7  Unrelated debtfinanced Income (PartVv) 7 126,481 123,072 3,408
8 Interest, annultles, royaities, and rents fram a controlled
organizafion (Part Vi) | .., 8
¢ Investment Income of sectlon 501(c)(7), (9}, or {17}
organizatlons (Part VI | 2
Exploited exempt activity income (Part vty ... 10
Advertising income (Part IX) 11
Other income (see instructions; attach stetementy . . 12
Total, Combine lines 8 through 42 ... 13 126,481 123,072 3,409
Deductions Not Taken Elsewhere See instructions for limitations on deductions, Deductions must be
directty connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) 1
2 Saladesandwages 2
3 Repaits and MaiMeNaNCE | | e 3
4 Bad debts ..................................................................................................................... 4
§ Inferest (aftach statement). See Instructions 5
6 Taxes and lloenses | ] 4,733
7  Depreciation (attach Form 4562). See instructions . o 7
8 Less depreciation claimed in Part Il and elsewhere onreturn 8a 8b 0
O DEDlBlON 9
10 Contrbutions fo deferred compensation plans 10
11 Employes benefit programs | e i1
12 Excess exempl expenses (Part VIl 12
13 Exeess readership costs (Part IX) 13
14 Other deductions (attach statement) || | .. 14
15 Total deductions. Add lines 1 through 14 16 4,733
16 Unrelated business income before net operating loss deductlon, Subtract line 15 from Part |, line 13,
O () it it ittt e 16 -1,324
17 Deduction for net operating loss, See instructions 17
18 Unrelated business taxable Income. Sublract line 17 from line 18 . 18 -1,324
For Paperwork Reductlon Act Notlee, see Instrustions. Schedule A (Form 990-T) 2023

DAA
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Schedule A (Form 900-T) 2023 MATTRI COMPASSTONATE CARE 94-3189198 Page 2
‘Partillly  CostofGoods Sold . . Enfer method of inventory valuation
1 Inventory at begInning Of YBAr | e e 1
2 Pur‘:hases ................................................................................................................ 2
3 OB OF 0T et 3
4  Additional section 263A costs (attach statement) 4
5 Other costs (atiach SIAEMENN |||\ ...\ oeoeieees oo 5
6 Total. AddInes THIOUGN B e e 8
T Inventory atend OF YBAF | e e e e e 7
8 Cost of goods sold. Subtract line 7 from line 6, Enter here and in Partl, ne2 . ... )
9 Do the rules of section 263A (with respect to property prodused or acquired for resale) apply to the organization? .......... ..., [ Jves | | No
P Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Dascription of praperty (property strest address, cify, state, ZIP cods). Check if a dual-use. See Instructions.
A
B
C
D
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) ... ... ...........
b From real and personal proparty {if the
percentage of rent for personal property exceeds
50% or If the rent i3 based on profit or income}
¢ Total rents recelved or accrued by propery.
Add lines 2a and 2b, columns A through D
3 Total rents recelved or accrued, Add fine Zc, columns A through D. Enter here and on Part |, line 6, column (&) .
4 Daductions directly connected with ths income
in lines 2a and 2b (attach statement)
5 Total deductlons. Add line 4, columns A through D. Enter here and on Part |, ine 6, column (B) .. .. .. . ... .. ...
IPartV..  Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed properfy {street acddress, dity, state, ZIP code). Check if a dual-use. See instructions.
A 401 DUBOCE AVENUE SAN FRANCISCO CA 84117
B
c
D
STMT 1 A B c D
2 Gross income from or allocable to debt-financed
PIODBIY ..o 466,721
3 Deduclions directly connected with or allocabls
to debtfinanced properly
a Stralght line depreciation (attach statement)
b Other deductions (attach statement}) 454,142
¢ Total deductions {add lines 3a and 3b,
columns A through D) ..., 454,142
4 Amount of average acquision debt on or alocable | SEE STATEMENT 2
to debt-financed properly {attach statement) 106,547
5  Average adjusted basis of or allocable to debt{ SEE STATEMENT 3
financed property {aftach statementy 393,094
6 Dividelined bylnes . 27.10 4 % % %
7 Gross income reporiablo, Muiply line 2 by line 6 126,481
8 Total gross income {add line 7, columns A through D). Enter here and on Part |, line 7, column (&) . 126,481
9 Alocable deductions. Multiply fne 3c by ne 6 | 123,072] _ | |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, ine 7, column (B) 123,072
11 Total dividends — received deductions included in line 10

Schedule A {Form 990-T}) 2023
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Schedule A (Form 990-7) 2023 MATTRI COMPASSIONATE CARE 04-3189198

- Interest, Annuutles, Royalties, and Rents.From_Controlled Organizations (see instructions)
Exempt Controlled Organization

Page 3

1. Name of controlled 2, Employer 3. Net unrelated 4, Total of specifiad 5, Part of colun 4 6. Daductions dlrectly
organization enlifloaticn Inceme (loss) payments made that Is Includad in the connacted with
number (sea insirustions) confroling organization's income In column 8
gross incoma
()]
@
3
)
Nonexempt Cenfrolled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10, Part of column 9 11. Deducticns directly
Tncome {loss} paymeants made that Is included In the connected with
(ses Instructions) conlroling organizatlon's income in colurnn 10
gross income

m
@
@)
)

Add columns 5 and 10. Add columns 6 and 11,

Enter hara and eh Part |, Enter hera and on Part ],

line 8, column (A). line B, column (B).

see instructions)

4, Sat-asldes
{attach statement)

Investment Income of a Section 501{c)(7), (9}, or {17) Organization
1, Desgoription of income 3. Deductions

directly connected
(attach staternant)

5. Total daducticns
and set-asides
{add columns 3 and 4)

2. Amount of Income

()]
4]
[C)]
)]

Add amounts Ia column 2,
Enter hera and on Part |,
line 9, solumn {A).

Add amounts In column 6,
Enter hara and on Part |,
lina 9, column {B).

"PartVillL__ Exploited Exempt Activity Income, Other Than Advertlsmg Income (see mstructlons)

1 Desctiption of exploled aclivity: Lask
2 Gross unrelated business Income fram trade or business, Enter here and on Part |, line 10, colurn (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,

6 90, SOMMA (B) |||\ttt ettt et ee ettt et 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If & gain, complete

lines BANFOUGN 7 e 4
§ Gross income from activity that Is not unrelated business Incorne '''''' 5
6 ExpensesattﬂbutabletolncomeenteredonIIne5__._._._”_m“_m_._.””_m_._m_”_._”_”_.”_”“_‘__”:':::' 6
7  Excess exempt expenses, Subfract line 5 from line &, but do not enter more than the amount on line o

A EnterhereandonPart 1L ne 12 .. 0o e 7

DAA

Schedule A (Form 990-T) 2023
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Schedule A (Form 990-T) 2023 MATTRT COMPASSIONATE CARE 94-3189198 Page 4
LPartX.: _ Advertising. Income__. o .
1 Name(s) of pericdical(s). Check box If reporting two or more periodicals on a consolidated basis.
A
B
[
D
Enter amounts for each periodical listed above in the_corresponding column.

A B C D

3  Direct advertising costs by petiodical | | | I

4 Advertising gain {loss). Subtract ne 3 from line
2. For any column in line 4 showing & gain,
complete lines 5 through 8. For any column in
line 4 showing a loss of zero, do not complate
lines 5 through 7, and enter -0- on line §

§ Readership costs

®
o
g
=4
L
o
5
=1
a
&
3
@

7  Excess readership costs, If fine & Is less than
ine 5, sublract line 6 from fne 5. If line & is less
than line 6, entse -0-
8  Excess readership costs allowsd as a
deduction. For each column showing a gain on
line 4, enter the [esser of ine 4 or e 7.

a Add line 8, columns A through D. Enter the greater of the line 8a, columns tolal or -0- here and on
Part I, line 13

P { Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4, Compensation
1, Nama 2, Title of time davoled aftributable to

to business unrelated bushess

(1 %

(2 o,

3 %

“ o,

Tofal. Enter here and on Part 1 e 1 oottt ettt et ittt it ettt ettt e e e e et

f

Supplemental Information (see instructions)

Schedule A {Form 990-T) 2023

DAA
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em990-T |  Schedule A Loss Carryover Calculation

Descripion  UNRELATED BUSINESS ACTIVITY

Name

MAITRI COMPASSIONATE CARE

Taxpayer Identification Number

94-3189198

Unincarporaed Business Income Tax Code:

W o Nt W N

531120 suviyy LESSCRS OF NONRESIDENTIAL BUILDI

Each activily may carryforward losses after 2018

Remalnlng losses to be carried forward to 2024 (Subtract Line 8 from line 4) .
If line 3 Is less than zero, enter that amount here as a positive number
Total loss carred forward to 2024 (Add lines 7 and 8}

Elactronic Filing includes the report of additional amounts for this activity

E1
E2

Post-2017 loss amounts from 2022, indefinite carryover {Reported with Form 990-T, Pt IV, with above UBIT code) | |
Prior year activity losses included on Scheduls A, Line 17

1 3,409
2 4,733
3 -1,324
4
5
6
7
8 1,324
9 1,324
E
E2




IB12049 Maitri Compassionate Care
94-3189198.. . . . Federal Statements . . =
FYE: 6/30/2024

Unrelated Business Activity

1 - Schedule T). Part V. Lij - Other Debt Finance E nformati
Description Deduction
COMMERCIAL RENTAL INCCME $
RENTAL EXPENSES A54,142
TOTAL 5 454,142

Unrelated Business Activity

- dule A V,Line 4 - nt of A uisifio
or Allocable to Debt Financed Property
Description Deduction

COMMERCIAL RENTAL INCCME

SUM OF DEBT OUTSTANDING AT FIRST OF EACH MONTH 4,566,300
DIVIDED BY TOTAL NUMBER OF MONTHS PROPERTY HELD 12
AVERAGE ACQUISITION DERT 380,525
UNRELATED ACTIVITY PERCENTAGE 28
ALLOCATED ACQUISITION CEBT 106,547

Unrelate

d Business Activity
atement 3 - acneaue A

fo Debt Financed Property
Description Deduction

COMMERCTAL RENTAL INCCME

ADJUSTED BASIS ON FIRST DAY PROPERTY WAS EELD 1,442,616
ADJUSTED BASIS ON LAST DAY PROPERTY WAS HELD 1,365,196
TOTAL 2,807,812
DIVIDED BY 2 2
AVERAGE ADJUSTED BASIS 1,403,906
UNRELATED ACTIVITY PERCENTAGE 28
ALLOCATED ADJUSTED BASIS 393,094




1B12049

" Form 990-T T “Business Ilhncome Activity Summary
Name Taxpayer Identification Number
MAITRI COMPASSIONATE CARE 94-3189198

Business Activity Income (and allocation of Prior-2018 NOL)

A. Total Pre-2018 Net Operating Losses Cardled Forward N/A A

B. Total Pre-2018 Net Operating Loss allacated to Sch A aolvilios e B.

C. Total Pre-2018 Net Operating Loss allocated to Form 990-T, Line 6 e e C.

D. Pre-2018 Applled {Sum of B and G} e D.

E. Pre-2018 Remalning (Line A minus Lina D) s E.

F. Pre-2018 Net Operating Losses ExXpining this Year F.

G. Pre-2018 Net Operating Losses Cammlad Forward G.

Unrelated Business Income Activity with Income Code Net Income Allocated Pre2018 NOL

1 L —————————————— L s T R 1' ........

2' ............ 2.

3' ............ 3. .........

A 4

B e S

- PP PP 6

7' .......... 7. .........

8' ............ 8. .........

i e U
10' .......... 10' .......
M 1. .
O 12
13, 13.
A “
15, Al otherrevenwe 15. N .
16, Tolal faxablo INCOMeE | e, 1. o

Business Activity Losses

Unrelated Business Income Activity with Losses Cade Current Year Loss

1. TUNRELATED BUSINESS ACTIVITY 531120 1. -1,324
2, 2

T 3

T T T "

Vs r—— S 5

o ot e . 13214




IB12048

Form SchA'(éiiof)l " “Two Year Comparison for Unrelated Business Activity
For calendar year 2023, or tax year begining  07/01/23 ending 06/30/24
Organization Nama Taxpayer ldentification Number
MAITRI COMPASSIONATE CARE 94-3189198
A, UNRELATED BUSINESS ACTIVITY Unlncorporated Buslness income Tex Code; 531120
2022 2023 Differences
1. Gross profitfloss on business activities ... 1.
2. Capital galnsosses ... 2
g 3. Income/loss from partnerships and S corporations | 3.
& 14. Rental Income {net of expense) . ... ................ 4.
> 15, Unrelated debt-inanced income (net of expense) |, ... 5. 57,700 3,409 -54,291
g | 8. Interest, and other income from confrolled organizations (net of expense) | 8.
7. Investment income of specific crganizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) . 8,
8. Advertising Income (net of expense) . 9,
10' Other income ..................................................... 10' A
11, Total trade or business incoms. Combine Jines 1 through 10 1, 57,700 3,409 -54,291
12. Compensation of officers, dlrectors, and trustees 12,
13. Other salaries and wages . ... ... . e 13,
4, Repairs and maintenance 14,
15, Bad debis | e 15,
@ 16' Interest ........................................................... 16' — e r—
S 7. Tawes and foonses 7, 3,155 4,733 1,578
S [18. Depreclation and Depletion .. ... ... 18.
2 f19, Contributions to deferred compensation plans 18,
ui PO, Employee benefit programs . .......... 20,
21' Other dEducﬁons ................................................. 21'
P2, Total deductions, Add lines 12through22 22, 3,155 4,733 1,578
b3, Taxable income before deductions. Subtract line 23 from 11| 23. 54,545 -1,324 -55% 869
. Deductible losses 24.
Ea. Unrelated business taxable Income (loss) 25. 54,545 -1,324 -55 869




IB12049 Maitri Compassionate Care
o4-3189198 Federal Statements

FYE: 6/30/2024

Taxable Int on_|nvest
Description
Unrelated Exclusion Postal Acquired after Us
Amount Business Code Code  6/30/75 Obs {$ or %)
INTEREST
$ 34,809 14
TOTAL $ 34,809
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IB12049 Maitri Compassionate Care
943189198 ~ Federal Statements

FYE: 6/30/2024

FUNDRAISING
QOther Direct Fu ising or Gaming Expenses
Description Amount
OTHER DIRECT COSTS 8 27,826

TOTAL 5 27,826




