1812049

rom 990

Deparlinent of tha Treasury

Intermal Ravenue Service

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

Go to Www.irs.gov/Form990 for Instructions and the |atest Information.

A For the 2024 calendar year, or tax year beginnin

_Q%ﬁ_

07/01/24 | nd ending 06/30/25

OMB No. 15450047

2024
.Open te Public |
Inspection .

B Check if applicable; & Name of crganization D Employer Identification number
Address changa MAITRI COMPASSIONATE CARE
D Name change Dolng business as . 94-~31891968
v Numnber and street {or P.O, box if mall Is not deliverad to street address) Room/suite E Telephone number
(] witet et 401 DUBOCE AVENUE 415-558-3000
Final return/ Gity or town, state or province, country, and ZIP or forelgn postal code
tenminated
] SAN FRANCISCO CA 94117 o Gross mosips$ 3,372,572
Aumendzd retum F Name and address of pringipal officer:

D Application pending

MICHAEL E ARMENTROUT
401 DUBOCE AVENUE

Hib) Are all subordinates included?

H(a} I5 this a group refum for subordinates? El Yes IE Ne

I:l Yos D No

SAN FRANCISCO CA 94117 If "No," altach a list, See inslruglions
| Tax-axempt status: X| 501008 5014} ( ) {insert nz.) r_’ 4847(a)(1) or I | Ba7
J _ Website: MAITRISF - ORG Hfo) Group exemption number
K___Fom of organization: ﬁ(-l Cerporation r—l Trust H Assoclalion Olher I L Your of formaton; 1987 | M_State of lagal comizie:  CA
. Partl. | Summary '
1 Briefly describe the organization's mission or most significant activities:
8 BB OB L O e e
B | e
| o e e
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of Its net assets.
o | 3 Number of voting members of the governing body (Part VI, ine 12 ... 3 14
£ | 4 Number of Independent voting members of the goveming body (Part VI, line 1by 4 | 14
£ | 5 Total number of individuals employed In calendar year 2024 (Part V, line 2a) 5 | 52
E 6 Total number of volunteers (estimate if necessaryy 6 41
7aTotal unrelated buslness revenue from Part VIH, cofumn (G, he 12 7a -8,337
b Net unrelated business taxable income from Form 990-T, Part L line 11 .. . o000 e eer ey 7k 0
Prior Year Current Year
o | B8 Contrbutions and grants {Part VIl ine 1h) 2,511,644 2,674,055
2| 9 Program service revenue (Part VIl ine 20) ... ........ 62,955 54,244
& | 10 Iwvestment income (Part VIIl, colurmn {A), lines 3, 4, end 7e) 34,809 27,534
% | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9o, 106, and 11e) 19,619 9,141
12 Total revenue — add lines 8 thraugh 11 (must equal Part VIII, column (A), line 12) ... 2,629,027 2,764,974
13 Grants and slmilar amounts pald (Part IX, column (A), ines 1-3) 0
14 Beneflts paid to or for members (Part iX, column (A), inedy 0
g | 15 Salaries, other compensation, employes benefits (Part IX, column (A), fines 5-10) 2,076,706 2,479,387
2 | 16aProfessional fundraising fees (Part IX, column (A), e 1%¢) 0
§. b Total fundraising expenses (Part IX, column (D), line 26) 340,758 S el e e
17 Other expenses (Part IX, column (A), Ines 11a~11d, 11¥-24¢} 496,975 240,103
18 Total expenses. Add lines 13—17 (must equal Part X, column (A), fine 25) 2,573,681 2,719,490
19 Revenue less expenses. Subiract line 18 from line 12 55,346 45,484
Beginning of Current Year End of Year
20 Totalassets (Part X, lne 18) . 3,654,586 3,927,265
21 Total liabliies (Part X, tine 26) 683,631 910,826
22 Net assets or fund balances. Subtragt line 21 from line 20 2,970,955 3,016,439

“Part il

Signature Block

Under penalties of perjury, 1 declare that | have examined this refum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Decfaration of preparer (other than offlcer} is based cn all information of which preparer has any knowledge.

Sign Signature of officer Date
Here MICHAEL E ARMENTROUT CEO

Typa ar piint name and fills

Praparers name Preparer’s slgnatura Data Chetk D if| PTIN
Paid MICHAEL R _MARUCHEAU MICHAEL R MARUCHEAU 11/06/25 | sotemployed | P01250456
Preparer | i name GRANT BENNETT ASSOCIATES Fim's EIN 94-2692073
Use Only 10850 GOLD CENTER DR STE 260

Flmn's address RANCHO CORDOVA r CA 9 5 67 0 - 5 1 4 3 Phone no. 9 1 6'_ 92 2 - 5 1 0 9

May the IRS discuss thls return with the preparer shown above? See instructions

m‘{es | |No

For Paperwork Reduction Act Notlce, see the separate Instructions.
DAA

Form 990 2029

i




1812049
Form 990 (2024) MAITRI COMPASSIONATE CARE 04-~-31890198 Page 2
_Part IlI'| Statement of Program Service Accomplishments

Check If Schedule © contains a response or note to any line in this Part Il o [}ﬂ

1 Briefly desctibe the organization's mission:

2 Did the organization underiake any significent program services during the year which were not listed on the
prior FOrm 990 0 B0-EZ7 ||| ... .. Lo\ o oo e [ ves [X] o
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVOBST e e e [] ves [X] no
If "Yes," describe these changes on Schedule O. ‘

4 Describe the organlzation's program service accomplishments for each of Its three largest program services, as measured by
expenses. Secilon 501(ck3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program setvice reported.

4a (Code: | ) (Exponses $ 2,033,500 including grants of $ ) Revenue $° | 54,244 )
BB SCHE DU L O
4b (Code: } (Expenses § Including grants of $ ) Revenue § ... }
N
4c (Code: ) Expenses § including grants of § ) (Revenue $ )
N

4d Other program services (Describe on Schadule C.)
{Expenses _§$ including grants of $ ) (Revenus 3 )
4e Total program service expenses 2 y 033 ; 500
DAA Form 990 (2024)
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Form 990 {2024) MATTRT COMPASSIONATE CARE

94-3189198

Page 3

CPart IV |

Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

I5 the organization described in section 801{c){3) or 4847(a}1) (other than a private foundation)? If “Yes,”
complete Schedule A

Did the organizatiocn engage in direct or indirect political campaign activiies on behalf of or in cppositlon to

candidates for public office? If “Yes,” complete Schedule C, Part!
Section 501(c){3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h)

eleclion in effect during the tax year? If "Yes,” complete Schedufe C, Part il
Is the organization a section 501(c){4), 501(c)(5), or 501{c)6} organizatlon that recelves membership dues,

assessments, or similar amounts as defined In Rev. Proc, 88-197 if "Yas,” complete Schedule C, Part Iif
Did the organization maintain any donor 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? i

"Yos,” complete Schedulo D, Partl || || || . . ... e
Did the organization receive or hold a conservation easement, Including easements to preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” compiete Schedule D, Part it
Did the organization maintain collactions of works of art, historical treasures, or othar similar assets? /f “Yes,”

complete Schedule D, Partill |
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a :
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV =
Did the organization, directly or through a related organization, hold assetfs in donor-restricted endowments

or In quasi-endowments? if “Yas,” complete Schedule D, Part V.
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parls VI,

Vil, VIII, IX, or X, as applicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 ¥ "Yes,"

complete Sehedule D, Part VI | |
Did the organization report an amount for investments—other securities in Part X, line 12, that |s 5% or more

of Iis total assets reported in Part X, line 167 If "Yes," complefe Schedule D, Part VIl
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of iis total assets reporied in Part X, line 167 If "Yes," complete Schedule D, Part VWl
Did the organization report an amount for cther assets in Part X, line 15, that is 5% or more of its total assets

reported In Part X, line 187 If "Yos,” complefe Schedule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s |iability for uncertain tex posifions under FIN 48 {ASG 740)? If "Yes," complete Schedwle D, Part X
Did the organization obtain separate, independent audited financial statements for the fax year? if “Yes,” compleie
Schedule D, Parts X and XII
Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and If the organization answered "No" fo line 12a, then completing Schedule D, Parts XI and X1l Is optional
Is the organization a school descrlbed In section 170(b){(1)A)Ii)? if “Yes,” complete Schedule E
Did the organization maintaln an office, employees, or agents outslde of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, buslness, investment, and program service activifles outside the United States, or aggregate

foreign investments valued at $100,000 or more? f "Yes,” complete Schedulo F, Parts tand V.
Did tha organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance fo or

for any foreign organization? If “Yes,” complete Schedule F, Parts and IV
Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other

asslstance to or for forelgn individuais? if “Yes,” complete Schedule F, Parts Ill and IV

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A) line 1?7 if “Yes,” compleie Scheduie I, Parts tand il

Yaes | No

paipd

10

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

R

14b

15

16

17

CaT T B

18

18

20a

b b

20b

21

X

DAA

) Form 990 (2024)
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Form
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Page 4

Part IV.. Checklist of Required Schedules {continued)

22

23

24a

25a

26

27

28

29
30

3
32

a3

34

35a
b

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals en

Part IX, column (A), line 27 If “Yes,” complete Schedule f, Paris fand Il
Did the organization answer “Yes" to Part VII, Sectlon A, line 3, 4, or 5, about compensation of the

organization's current and former officers, directors, trustees, key employaes, and highest compensated

employees? If *Yes," complete Schedule J | )
Did the organization hava a tax-exempt bond issue with an outstanding principal amaunt of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 Jf "Yes,” answer lines 246

Section 501(c}(3), 501(c){4), and 501(c)(29) organizations. Did the organlzation engage In an excess benefit

transaction with a disqualified person during the year? If *Yes,” complete Schedule L, Part! .
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the fransaction has not been reported on any of the organization's prior Forms 920 or 990-EZ7

If "Yes," completo Schedule L, Part e,
Did the organization report any amount on Part X, lina 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity ar famlly member of any of these persons? If “Yes,” complete Schedule L, Partit ..
Did the organization provide a grant or other assistance fo any current or former officer, director, trustes, key

amployee, creator or founder, substantial coniributor or employee thereof, a grant selection committee

member, or to & 35% controlled entity (including an employee thereof) or family member of any of these

persens? If “Yes,” eomplate Schedule L, Part lll s
Was the organization a party to a business transaction with one of the following partles? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, diractor, trustee, key employes, creator or founder, or substantial contributor? if

Did the organlzation receive contributions of art, historical freasures, or other similar assets, or qualified

conservation contributions? if “Yes,” complete Schedile M
Pid the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, ar transfer more than 25% of Its net assets? Jif "Yes,”

complete Schedule N, Part I
Did the organlzation own 100% of an entity disregarded as soparate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 Iif “Yes," complete Schedle R, Part I
Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part i, Iif,

or iV, and Part V, line 1

If "Yeg" lo line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{b)(13)? I “Yes.” complete Schedule R, Part V, ilne 2
Section 501{c)(3} organizations, Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes,” complate Schadule R, Part V, llne 2 e,
Did the arganization conduct more than 5% of its activities through an eniity that is not a related organization

and that is freated as a partnership for federal Income tax purposes? if "Yes,” complete Schedule R, Part VIt
Did the organization complete Schadule © and provide explanations on Schedule O for Part VI, lines 11b and

19?7 Note: All Form 990 filers are requirad 10 comBlete SohetUIe O, ...\ \ e e e s ettt e sttt st ittt atatatecaeeeeieesisnins

Yes | No

22 X

23 | X

24b

24d

25a X

25b X

26 p.4

z| |x

2Ba

28b

28c
29

30

3

32

B I - R - S

33

34

papnd

35a

350 ] X

37 X

as | X

~ PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduls O contalns a response or note to any line in this Part V e

=2

Enter the number reparted In box 3 of Form 1096. Enter -0- if not appllcable 1a | 19

Yes | No

Enter the number of Forms W-2G Included on line 1a. Enter -0- if not applicable | 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

1c | X

DAA

reportable gaming {gambling) winnings to prize WINNErS? ... .. ..iioiioiieiensiis e e e e ey e ires

Form 990 (2021
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Form 990 (2024) MATTRI COMPASSIONATE CARE 94-3189198 Page §
_PartV | Statements Regarding Other IRS Fillngs and Tax Compllance {continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year coveted by thls return 2a | B2 o
b If at least one |s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? 3| X
h If"Yes,” has It filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation on Schedule © 3| X
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financlal account in a foreign country {such as a bank account, secutities account, or other financial account)? . ... ... 4a X
b If “Yes," enfer the name of the foreign country | | o -
See Instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financlal Accounts (FBAR). .
B5a Was the organization a party to a prohibited tax shelfer transaction at any time during the tex year? .. 5a X
b Dld any taxable party notify the organization that it was or is a parly to a prohibited tax shelier fransaction? 5b X
¢ [f"Yes" {0 lIne 5a or 5b, did the organlzallon flle Form 8886-T7 S¢c
6z Doaes the organization have annual gross recelpts that are nermally greater than $100,000, and did the
organization solicit any contributions that were net tax deductible as charitable contrbutions? 6a X
b If “Yes,” did the organization Include with every solicitation an express statement that such contrlbutions or -
gifts were not tax deductible? || | e e b
7  Organizations that may recelve deductible contributions undsr section 170{c}). i
a Did the organization receive a payviment in excess of $75 made partly as a contribution and partly for goods ] IR EER
and services provided 10 the paYOr? 7a X
b If "Yes,” did the organization nofify the donor of the value of the goods or services provided? . .. . . . . .. . ... b
¢ Did the arganization sell, exchange, or otherwlse dispose of tangible personal property for which it was
required to flle FOrm 82827 . e e, 7c X
d If "Yes” indicate the number of Forms 8282 filed during the year . | 7a l S | IR
e Did the organization receive any funds, direclly or indireclly, to pay premiums on a personal benefit contract? 7e X
T Did the organization, during the year, pay premiums, directly ar Indirectly, on a personal benefit contract? Tf X
¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contibution of cars, boats, aliplanes, or other vehicles, did the organization file a Form 1088-C? 7h :
8  Sponsoring vrganizations malntalhing donor advised funds, Did a donor advised fund maintained by the o
sponsoring organization have excess business holdings at any time during the year? 8 ,
9  Sponsoring organizations malntalning donor advised funds, - :
a Dld the sponsoring crganization make any taxable distributions under section 49662 L. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? 8 | 1
10 Sectlon 501{c){7) organizations. Enter: RN R RN
a Initiafion fees and capital contributions included on Part VIl ine 12 ... ... ... 10a
b Gross recelpls, included on Ferm 990, Part VIII, line 12, for public use of club faciliies 10b o
11 Section 501(e)(12) organlzations, Enter: -
a Gross income from members or sharsholders 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or recelved from them.) 11b N 3
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10419 12a | i
b If "Yes,” enter the amount of tax-exempt interast received or accrued duting the year .. ............. | 12b L
13  Section 501(c}(29} qualified nonprofit health insurance issuers. ER I
a s the organization licensed to issue qualified health plans in more than ore stete? . 13a ‘
Note: See the instructions for additional information the organization rmust report on Schedule O. =l ;
b  Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed fo issue qualified heath pleans 13b
6 Enter the amount of reserves on hand [T 13c B B
14a Did the organization recelve any payments for indoor tanning services durng the tax year? 14a X
b If "Yes,” has it flled a Form 720 (o report these payments? If "No,” provide an explanation on Schedule O ... ... ... ... .. ... 14b
15 s the organizafion subject to the section 4860 tax on payment{s) of more than $1,000,000 In remuneration of
excess parachute payment(s) during the Year? | e 15 X
If "Yes," see instructlons and file Form 4720, Scheduls N, 1
16 Is the organization an educaticnal institution subject to the section 4968 excise tax on net investment Income? . ................... 16 X
If "Yes,” complete Form 4720, Schedule O, PR
17 Sectlon 501{c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the Imposition of an exclse tax under section 4951, 4982, OF 4953 | .. . . 0 17
If “Yes,” complete Form 6069,

DAS,

Form 990 (2024)
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Form 990 (2024) MATTRT COMPASSIONATE CARE 94-31895198 Page 6

“Part VI.| Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions,
Check if Schedule O contains a response ornoteto any lineinthisPart Vi ... ..................... i X

Section_A. Governhing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 12 | 14 : RO e
If there are material differences in voting rights among members of the governing body, or O ' . . o
if the governing body delegated broad authority to an executive committes or similar T B ;
commiites, explain on Schedule O, L
b Enter the number of voting members included on fine 1a, above, wha are Independent b | 14 L
2 Dld any officer, diractor, trustes, or key employee have a family relationship or a business relationship with ol T
any cther officer, director, trustes, or key employes? 2 X
3 Did the organization delegate control over management duties cusiomarily performed by or under the direct
supervision of officers, dirsctors, trustees, or key employees to a management company or other person? | 3 X
4 Dkl the organization make any slgnificant changes to Its goveming documents since the prier Form 990 was filed? | 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 8 X
6 Did the organization have members or stockholders? e, 6 X
7a Did the organization have members, stockholders, or other persans who had the power to elect or appeint
ane or more members of the governing Body? ||| | e 7a X
b Are any governance declsions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than'the governing BodY? ||| || . . e 7] X ;
8 Did the organization contemporaneously dacument the meetings held or written actions undertaken during the year by the following: |- © -] 2 ¢
A The QOVBIMING BOTly T e e Ba | X
b Each committee with authorlly to act on behalf of the governing body? 8b | X
9 s there any offlcer, director, frustee, or key employes listed in Part VII, Section A, who cannot be reached at
the_crganization’s tnalling address? i “Yes,” provide the names and addresses on Schedule O ..o ieeeieia... g X
Sectlon B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
. Yes | No
10a Did the organization have local chapters, branches, or afflistes? 10a X
kb If “Yes,” did the organization have wrltten policles and procedures governing the activities of such chapters,
affifiates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its govemning body before filing the form? Ma| X ,
b Describe on Schedule O the process, If any, used by the organization to review this Form 990, R E &
12a Did the organization have a written conflict of interest policy? If “Ne,”go to fine 13 12a | X
b Were officars, directors, or trustees, and key employees tequired to disclose annually interests that could give rise to confiicts? [ 12b| X
¢ Did the organization regularly and conslstently monitor and enforce compliance with the policy? If *Yes,”
descn‘be on Sc'hedu’e o how th]s Was done ............................................................................................ 120 x
13 Dld the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction palley?® . 14 | X
15 Did the process for defermining compensation of the following persons include a review and approval by ] E .'“ ;
independent persons, comparabifity data, and contemnporaneous substantiation of the deliberation and decision? SR '
a The organization's CEQ, Execulive Dirgclor, or top management official 153 | X
b Other officers or key employses of the organization ... 15h| X
If “Yas” to line 15a or 15b, describe the process on Schedule O. See instructions. RN
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement R EE A
with a taxable enflty during the year? e 16a X
b If"Yes,” did the arganization follow a written pelicy or procedure requiring the organization to evaluate its R B
parficipation In jolnt venture arangements under applicable federal tax law, and take steps to safeguard the o
organization’s exempt status with respect to sUCh arrangemMeNniS T oo ot it ee i eiiiiiiiiaiiiiiiiiiiiias 16b

Section €. Disclosure

17 Llst the stales with which a copy of this Form 990 is required to be filed  CA
18  Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A, If applicable), 980, and 890-T (section 501(c)
{3)s only) avallable for public inspection. Indicate how you made these avallable. Check all that apply.
Own website [)zl Another's website B] Upon request D Other {explain on Schedule O)
19  Describe on Schedule Q whether {(and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statemaents available to tha public during the tex year,
20  State the name, address, and telephone number of the person who possesses the arganization's books and records.
MICHAEL E ARMENTROUT 401 DUBOCE AVENUE
SAN FRANCISCO CA 94117 415-558-3000

DAA Form 990 (2024)
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Form 990 (2024) MAITRI COMPASSIONATE CARE

94-3189198

Page 7

Part VI
Independent Co

Check if Schedule O contains a response or note to any line In this Part VIl

ntractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complets this table for all persons requirad to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, diractors, 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 Instrucilons for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
wha recelved reportable compensation (box § of Form W=2, box 6 of Form 1099-MISC, and/or box 1 of Farm 1089-NEC) of mare than

$100,000 from the organization and any related organizations.

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

$100,000 of reportable compensafion from the organization and any related organlzations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reporfable compensation from the organization and any related organizations.
See the instructions for the order In which to list the parsons above.

Check this box If neither the organization nor any related organization com

pensated any current officar, diractor, or trustee.

©
Posttion
Name[::\d title Av::Br:ge éﬁ;nﬁli‘: i;gg:\ai;ht?:[; ';en Repf:'l)abfe Repift)ahle Eslimat::} amourt
oo | S s i) | e v comonan
(lst any QE “ ] é‘ gg i organization (W=2/ organjzations (W2 from the
hours for &= % 8% %-g g 1098-MISC/ 1089-MISC/ organization and
related Oﬂg—‘_, § _a [ 1089-NEC) 1099-NEC) ralatad organlzations
argal:;lf::ons A gi = .%
dotted line) § g ©
(NMMICHAEL E ARMENTROUT
e b 40.00
CEO Q.00 X 175,236 5,654
() MONIQUE DUPREE
e 40.00
DIRECTOR OF NURSING 0.00 X 134,752 13,226
(3 MOLLY R. HERZIG
T 40.00
DIR CLINICAL SVCS 0.00 X 124,488 6,338
{4} ANDRE MATSUDA
. 40.00
FINANCE DIRECTOR 0.00 X 122,856 1,000
(5) TOMAS V MORENO
). 40,00
DIRECTOR OF DEV 0.00 X 102,946 8,040
6) ANDREW BRIGHT -
UTTTTTI TSRS SURRURURRN SO 2.00
DIRECTOR 0.00 [X 0 0
(7} SLOANE BUCKLEY
S 2.00
DIRECTOR 0.00 | X 0 0
(8) GARY HILBERT
PP TOTIUTTTPUORURIURTUURTY N 2.00
SECRETARY 0.00 IX X 0 0
9 JIM KING
i 2.00
FORMER PRESIDENT 0.00 | X 0 0
(10) RAY LAPOINTE
........................................... 2.00 '
DIRECTOR 0.00 [x 0 0
(11) SARAH LENT?Z
b, 2.00
DIRECTOR 0.00 | X 0 0

DAA

Farm 990 (z024)




181204

Fomn 990 (2024) MAITRI COMPASSIONATE CARE 94-3189198 age 8
__E_;_;Lrt VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{©
Pasitlon
Y] (B) (da not chack mora than one {0 (E} F
Namsa and ttie Average box, unless person is both an Reportable Repoertable Esfimated amount
hours officer and a directorirustee) compensation compensatlon of other
per weak —— frem the from related compansation
(list any ;‘_é’_ g ] E _'g:f g organization (W-2/! organizations (W-2/ from the
hours for T8 ¥ 8 B % 1089-MISC/ 10989-MISC/ organization and
related gs( -g %8 v 1089.NEC) 1089-NEG) related organtzations
ergenizetions | " o[ = % E]
balow % g g
dotfad lna} )
(12) ALVIN LING
02 2.00
DIRECTOR 0.00 |X 0 0 0
{13) DAVID LUDLOW
O3 i 2.00
DIRECTOR 0.00 |X 0 0 0
(14) AUSTIN MILLER '
8 ] ...2.00
VICE PRESIDENT 0.00 [X X 0 0 0
{15) AMY MORGENSTERN
5 e . 2.00
DIRECTOR 0.00 [X 0 0 0
(16) RYAN SCHOENEFELD
8) e 2.00
DTRECTOR 0.00 |X 0 0 0
(17) NICK VARGO
AT e, 2.00
DIRECTOR 0.00 !X 0 0 0
(18) JANE WONG
8) e 2.00
PRESIDENT 0.00 |X X ) 0 0
(19) JUN YANG
(9 i 2.00
DIRECTOR 0.00 | X 0 0 0
b SUBLOAl ... ... 660,278 34,258
¢ Total from continuation sheets to Part VI, Section A ... ... . ......
d_Total (add ines tband e} ... ... . 660,278 34,258
2  Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organizatlon
Yes INo ]
3 Did the organization fist any former officer, director, trustee, key employee, or highest compensated ‘ B E
employee on line 1a? if “Yes,” complete Schedule J for such Iddual 3 . X :
4 For any individual isted on fine 1a, is the sum of reportable compensation and other compensation from the e
organization and related erganizations greater than $150,0007 If “Yes,” compiete Schedule J for such 1.
IR ... oo\ e s eee e e ettt 4 | X |
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Individual R -
for services rendered to the organization? ¥ “Yes,” complete Schedule J for such person . ..o ieeeeiienes, 5 X
Saction B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
sompensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b@ness address Descg'pﬁo(nmof services Comp(gr?saﬁon

2  Total number of Independent contractors {including but not limited to those listed above) who
recelved more than $100,000 of compensafion from the organizaticn

DAA

Form 900 (2024)
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Form 990 (2024) MATITRI COMPASSIONATE CARE 94-3189198 Page 9
‘Part VIll| Statement of Revenue
Check if Schedule O contains a response arnotefoanylineinthis Part VIl ..............................ccciii, [:|
(A} (B) (C) (D)
Total tevehue Rolated ar axempt Unrelated Revenue excluded
function revenue business revenus from tax under
: secllons 512514
2 4 1a Federated campalghs la ‘
5 gl b Membership dues ib : _
hs ¢ Fundralsing events 1c 35,346 o -
§§ d Related organizatons = 1d 75,000] - i g
GEl e Govemment grants (contribulions) 18 1,901,996 - .-~ -
9 £ Alother contbutions, gifis, grants, T B R
Ha and siliar amounis not Includsd above ........ | 1f 661,713| .
éa o Noncash contribuions inclided in S T '
sl lnes fadf | g |$ RSN TRL T B S
88 n Total Addlinestatf.. . _2,674,055] .
e e PR
g | 2a  RESIDENT FEES . ... ... 623000 54,244 54,244
B B
B
& d
-
f All other program service revenue ...................
g Total, Add 1165 Z8-2F..oviveiiiiseeiseeeireieieiieeienes 54,244
3 Investment Income (including dividends, interest, and
other simllar amounts) 27,534 27,534
4 Income fram investment of tax-exempt bord procesds
5 RoYallles ... .t iaieiriiiiaes
(I} Real (1} Personal
6a Gross rants 6a 502,597
b Less: renta axpenses| 6b 510,934
¢ Rental inc. or floss} |_6c -8,337
d Net rental income or (1088) ... vt
7a Gross amount from ) Securlies i) Other
sales of assels
other than kwentory |_7@

2| b Less: costor other

§ basis and sales exps. | 7h

& | ¢ Ganor(oss) | 7c

S d Netgainor(fess)........... ..o ias,

g 8a Gross income from fundraising events
(not including § 35,348
of contributions reported on line
1c). Seo Part IV, line 18 8a

b Less: direct expenses 8b
¢ Net income or {loss) from fundraising events ‘
9a Gross income from gaming
activiies. See Part IV, line 18 9a
b Less: direct expenses 8b i
¢ Net income or (loss) from gaming activities ., .,............ e
10a Gross sales of inventory, less
refurns and allowances 10a ¥
b Less: cosf of goods sold | 10b 3
¢ Net income or (loss) from sales of inventory ........ovviiiieen,,

o Buslness Code}. -« - . 7 40 S

8ol 11a . MISCELLANEOUS . . ... .. 900099 17,478 17,478

BB b

B o T

= d Al other revenue ..., .. ..., )

e_Total. Add Ines 118110 ..o, 17,478 IR F AR Y
12 . Total revenue. Seg instruchions ... ... 2,764,974 54,244 -8,337 45,012

DAA

Form 990 (2024
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Farm 990 (2024)

MAITRI COMPASSIONATE CARE

94-3189198

Page 10

Part IX

Statement of Functional Expenses

Section 501(c){3} and 601(ci(4) orqganizations must complete all columns, All other organizafions must camplete cofumn (A).

Check If Schedule O conlalns a response or note to any lne in this Part [X

T

Do not inciude amounis reporied on lines éb, 7h,

8b, 9b, and 10b of Part Viil.

A
Total expenses

B
Program service
axpenses

(C)
Management and

(D)
Fundralsing

1  Grants and oiher asslsfance to domestic organlzalions

and domestlc gevernments. See Part IV, line 27

2 Grants and other assistance to domestic

ganeral expanses

expenses

o b

-]

[-- I |

e
f
g

12
13
14
15
16
17
18

19
20
21
22
23
24

d

individuals. Sea Part IV, line 22

Grants and other assistance to foreign
organizations, forelgn govemments, and

foreign Individuals, See Part IV, lines 15 and 16

Benefits

paid to or for members

Compensation of current offlcers, directors,

trustees,

and key employees

Compensation not included above to distualified
persons (as defined under sectlon 4958(1)(1)) and

persons described in section 4958(c)(3)(B)

Other sa
Pension p
section 40

Lobbying
Profession
Investme

laries and wages
lan aceruals and confributicns (include
1(k} and 403(h) employer contributions)

al fundraising services. Sse Part IV, line 17
nt management fees

Other, {If line 14y amount exceads 10% of line 25, column

{A), amount,

Advertising and prometion
Office expenses

Trave|

iist lne 11g expenses on Schedue ©)

Payments of travel or entertainment expenses
for any federal, state, or local public officlals

Conferen
Interest

ces, conventlons, and meetings

Depreciation, depletion, and amortization
Insurance

Other expenses, Remize expenses net covered
ahove, {Ust miscellanecus expensas cn lne 24e, If
line 24e ameunt exceeds 10% of line 25, column
(), amount, list ine 24e expenses on Schedule G.)

25  Total functional expenses, Add lnes 1 through 240
26 Joint costs, Complete this line only if the

organization reported in column {B) jcint costs

185,096

151,501

14,891

18,704

1,938,287

1,590,419

151,858

196,010

177,738

128,919

31,450

17,369

178,266

137,798

23,919

16,549

29,125

15,358

9,420

4,347

73,058

38,526

23,630

10,903

9,664

9,664

19,531

158

19,366

15,723

13,000

2,723

1,431

600

173

658

st

65,108

—247]

11.0.;

25,634

23,618

1,195

821

11,717

8,348

1,803

1,566

-29,684

-148,419

82680

36,055

20,323

8,984

2,703

8,636

2,719,490

2,033,500

345,232

340,758

from a ¢combined educational camp
fundralging soficltation. Check here
follgwing SOP 98-2 {ASC 958-720)

and
if

DAA

Form S0 2024
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Form 990 (2024) MAITRI COMPASSIONATE CARE 94-3189198 Page 11
:PartX ¢ Balance Sheet
Check if Schedule O contalns a response or note to any line in this Part X e |_|_
) (B)
Beginning of year End of year
1 Cash—nondnteresthearing 742,198 1 1,024,623
2 Savings and tempotary cash investments 637,892 2 682,538
3 Pledges and granis receivable, net 667,862 3 565,607
4 Accounts recelvable, net 4 ,
§ Loans and other receivables from any current or former officer, director, s ;
trustes, key employes, creator or founder, substantial contributor, or 35% : '
controlled entity or family member of any of these persons 5 i
6 Loans and other recsivables from other disqualified persons (as defined . F E
8 under secllon 4958(f)(1)), and persons described in section 4868(c)(3)B) 8
g 7 Notes and loans recelveble, et 7
’ B Inventorles for sale Or use ................................................................ 8
9 Prepaid expenses and deferred charges L 36, 303 9 ..29!'.19.0‘
10a Land, bulldings, and equipment: cost or othar Gt TRt R
basis. Complete Part VI of Schedule D 10a 4,164,987 e e
b Less: acoumulated depreclation .. 10b 2,539,680 1,544,141 10s 1,625,307
11 Investments—publicly traded securiies 11
12 Investments—other securities, See Part IV, line 11 12
13  Invesimenis—program-related. See Part IV, he 11 L 13
14 Infangible assels | | 14
15 Other assets' See Part ]V’ "ne 11 ....................................................... 2 6 I 190 15
16 Total assets, Add lines 1 through 15 (mustequal line 33) ... .. ... . . ivieee... 3,654,586 16 3,927,265
17 Accounts payable and accrued expenses 168,606/ 17 195 ,698
18 Grants payable | 18
19 Defarmed MVaNUS | | . ... ... 100,000/ 19 238,882
20 Tax-exempt bond llebllities 20
21  Escrow or custodial account liabifity, Complete Part IV of Schedule O 21 ‘
2 22 Loans and other payables to any current or former officer, director,
1_3 frustee, key employee, creator or founder, substantial contributor, or 35% ) RSN [ i
8 controlied entity or family member of any of these persons - 22
—' |23 Secured morigages and notes payable to unrelated third parties 380,525} 23 380,525
24 Unsecurad notes and loans payable to unrelated third paries, 24
25 Other liabilties (including federal income tax, payables to rslated third
parties, and other liabilities not included an lines 17-24). Complete Part X
of Bchedule D | 34,500] 25 95,721
26 Total llabilities. Add Ines 17 through 25 ..o oo e 683,631] 26 910,826
Organizations that follow FASB ASC 958, check here TR R BN
8 and complete lines 27, 28, 32, and 33. e e
8 |27 Met assets without donor restietons 2,355,568 27 2,401,052
@ |28 Net assets with doror restrictions 615 z 387 _ 515 , 387
E Organizations that do not follow FASB ASC 958, check here I::I R b -
e and complete lines 29 through 33. }
© 128 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained eamings, endowment, accumulated income, or other funds 31
B (32 Total net assets or fund balances' ... 2,970,955] 32 3,016,439
33 _Total liablliles and net assetsffund balanges ... ..o 3,654,586/ 33 3,927,265

DAA,

Form 990 2024)
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Form 990 (2024) MAITRI COMPASSIONATE CARE 94-3189198 Page 12
“Part X | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 ... ... ... ..o oo |_|
1 Total revenue {must equal Part VIIl, column (A), fne 12) 1 2,764,974
2 Total expenses (must equal Part IX, column (A), line 25y 2 2,719,490
3 Revenue less expenses. Subtract line 2 from fn@ 4 3 45,484
4 Net assets or fund balances at beginning of year (must equal Part X, llne 32, column (&) 4 2,970,955
5 Net unrealized gains (losses) on investments o 5
6 Donated services and use of faciitles 6
T Investment eXDENSES | | e 7
8 Pror period adjustments | B
9 Other changes In net assets or fund balances (explain on Schedwlec) ... 9
10 Net assets ar fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) e 10 3,016,439
“Part Xll. Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl , ... VT TP T OIS U D

1

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

b Were the organizafion's financial statements audited by an Independent accountant?

Accounting method used to prepare the Form 290: D Cash @ Accrual [_—_l Cther

If the organlzation changed its method of accounting from a prior year or checkaed "Other,” explaln on
Schedule Q. '

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basls, consclidated basis, or both.
D Separate basis I:l Consclidated basis |:| Both consolidated and separate basis

If "Yas," check a box below fo indicate whether the financial statements for the year were audited on a
separate basls, consolidated basis, or both.

IE Separate basis D Consolidated basis D Both consoclidated and separate basis

¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes respongslbllity for oversight of

the audit, review, or compilation of its firancial statements and selection of an Independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As aresult of a faderal award, was the organization required to undergo an audit or audits as set forth In the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b if“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

requited audit or audits, explain why on Schedule O and desctibe any steps taken to undergosuch audits ... ........................

Yes | No

2| X L
3a| X
3b | X

DAA

Form 990 (2024}
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SCHEDULE A Public Charity Status and Public Support

{Form

Department of the Treasury

Internal

990) Complete if the organization is a section 501(c)(3} organization or a sectlon 4347(a){1} nonexempt charitable trust,

Attach to Form 990 or Form 990-EZ,
Revenue Servoe Go to www.lrs.goviForm990 for instructions and the latest information,

OMB No, 1545-0047

2024

* Open to Public |
' Inspection’ - ¢

Name of the erganization

MAITRI COMPASSIONATE CARE 84-3189198

Employer Identlﬂcatfon numher

- Parti | Reason for Public Charity Status. (All organizations must complete this part.} See instructions,

o

The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or assoclation of churches described in section 170(b){1){A){i}.
2 A school desctibed In sectlon 170{b}(1)(A)(ii). {Attach Scheduls E (Form 920).)
3 A hospital or a cooperative hospital service organization described in section 170{b){1){A)(iii).
4 A maedical research organization operated in conjunction with & hospital described In section 170(b){1){(A)(iii). Enter the hospital's name,
Oy, AN SIAIOL | | e ettt
5 |:| An erganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A){iv), {Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170{b)(1){A){(v}.
7 |X| An organization that normally recsives a substantial part of its support from a governmental unit or from the general public
described in sectlon 170{(b){1)}{A}(vi). (Complete Part It.)
8 A community trust described In section 170({b){1){A)(vi}. {Complete Part II.}
9 An agricultural research organization deseribed in section 170(b)(1){A){Ix) operated in conjunction with a land-grant college
or university or a non-land-grant collage of agriculture (see instructions). Enter the name, clty, and siate of the coliege or
TS e i i e e e et e e e e e e
10 An organization that nommally receives (1) more than 33 1/3% of Its support from contributions, membership fees, and gross
receipts from activities relatad to Its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its
support from gross invesiment Income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organlzation after Juna 30, 1976, See section 508{a)(2). {Complete Part IIl.}
11 An organization organized and cperated exclusively to test for public safely. See sectlon 509(a)(4).
12 An organizatlon organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
ane or more publicly supported organizations described in section 509(a)(1) or section 508{a)(2}. See section 50%{a}{3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type L A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majorily of the directors or trustees of the
supperting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in conneclion with its supported organization(s), by having
control or managerent of the supperting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
G Type Il functionally Integrated. A supporting organization operated In connection with, and functionally integrated with,
its supperted organization(s) (see Instruciions). You must complete Part IV, Sections A, D, and E,
d Type Il non-functionally integrated. A supporting organization operaled In connection with Its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
e [:l Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type Ill
functionally Integrated, or Type Il non-functionally Integrated supporting organization.
t Enter the number of supported organtzaions |:|
g Provide the following Information about the supported organization(sy. 7
(1Y Name of supported M EIN (N} Type of organization {iv) Is the crganization (v} Amount of monetary {vi) Amount of
orgenizalion {described on lines 1-10 listed in your govering support (sae ather support {sse
above (see Instructions)) document? Instructions) Instructions)
Yos No
®)
(B)
{©)
(D)
(=)
Total L I o
For Paperwork Reduction Act Notlce, see the Instructions for Form 898 or 990-EZ, Cat. No, 11285F Schedule A (Form 990) 2024

DAA
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Schedule A {Form $80) 2024 MATITRI COMPASSIONATE CARE 94-3189198 Page 2
“Partll | Support Schedule for Organizations Described In Sections 170(b)(1){A)(iv} and 170(b}{(1){A)Xvi)

{Complete onlty if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1II.)
Section A. Public Support
Calendar year (or fiscal year beglnning In} {a)} 2020 (b} 2027 {c) 2022 (d} 2023 (e) 2024 {f) Total

1  Gifts, grants, coniributions, and
membership fees raceived. (Do not
include any “unusual grants.") . 2,468,807 2,632,033 2,420,400 2,511,644 2,674,055 12,706,939

2  Tax revenues levied for the
organization's benefit and efther paid
to or expended on its behalf

3  The value of services or facilitles
fumished by a governmental unit to the
organization without charga

4  Total. Add lnes 1through3 2,468,807 2,632,033 2,420,400 2,511,644 2,674,055 12 706,939

§ The portlon of total contributions by [ T e e L e e
each persan (other than a
governmental unit or publicly
supported organization} Ineluded on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)

6 Public support, Subfract llne § from line 4 . 12,706,939
Section B. Total Support
Calendar year (or flscal year beginning in) {a} 2020 {b) 2021 {c) 2022 {d) 2023 (e) 2024 {f) Tetal
7 Amounts from fined4 2,468,807 2,632,033 2,420,400 2,511,644 2,674,055| 12,706,939
8  Gross Income from Interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simllar sources . ... ... ..., 51 250 5,414 34,809 27,534 63,058
9  Net income from unrelated business
acfivities, whether or not the business
is regularly caried on ................... 37,150 40,940 65,134 4,716 13,942 161,882
10 Other income. Do not Include gain or
loss from the saie of capltal assets
(Explainin Part Vi) ..................... 7,057 5,245 11,589 23,891
11 Total support. Add lines 7 through 10 |7 - b i ] e [ I e e 12,960,770
12 Gross receipts from related activities, etc. (see instructions) ... I 12 538,932
13  First 5 years. If the Form 890 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and slOP Nere . . . il eiiiiiiiiieiiieie. l—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column {f), divided by line 11, column (6 . . 14 88.04%
15 Public support percentage from 2023 Schedute A, Part Il, line 14 15 97.25%
16a 33 1/3% support test — 2024, If the organization did not check the box an line 13, and line 14 is 33 1/3% or more, check this
box and stop here, The organization qualifies as a publicly supported organization T E(:]
b 33 1/3% support test — 2023, [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack
this box and stop here. The organization qualifies as a publicly suppoted organizaton E]

17a 10%-facts-and-circumstances test — 2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is

10% or more, and if the organization meets the facis-and-circumstances test, check this box and stop here. Exphain in

Part ¥l how the organizafion meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OIGBIIZBNION e,

b 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 i 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumsiances test. The organization qualifies as a publicly supported

TG BZalOn
18  Private foundation. If the organization did not check a box on line 13, 16a, 16h, 173, or 17b, check this hox and see

instructions

]

W
............................................................................................................................................ L

Schedute A (Form 990) 2024
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Schedule A (Form 980) 2024
Part Il

MATTRI COMPASSIONATE CARE

94-3189198

Page 3

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 |1.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

2

Ta

¢
8

{a) 2020 {b) 2021

{c) 2022

{d) 2023 {a) 2024

(f) Total

Gifts, grants, contribulions, end membership fees
recelved, (Do nt Include any “unusual grants.”)

Gross receipts from admisslons, merchandise
sold or services performed, or facilities
fumished In any aclivity that Is related to the

organization's tax-exempt purpose ..., ., .

Gross racelpts from activities that are not an
unrelated trade or business under section 513

Tax revenues lavied for the
organization's benefit and elther paid
fo or expended on Its behalf

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

Total. Add lines 1 through &

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

Amounts fncluded on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

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

Add lines 7a and 7b

Public support. (Subfract line 7¢ from
line 6.}

Section B. Total Support

Calendar year {or fiscal year beginning n)

g
10a

1

12

13

14

(a) 2020 (b) 2021

{c) 2022

{d) 2023 (e) 2024

{H Total

Amounts from line 6

Gross Income from Inferest, dividends,
payments recslvad cn securifies leans, rents,
royalfies, and incoms from similar sources ..,

Unrelated business taxable Income (iess
section 511 taxes) from busihesses
asquired after June 30, 1975

Add lines 10a and 10b

Net heome from unrelated business
activities not included on line 10b, whether
or not the busingss is regularly carded on . ..

COther income. Do not include galn or
foss from the sale of capltal assets
(Explain in Part V1)

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

First § years, If the Form 990 is for the organization's first, second, third, fourth, or fitth tax vear as a section 8501(c)(3}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public suppart percentage for 2024 (line 8, column {f), dvided by line 13, colurn 0y . . 15 %
16 ___Public support percantage from 2623 Schedule A, Part L ine 15 .. ................00oeeeeeeee e 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10¢, column (f), divided by lins 13, column () .. . .. . .. 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, Ine 17 18 %
19a 33 1/3% support tests — 2024, If the organizafion dld not check the box on line 14, and lins 15 Is more than 33 1/3%, and line

17 Is not more than 33 1/3%; check this box and stop here. The oiganizaticn qualifies as a publicly supported organization . .................... I:l

b 33 1/3% support tests — 2023, If the organization did not check a box on line 14 or line 19a, and fine 16 Is mote than 33 1/3%, and

line 18 is not more than 33 1/3%, check thls box and stop here. The organization qualifies as a publicly supported crganization................. [:]

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

DAA

Schedule A (Form 090) 2024
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Scheduls A (Form 990} 2024 MAITRI COMPASSIONATE CARE 94-3189198 Page 4
. PartV.;  Supporting Organizations
(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Patt |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part .}

Section A. All Supporting Organizations

1

3a

da

ba

9a

10a

Are all of the crganization's supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizatlons are designated. If deslgnated by
class or purpose, describe the designation. If historic and continuing relafionship, explain.

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 V! how the organization defermined that the supporfed
organization was describad In section 509(al(1} or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the determination.

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

Was any supported organization not organized in the United States {"foreign supported organization™y? Jf
"Yes," and if you checiked box 12a or 12b In Part I, answer lines 4b and 4¢ below.

Pid the organlzation have ultimate control and discretion in declding whether fo make granis to the foreign
supported organlzation? if “Yes,” describe in Part Vi how the organizafich had stich confrol and discration
despife being controfled or supenvisad by or In connaection with its supportad organizations.

Did the organization support any foreign supported organizaticn that does not have an IRS determination
under sactions 501{c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part Viwhat confrols the organizalion used
{o ensure that all support to the foreign supporied organization was used exclusively for section 170(ci(2)(B)
purposes,

Did the organization add, substitute, or remove any supported crganizations during the tax year? If “Yes,”
answer fines &b and bc below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substifufed, or removed:; (i} the reasons for each such aclion;
(i) the authorily under the organization's organizing docurnent authorizing such action; and (iv} how the action
was accomplished (such as by amendment fo the organizing document).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organlzation's organizing document?

Substitutions only, Was the subsfifution the result of an event beyond the organlzation's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) fo
anyone other than {I} its supported organizations, (li} individuals that are part of the charitable class benefited
by ane or more of its supported organizations, or {ilf) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if “Yes,” provide defail in Part Vi,

Did the organization provide a grani, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)3)(C})), a family member of a substantial contributor, or a 36% controlled entity
with regard fo a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 890).

Did the organization make a loan to a disqualified person {as defined In section 4958} not described on line
77 If “Yes,” complete Par | of Schedule L (Form 990).

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

Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity In which
the supporiing organization had an Interest? If “Yes,” provide defail in Part VI.

Dld a disqualified person (as defined on line 9a) have an ownership interest In, or derive any personal benefit
from, assels in which the supporting organization alsoc had an Interest? If “Yes,” provide detall in Part Vi,

Was the organization subjact to the excess business holdings rules of sectlon 4943 because of section
4943(f) (regarding certaln Type Il supporting organlzations, and all Type Il nonfunctionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organlzation have any excess business holdings In the tax year? (Use Schedule C, Form 4720, fo
defermine whether the organization had excess business hoidings.)

. IYes No .

_3a

3b

3c

_ da

ab

4c

5a

5h
_ 5c

% L

.g.c .

10a

10b

DAA

Schedule A (Ferm 990) 2024
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‘Schedule A (Form 990) 2024 MAITRI COMPASSIONATE CARE 94-3189198 Page 5
o Part'lV..  Supporting Organizations (confinued)

Yes No
11 Has the organlzation accepted a gift or contribution from any of the following persons? 0N IR S
a A perscn who directly or indirectly controls, either alone or together with persons described on lines 11b and R B
11¢ below, the governing body of a supported crganization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? if “Yes” fo fine 11a, 11b, or 11¢, Y R o e
provide defail In Pari Vi, 11c
Section B. Type | Supporting Organizations

Yes No
1 Did the governing body, members of the gaveming body, offlcers acting in thelr officlal capacity, or membership of one or - e ¥ ) 8 4
more supported organizations have the power to regularly appaint or elect at least a majority of the organization’s officers, e
directors, or frustees at all times during the tax year? if “No,” deseribe In Part Vi how the supporfed organization(s) | B '
affectively operated, supsrvised, or controfled the organization’s activifies, If the organization had mare than one sypporfed R S S
organization, describa how the powers fo appoint and/or remove officers, directors, or frustess were allocated among the A R 7y
supported organizations and what condifions or restricfions, If any, applied fo stch powers during the lax year, 1
2 Did the organization operate for the benefit of any supported organization other than the supported o
orgahization{s) that operated, supervised, or controlled the supporting organization’? If “Yes,” explaln in Part
Vi how providing such benefff carried out the purposes of the supporfed organizafion(s) that operated S
supervised, or controlled the supparting organization. 2
Section C. Type Il Supporting Organizations

Yes No
1 Were a majorlty of the organization’s directors or trustess during the tax year also a majority of the directors R
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how confrol
or management of the supporfing organization was vested In the same persons that controfled or managed .

the supported organization(s). 1
Section D. All Type Ill Supporting Organizations

Yes No
1 Did the organization provide to each of lts supported crganizations, by the last day of the fifth month of the ' - i . i
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax e 1 : 7'.‘ _f' ‘
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (lli} copies of the I IR R
organization’s goveming decuments in effect on the date of nofification, to the extent not previously provided? 1
2 Were any of the crganization’s officers, directors, or trustees aither (i} appointed or elected by the supported ' B
organization(s), or (ii) serving on the goveming body of a supported organization? if “No,” explain in Part Vi RS e I
how the organizafion mainfained a close and continuous working relafionship with the supported orgenization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have RN
a slgnificant voice in the organization's investment policles and in directing the use of the organization's
Income or assets at alt times during the tax year? if “Yes,” describe In Part Vithe role the organizalion's T N
supported organizations piayed In this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations S
1 Check the box next fo the methad that the organization used fo satisfy the Infegral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of ts supported organizations. Compiete fine 3 below.
¢ The organlzation supp_orted a govemmental entity. Desenibe in Part Vi how you supporied & governmental entity (see insfruciions).

Yes No
2 Activities Test, Answer lines 2a and 2b below. DT 1
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of Nt TR B
the supported organization{s) to which the organization was responsive? If "Yes,” then in Part VI identify R KRR REEE
those supported organizations and explain how these activiies direclly furthered their exempt purposes, IR AETETEN IS
how the organlzation was responsive to each of its supported brganizations, and how the organization defermined 2a
that these aclivities constituted substantially all of ifs activifles. T

b Did the activities described on line 2a, abave, constitute activities that, but for the organization’s L e
Involvement, one or more of the organization’s supporied organization(s) would have been engaged In? if BT :
“Yes,” expiain in Part VI the reasons for the organization’s posifion that its stpported organization(s) would ob
have engaged in these activities but for the organization’s involvement, —

3 Parent of Supported Organizations. Answer fines 3a and 3b below. RS KT - - 4
& Did the organization have tha power to regularly appoint or elect a maijority of the officars, directors, or '3 a ' ' )
frustees of each of the suppoerted organizations? If “Yes” or “No,"” provide details In Part VI,
Did the organization exercise a substantial degres of direction over the policies, programs, and activitles of each 1
of its supportad organizations? If “Yes,” describe in Part Wi the role piayed by the organization in this regard. 3b
Schedule A (Form 590) 2024
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Schadule A (Form 9903 2024
_Part V|

MAITRI COMPASSIONATE CARFE

94-3189198 Pago 6

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 DCheck here if the organization satlsfied the Integral Part Test as a qualifying frust an Nov. 20, 1970 (explain In Part Vi), See

instructions. All cthet Typs Ill non-functionally integrated supporting_organlzations must complete Sections A through E

Sectlon A — Adjusted Net Income

(A) Prior Year

(B) Cuirent Year
(optional}

Net short-term capital galn

Recoveries of prior-year distributions

Other gross Income {(see instructions)

Add lines 1 through 3.

Depreclation and depletion

[< 0 PN L0 | S B

& jen & [0 N {-

Porflon of operating expenses pald or incurred for production or collection
of gross Income of for management, conservation, or maintenance of
property held for production of Income (see instructions)

7

Other_expenses {see Insiructions}

~ &

8

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

Section B — Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

1

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

a Average monthly value of securities

b _Average monthly cash balances

¢_Falr market value of other nen-exempt-use assets

d Total {add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
{explain in detall in Part Vi)

2

Acquisiion indebtedness applicable to non-exempi-use assets

L R

Subtract line 2 from line 1d.

o

4

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

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

Multiply line 5 by 0,035,

Recoveries of prior-year distributions

@ |~ | |tn

Minimum Asset Amount {add line 7 to line 6)

< |~ oy U1 |B

Section C — Distributable Amount

Current Year

Adjusted net income for prior year {from Seclion A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Sectlon B, line 8, column A)

Enter greater of line 2 or ling 3.

Income tax imposed in prior year

a3 [ |

o jth ([ [N |

Distributable Amount. Subfract line 5 fromi line 4, unless subject to
emergency temporary reducilon {see instructions).

6

~

DCheck hers if the current year Is the organization's first as a non-functionally integrated Type III supporting organizat{

{see Instructions).

DAA

Schedule A {Form 990} 2024
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Schedule A (Form 880) 2024

MAITRI COMPASSIONATE CARE

94-3189198 Page 7

T PartV .

Type Il Non-Functionally Integrated 509(a){3) Supporting Organlzations (continued)

Section D — Distributions

Current Year

1 Amounts paid fo supported organizations fo accomplish exempt purposes 1
2 Amounis pald fo perform activity that diractly furthers exempt purposes of supported

organizatlons, in_excess of Income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organlzations 3
4  Amounts pald to acquire exempt-use assets 4
§  Qualifled set-aside amcunts (prior IRS approval required—provide defalls in Part Vi) 5
6  Other distributions (describe In Part Vi). See [nstructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Disfributions to attentive supported organizations to which the organlzation Is responsive

{provide defails In Part V). See instructions. 8
9  Distriputable ameunt for 2024 from Section C, line 6 g
10 Line 8 amount divided by line 9 amount 10

n {n {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

Distributable amount for 2024 from Section C, line &

-

2 Underdistributions, if any, for years prior to 2024
{reasonable cause requlred-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2024

From2019.... ... i

From 2020 . i,

From 2021 ..o

From 202 e

From 2023 . i s

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied fo 2024 distributable amount

Carryover from 2019 not applied (see Instructions)

fe= i | e o e o e

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

4  Distributions for 2024 from
Section D, line 7: $

a_Applied to underdistribufions of prior vears

b Applied to 2024 distributable amount

¢ Remalnder, Subtract lines 4a and 4b from fine 4.

5 Remalning underdistributions for years prior to 2024, if

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

greater than zevo, explain in Part Vi, See Instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from lirie 1. For result greater than zero, explain in

Part Vi, See instructions.

7 Excess distributions carryover to 2025. Add lines 3j

and 4c.

8  Breakdown of line 7:

Excess fram 2020 ., ...ovvreneeyens .,

Excess from 2021 ........... T

Excoss from 2022 ... .. oo

Excess from 2023 .. ... ... ...,

@ || |7

Excess from 2024 . . ... ....................

DAA,

Schedule A {Form 990) 2024
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Schedule A (Form £80) 2024 MAITRI COMPASSIONATE CARE 94-3189198 Page 8
~Part VI:  Supplemental Information. Provide the explanations required by Part Il, line 10; Part |l, line 17a or 17b; Part
lIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.}

DAA Schadule A {Form 990) 2024
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Slzgll_‘nf%g!g B Schedule of Contributors
ov. Docomber 2024)) Attach to Form 990, 980-E2, or 990-PF. OMB MNo- To45-0047
Inl:mal Revenue Ser\doery Go to www.irs.goviForm99d for the latest information,

Name of the organization

Employar Identification number

MAITRI COMPASSIONATE CARE 94-3189198
Organization type (check ona):
Filers of: Section:
Form 990 or 890-EZ 501 3 ) (enter number} organlzation

D 4947(a}1) nonexempt charltable trust not treated as a private foundation
l:l 527 political organization

Form 990-PF [:l 501{c¥3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

I___l 501{c)(3) taxable private foundation

Chaeck if your organization Is covered by the General Rule or a Speclal Rule,
Note: Only a section 531{¢)(7), {8), or {10) organization can check boxes for both the General Rule and a Spacial Rule. See
fnstructions,

General Rule

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

Speclal Rules

IE' For an organization described In section 501(c)(3) filing Form 990 or 990-EZ that met the 33%3% support test of the
regulations under sections 509(a)(1) and 170(b){1){(A}vi}, that checked Schedule A (Farm 990}, Part Il line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of {1) $5,000; or
(2} 2% of the amount on {I} Form 890, Part VIIl, line 1h; or {ii} Form 890-EZ, line 1. Complete Parts | and Il

|:| For an organization described In section 501(cX7), (8}, or (10} filing Form 990 or 990-EZ that received from any one
confributar, during the year, total conftibutions of more than $1,000 exclusively for religlous, charltable, sclentiflc,
literary, or educational pumposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b} instead of the contribuior name and address), I, and ill.

D For an organization described in saction 501{c}{7), (8), or (10) filing Form 990 or 9980-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this hox is checked, enter here the fotal contributions that were recelived
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parls unless the
General Rule applies to this organization because it received riohexclusively religious, charitable, etc., contributions
totaling $6,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Speclal Rules doesn't flle Schedule B (Form 880}, but it
must answer “No" ont Part IV, line Z, of its Form 990; or check the box on Iine H of its Form 990-EZ or on its Form 990-PF, Patt |, line

2, to certlify that it doesn't meet the filing requirements of Schedule B {Form 980).

For Paperwork Reductlon Act Notlce, see the instructions for Form 890, 990-EZ, or 990-PF. Schadule B (Form 990} (Rev. 12-2024)

DAA
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Schedule B (Form 890) (Rev. 12-2024}

PAGE 1 OF 1 Page 2

Name of organization

MAITRI COMPASSIONATE CARE

Employer identification number

94-3189198

' Part'] ' Contributors {ses Instructions). Use duplicate copies of Part | if additional space is needed.

(a} (b}
No. Name, address, and ZIP + 4

{)

Total contributions

{d)
Type of contribution

1 | CITY AND COUNTY OF SAN FRANCISCO

Person
Payroll
Noncash

CITY HALL
............................................................................ $...1,896,496
SAN FRANCISCO . . .. . Ca 94102 (Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contilbutions Type of contribution
.2 | MAITRI FOUNDATION . .. ... ... Person -
401 DUBOCE AVENUE Payroll [ |
............................................................................. $ 15,000 | Noncash [ |
SAN FRANCISCO .. Ca 94117 (Complete Part Il for
noncash contributions.)
(a) (b) {o) ()
No. Name, address, and ZIP + 4 Total contribuflons Type of contribution

3 ' ST. FRANCIS FOUNDATION

Person
Payroll
Noncash

............................................................................ $.....325,000
SAN FRANCISCO CA 94164-0219 (Complote Part Il for
noncash contributions.)
{a) (b} (c) ]
No. Name, address, and ZIP + 4 Total confributions Type of contribution
............................................................................ Person
Payroll
............................................................................. $ o eeeiiiiiiieiei... | Noncash
............................................................................. {Complete Part I for
noncash confributions.)
{a} (b} {© {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
----------------------------------------------------------------------------------- Person
Payroll
............................................................................ S Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part 1l for
nohcash contributions.)

DAA

Schedule B {Form 920) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements OB No. 1545.0047
{Form 990) Complete if the organization answered “Yes" on Form 990,
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
Department of the Traasury Attach to Form 990, - -Open to Public
internal Reverus Service Go to www.irs.goviForm990 for Instructions and the latest information. __Inspection :
Name of the organization Employer Identification number

MAITRI COMPASSIONATE CARE 04-3189198
- Part1'! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 980, Part IV, line 6.
{a) Donar advised funds (b} Funds and other accounts

1 Total numberatend of year | . ... ...

2 Aggregate value of contributions to {during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year

5 Did the organization Inform all donors and donor advisors In writing that the assets held In donor advised

funds are the organlzation's property, subject to the organization's exclusive legal control? . . ., |:| Yes I_—_| Ne
Did the organization Inform all grantees, donors, and donor advigors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donhor or donor advisor, or for any other purpose
confering impermissible privete benefit? .. ... ... ... e D Yes I___] No
“Partlt ] Conservation Easements

Complete if the organization answered “Yes" on Form 980, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that ﬁly).

-]

Praservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easament on the last day of the tax year. [ “"|Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation sasements on a certified historic structure Included on lin@e 22 . 2c
d Number of congservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax YBar | e

5 Doas the organizafion have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
& Staff and volunteer hours devoted to monitoring, Inspecting, handling of viclations, and enforcing
canversation easements during the Year
7 Amount of expenses Incurred In monltoring, Inspecting, handling of viofations, and enforging
conservation easaments during the Year | | . S
8 Does sach conservation easement reparted on line 2d above satisfy the requirements of section 170(h)(4)(B)
(@) and Seotion AZOMIANBNIN ... oo, [] ves [ no
9 In Part XIll, describa how the organizatlon 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 financlal statements that describes the
organizatlon’s accounting for conservation easements.
" Part ! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
7 Complete if the organization answered “Yes” on Form 290, Part IV, line 8.
1a If the organizaiion elected, as parmitied under FASB ASC 958, not to report In its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, educaticn, or research In furtherance of public
service, provide In Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permltted under FASB ASGC 958, to report in its revenue statement and balance shest works of
art, historical treasures, or other simllar assets held for public exhibliion, education, or research In furtherance of publle service,
provide the following amounts relating fo these ltems.
{) Revenue included on Form 980, Part Vill, Iine 1 S

(il} Assets included in Form 996, Part X o

2 if the organization received ¢r held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items,

a Revenus included on Form 990, Part VIIL Jine 1 L S
b Assets included in Form 990, Part X .\ 0o $
For Paperwork Reductionh Act Notice, see the Instructlons for Form 990, Schedule D {Form 990) {Rev, 12-2024)

DAA
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Schedule D (Form 990} (Rev, 122024y MAITRI COMPASSIONATE CARE

94-3189198 Page 2

_Part Il ;

QOrganizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets {confinued)

3 Using the organization’s acquisition, accesslon, and other records, check any of the following that make slgnificant use of lis

collection tems (check all that apply).

a Public exhibltlon d Loan or exchange program
b | ] Scholarly research e [ Other e
c Preservation for fulure generations
4 Provide a description of the crganization's collections and explain how they further the organization’s exempt purpose in Part
Xl
& During the vear, did the organlzation sollcit or receive donatlons of art, historical treasures, or other simllar
assets to be sold to ralse funds rather than {o be malntained as part of the organizatlon’s collection? . .............................. D Yes D No
“PartlV! Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form
290, Part X, line 21,
1a |s the organization an agent, frustes, custodian or other intermediary for contributions or other assets not
included on Form 080, PartX? | e, [ ves [ o
b If “Yes," explain the arrangament in Part XIIl and complete the following table.
Amount
C BEgINNINg BalanCe ¢
d Addifions during the YERE | . e 1d
e Distributions during the Year ... . . ... le
f Ending balance . ..................co PP 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabflity? D Yes | [ No
b If “Yes,” explain the arrangement In Part XIll. Check hers if the explanation has been provided in Part XUl . ... ... ....... iueisiiiiiiiiis
.~ PartV:1  Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10,
(a) Current year {b} Prior year {c) Two ypars back () Thres years back {e) Four years back
1a Begihning of year balance .
b Contrlouions ...
¢ Net invaestment eamings, gains,
and losses ...
d OCrants or scholarships =~
e Other expenditures for facilities and
programs
f Administrative expenses |
g End of year balance . . ...
2 Provide the estimated percentage of the cument year end balance (Ilne 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Tem endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are thore endowment funds not in the pessession of the organization that are held and administered for the
organization by: : Yes | No
() Unrelated OrGaNIZalionS? | || e e, 3a()
(i) Related Organizatlons? | | e 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? -3b
4 Desoribe in Part Xl the intended uses of the organization's endowment funds.
"PartVl. Land, Buildings, and Equipment
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Deseription of property {a} Cost or other basls {h) Cast or cther basis {e} Accumulated {d} Boak value
(Investment} (other) depreciation
1a lend 205,000 oo 205,000
b Buldings 3,594,826 2,193,512 1,401,314
¢ Leasshold improvements
d Equpment 243,125 229,569 13,556
8 OMOr ..\ it 122,036 116,599 5,437
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, ling 10c, column (B) , 1,625,307

AA

Schedule D {Form 990} (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024MAITRI COMFPASSIONATE CARE 94-3189198 Page 3
. Part VIl | Investments — Other Securities
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value (o) Methed of valvalion:
{including name of securily) Casl or end-of-year market value

B) Oer
B
B
B OO T PP PP PUPTRUP PR TPR
AR
B
e,
B

LA,

Total (Column (b} must equal Form 990, Part X, iine 12, col. (B))
Pa_rt_. Vill:  Investments — Program Related
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 920, Part X, line 13.

{a) Descriptlen of investmant {b} Book value (e} Method of valualion:
Cost or end-of-year market value

(1

2)
£3)
{4
{5)
{6)
A7
(8)
Total. (Column (b} must equal Form 890, Part X, fine 13, col. (BY .. ........ R L T
“PartIX! Other Assets

Complets if the organization answered "Yes” on Form 990, Part IV, fine 11d. See Form 920, Part X, line 15.

{a) Desgription (b} Book vaiue

{1
{2)
3)
4
(8)
(6)
(7)
(8)
)]
Total. (Colurn (b} must equal Form 990, Part X, e 15, 00 (B . i ittt e ts s e ssnssssesesszaeess
Part X Other Liabilittes .
Complete if the organization answered "Yes" on Form €90, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of Nabliity (1) Book value
{1) Federal income taxes
(2) DEPOSITS PAYABLE 95,721
{3)
4
(5)
(6)
()
(8)
9)
Total. (Column (b) must equal Form 990, Part X, line 26, col, (B)} . 95,721
2. Liabllity for uncertain tex positions. In Part XIll, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been provided in Part XIll . ........... EI_

DAA Schedule D {Form 980} (Rev. 12:2024)
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Schedule D (Form 990) (Rev. 12-2024MATTRT COMPASSIONATE CARE 94-3189198 Page 4
“'Part Xl | Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financlal statements 1 2,764,974
2 Amounts Included on fine 1 but not on Form 880, Part Vil line 12;

a Net unrealized gains {losses) on investments 2a

b Donated services and use of faciliies | | .. ... ... 2b

¢ Recoveries of prior year grants 2c

d Other (Deseribe in Part XILY | . ... ... _2d A

e Addlines 2athrough 2d . e e 2e
3 Subtract N6 28 oM N6 T ... .\ et 3 2,764,974
4  Amounts included on Form 990, Part Vill, ling 12, but not on line 1: SR

a Investment expenses not included on Form 990, Part VII, e ?0 4a

b Other (Describe In Part XIL) .. ... b g

e Add IINes daand 4b | e ac
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 . ... 5 2,764,974

““Part’XIl"] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line_12a.

1 Total expenses and losses per audited financlal statements ... TR 1 2,719,490
Amounts included on fine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilifies ... . 2a
b Prior year adjustments 2b
c Other Iosses ............................................................................ 2c
d Other (Describe in Part XIL) || .. ... . ... e 2d
e Add lInes Zathraugh 2d 2e
3 Subtract e 26 FOM NG 1 .. .ottt e 3 2,719,490
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: P
a [nvestment expenses not included on Form 990, Part VIIl, ne 76 .. . 4a
b Cther (Describe In Part XUL) 4b B
c Add "nes 4a and 4b ...................................................................................................... 40
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part §, ine 18.) .. . . . o it iieiiieeressseees 5 2,719,490

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

" PART X - FIN 48 FOOTNOTE

Schedule D {Form 990} (Rev. 12-2024)
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Schedule D (Form 990) (Rev, 122024MAITRI COMPASSIONATE CARE 24-3189198 Page 5
~Part XIll. | Supplemental Information (continued)

Schedule D (Form 890) (Rev. 12-2024}

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete If the organization answered “Yes” on Form 990, Part |V, line 17, 18, or 19; or if the
{Rev. December 2024} organization enterad more than $16,000 on Form 990-EZ, line 6a. e —
Deparimeni of the Treastiry Attach to Form 990 or Form 990-EZ, " Open to'Public.
Intornal Revenue Service Go to www.irs.gov/iForm390 for instructions and the latest Informatlon. Inspection. . H
Narre of the organization Employer Identification number

MAITRI COMPASSIONATE CARE 94-3189198
. 'Partl . Fundralsing Activitles. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.

Forrn 990-EZ filers are not reguired to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:l Mall soliclations a [:] Sollcitation of nongovernment grants
b D Internet and email solicitations f [:I Solicitation of governmant grants
] D Phane solicitations [:] Special fundraising events
d I:l In-persen  solicitations
2a DId the organization have a written or oral agreement with any individual (including officers, directors, trusteeé,
or key employees listed in Form 990, Part VII} or entity In connaction with professional fundraising services? . ... ... I:l Yes D No

b If “Yes," list the 10 highest paid Individuals or entifies {fundraisers) pursuant te agreements under which the fundralser is to be
compensated at least $5,000 by the organlzation.

{iny D'dhf”"d' v} Amount pald fa (V1) Amaunt peid to
{l) Name and address of indlvidual r:;:et;dyaﬁ {Iv) Gross receipts {ar retalned by) {or reftained by)
or antity (fundraisar) (1) Activity control of from activity fundrafser fisted in arganization
contributions? ) cal. (1)
Yes| No
1
2
3
4
5
6
T
8
9
10
oAl it eeeeeeseiseeeeeiiieieeaiaseiiiiiaiiieieiiiiaiiins

3 Llst all states in which the organization is registered or licensed to soliclt contributions or has been nofified it is exempt from
reglstration or licensing.

For Paperwork Reduction Act Notice, see the Insfructions for Form 990 or 990-EZ, Schedule G {(Form 930) (Rev. 12-2024)
DAA
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Schedule G (Form 590) (Rev. 122024MATTRI COMPASSIONATE CARE

94-3189198

Page 2

“Partll. | Fundralsing Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundralsing event contributions and gross income on Form 920-EZ, lines 1 and 6b, List events with

gross receipis

reater than $5,000.

(a} Event #1 (b} Bvent #2 (g} Other events
{c) Total avents
FUNDRATSING NONE {add col. {a} through
{avent type) (event type) (lotal number} col. (a})
©
=
o
;.?’ 1 Gross receipls 132,010 132,010
2 Less: Contributions 35,346 35,346
3 Gross income {line 1
minus ine 2 ... .. 96,664 96,664
4 Cash prizes
§ Noncash prizes 36,827 36,827
$ | 6 Rentfacllly costs 10,572 10,572
cC
,_% 7 Food and beverages
B
o )
& | 8 Entertainment
9 Other direct expenses 49,265 49, 265
10 Direct expense summary, Add lines 4 through 8 In column @y . 86 P 664
et 11 _Nat income surmmary. Subtract line 10 from lino 3, column (dd . vee,reereneree e
SPart il ] Gaming. Complete If the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b} Pull iabsfinstant (d) Total gaming (add
% {a) Bingo blngo/progressive  bingo {e} Other gzming col. {a) through col, {¢))
18}
f\?:’ ]
1 {3ross revenue
P 2 Cash prizes
5
5‘ 3 Noncash prizes
b+
% 4 Rentfacilly costs
5 Other direct expenses
|| Yes .. % Yes ... I T C % s'
6 Volunteer labor No - No No \
7 Direct expense summary. Add lines 2 through 5 in column {d)
8 Net gaming income surnmary. Subtract line 7 from line 1, column () ... . o e
9 Enter the state(s) In which the organlzation conducts gaming activitles:
a |s the organizatlon licensed to conduct gaming activities in each of these states? . Yes No
B O, O,
................................................................................................................................................ Y ég. Mo

10a Wena any of the erganization's gaming licenses revoked, suspended, or terminated during the lax year?

b If “Yes,” explain;

DAA

Schedule G (Form 990) (Rev. 12-2024)




1812049

Schedule G (Form 920} (Rev. 12-204MATITRY COMPASSIONATE CARE 94-3189198 Page 3
11 Does the organization conduct gaming activities with nonmembers? I__l Yes I:I No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a parinership or other entity
formed to administer ChAMEDIE GAMINGT ......... ... .\ .\ 1o ee s et ee st e et e ettt eee et e, [ ves [ no
13  |Indicate the percentage of gaming activity conducted in:
a The organlzatlon's faclty 13a %
b Anoutside faclity e 13b %
14  Enter the name and address of the person who preparss the organization's gaming/special events books and
racords:
Name ............................................................................................................................................
Address

15a Does the organization have a cantract with a third parly from whom the organlzation receives gaming
revenue? ..................................................................................................................................
b if “Yes," enter the amount of gaming. revenue recelved by the organization S and the
amount of gaming revenue retained by the third party 3
¢ I “Yes,” enter tha name and address of the third party:

16  Gaming manager infarmation:

Description of services provided

[:l Director/officer I:l Employee [:| Independent contractor

17  Mandatory distributions:
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming llcense? | e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities durlng the iax vear 3
‘Part V.. Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and (v); and
Part [ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {Form 990) {Rev. 12-2024)

DAA,
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SCHEDULE J Compensation Information
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highast
{Rev. Decermber 2024) Compensated Employees

Complete if the organization answered "“Yes” on Form 990, Part 1V, fine 23.

Department of the Treasury Attagh to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest Information.

OMB Mo, 1545-0047

B _Obénitp' Public .
] ,_.In_spe'qt_ioh S

Name of the organlzation Employer Identification number

MATTRI COMPASSIONATE CARE 94-3189198

Part] . 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 VI, Section A, line 1a. Complete Part Il fo provide any relevant information regarding these ltems.
First-class or charter travel Housing allowance or residence for personal use
Travel far companions Payments for business use of personal residence
Tax Indemnification and gross-up payments Haalth or scclal club dues or inilation fees
Discrefionary spending account Personal services (such as mald, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organfzation follow a written pollcy regarding payment
or relmbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, Including the CEQ/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the fallowing the organization used to establish the compensation of the
organlzation’s CEO/Execufive Director, Check all that apply. Do not check any boxes for methods used by a
related organlzation to establish compensation of the CEO/Executlve Director, but explain in Part 111

Compensation commitiee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committes

4 Puring the year, did any person listed on Form 230, Part VII, Sectlon A, line 1a, with respect to the filing
organization or a related organization:
& Racelve a severance payment or change-of-control payment?

T
e
o
=
o
=
T
=
o
=
¢
€3
o
<
17
B
-~
3
T
=
—
Y
=]
3
)
w
c
i~
=3
@
3
[
=
2
=
Q
=
=)
=
=1
=
]
o
@
=
@
3
[
=1
=
=2
&
=
2

If “Yes” {o any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll.

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

If “Yes” on line 5a or 5b, describe In Part I

6 For persons listed on Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organization?

If "Yes” on line 6a or 6b, describe In Part I11,

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il
8 Were any amounts reported on Formn 930, Part VII, pald or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4968-4(a)(3)? If "Yes,” desctibe
In Part 1l

9 If "Yes® on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)7 ... ... ... .. ... ... ... ........., . iy

_ Yes | No

1b

. 4da
4b
__4c

Tl

Ba

............ x

............ e | | X

............. 7 x

............. 8 X
9

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

Schedule J {(Form 890} {Rev, 12-2024}




[vZoz-Zt "noy) (066 uod) r empayas

aL

5

i

<L

i

1L

ol

068’081

9EZ'SLT

OFED *

SONOEINSHEY H TAVHOIW

066 o4
Joud uo pausieb se
papodal (g) uwmies 1
uonesuadwoy ()

(@-iXar

suwnjes jo 10, (3}

siausg

siqexeuon {a}

uppesuadie
Pelalap Jegs

pue Jawansy {0}

uogesuRdcd
aepodal
=g W

uonesuadwion

BaguBsUl ¢ snuog  (m}

Uopgesuadwad
aseg {1}

uogesusdues JIN-6601 JORUE DSRS0 10JUe 7w 40 umopealg (g)

apll pue sweN {v)

“IenpiApUL 124} o} sjunoLue (3) pue (@) Uwinjoo sigeolidde ‘el aul| V' UCKORS ‘IIA Hed ‘066 U0 JO JUNOWR [B10L Uy [enba 1SMUI [ENPIAIPUL pais)] yoes 10} (1)—(1)(g) SULNoo Jo wng ayj ‘s:oN
_ IA VB ‘066 LWo4 Uo pals]| LUalE 1Y) sEenplip AUe 18I jou of (I Mol Uo ‘SUoRonosU]
8t u paquosap ‘suonezivebio pajelel woy pue () mol uo uojeziueBio sl wioy uoResuIdwoD Lodel T SNPaYSS U pajodal 9q JSNL uogesuadco BSOUM [ENPIAPUL YoBD JoJ

Z abeq

"Paposu s| eoeds feuoyippe ) seidoo Slediidnp esn “SeeAoldwi pejesuadios JseybiH pue ‘seafodwig Aoy ‘seoisni] ‘siojoall] 'SIodO

LofMed.

86168TE-76

TIVY0 HLYNOLSSVANOD THLIVNUEC, "o (066 Wod) [ Smpows

6rocial



(¥zoz-Z1 MaY) (066 uued) r spalog

‘ucneuLIojl [eucnippe AUE 101

yed sy s1ejdwos osly | Ued J0) pue ‘g pue ‘; ‘qg ‘e9 ‘qs ‘es ‘oF ‘qb ‘Bb ‘© ‘al "Bl saull ‘| ped Jo} painbal suonduosap Jo ‘UciBUR[dXS ‘UCIHELLIOL] 8L SpIACld
uoneuLo] eusweddng yaed -

mmm.n_ 86T68TE-F6 HIVD HIVNOISSYINOD IMITIVIN  Gtoeel »eu (066 wos) r anpeyas

BRTLE]



1B12042

SCHEDULE © Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1645-0047

(Rev. December 2024) Form 990 or 990-EZ or fo provide any additlonal information.

Deparimnt of the Treasury Attach to Form 990 or Form 980-EZ, | Open to Public

Internal Revenue Servics Go to wwiv.irs.gov/Form990 for instructions and the latest information, . Inspection-

Name of the organization Employer identification number
MAITRI COMPASSIONATE CARE 94-3189198

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

.....................................................................................................................................................................
.....................................................................................................................................................................
......................................................................................................................................................................
....................................................................................................................................................................
....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
..................................................................................................................................................................
....................................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................
....................................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................
....................................................................................................................................................................
.....................................................................................................................................................................
...................................................................................................................................................................
.....................................................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule O {Form 890) {Rev, 12-2024}
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 930} Complete to provide Informatfon for responses to specific questions on OMB Na. 1645-0047
(Rev. Dacember 2024} Form 990 or 990-EZ or to provide any additlonal Information. _ )
Daparimont of the Treasury Attach to Form 990 or Form 990-EZ. ~ Opén to Public |
Internal Revenue Sarvice Go fo wiww.lIrs.gov/iForm?90 for instructions and the latest information. . Inspection™:
Name of the organization Employer identification number

' MAITRI COMPASSIONATE CARE 94-3189198

) CARE, ASSISTING OUR RESIDENTS WHO ARE EXPERIENCING HOMELESSNESS OR WHO ARE

......................................................................................................................................................................
....................................................................................................................................................................

......................................................................................................................................................................
.....................................................................................................................................................................
....................................................................................................................................................................
....................................................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schatlule O (Form 990} (Rev. 12-2024)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990} Complete to provide information for responses to specific questions on OMB No. 1645-0047
(Rev, December 2024) Form 930 or 990-EZ or fo provide any additional information. _ o
Department of tha Transury Attach to Form 990 or Form 990-EZ, : Open to Public .|
Intemal Revenue Service Go to www.Irs.goviForm990 for Instructlons and the latest Information. - Inspection . -

Name of the organization

MAITRI COMPASSIONATE CARE

Employer [dentification number

94-3189198

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

For Paperwork Reduction Act Noflce, see the Instructlons for Form 990 or 990-EZ.
DAA

Schedule O {Form 990) (Rev. 12-2024)
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Schedule R {(Form 990} (Rev. 12-2024y MATTRI COMPASSIONATE CARE 94-3189198 Page 5
pare | Supplemental Information.
SEEEETE Provide additional information for responses to questions on Schedule R. See instructions,

Schedule R (Form 290) (Rev. 12-2024}
DAA




18120

For

Department of the Treasury
Intemal Revenue Service

40

m 990'T

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e}))

Go to www.lrs.gowForm990T for Instructlons and the latest information,

Do not enter SSN numbers on this form as it may be made public If your organlzation is a 501{c){(3}).

OMB No. 1545-0047

2024

Open to Public Inspiction i
cooafor S01(ENB). .
.- Organizations Only . =~

all

Check box If
address changed.

Neme of organization { I:I Check box i nama changed and see Instruclions.)

B

Exempt under saction Print

MAITRI COMPASSIONATE CARE

D Employer identification number

94-3189198

sof Cy 3 or
[ wser [ 20 | Tyre

Nummber, street, and rooin or sulte no. If a 2.0, bex, see Instructions,

401 DUBOCE AVENUE

City cor fown, state or province, ceuntry, and ZIP or forslgn postal code

E Group exemption number
(ses inslructions)

[] e [ so0

SAN FRANCISCO CA 94117
I__.:I 528{a) D 520A ¢ Book value of all assets at end of yvear ... ... ... . 3,927,265

F || Check boxif
an amended return,

Check organizatlon type X| 501(c) corporation r] 501(c) trust r] 401(a) trust

ﬂ Other trust |_| State _college/university

641 7{d)(1)(A} Applicable entity

Chack If filing only to claim Credit from Form 8941

m Refund shown on Form 2439 |_| Eleciive payment amount from Form 3800

Chack If a 501(c)(3) organization filing & consolidated retumn with a 501(c)(2) titleholding corporation .. ... . ii.esees i oe s i isieieeeieieieieiaans

Enter the number of attached Schedules A (PO Q00T ) L. o\ . ittt i ia ittt ittt it et it it it s ts s st s e seiresotirtescnieettatatansasaniniss

A=1" =

During the tax year, was the corporation a subsidiary in an affliated group or a parent-subsidiary conteolled group?
If *Yes," enter the name and Mentifying number of the parent corporation

L

The books are In care of MICHAEL E ARMENTROUT

Telephone number

415-558-3000

Partl

~N O kW N -

8
)
10
11

Total Unrelated Business Taxable Income

Total of unrelated business taxable income computed from all unrelated trades or buslnesses (see instructions)
Reserved

Deduction for net operating loss. See Instrustions |
Total of unrelated business taxable Income before specific deduction and section 192A deduction.
Subtract line 6 from line 5

Total deductions. Add lines 8 and 9

Unrelated business taxable Income, Subtract line 10 from line 7. If ine 10 is greater than line 7, enterzero .........

0|

® | | |0 (N e

1,000

@ |~

1,000

=1
. Y

_Part'll ]

Tax Computation

1

3
4a
b
5
6
7
i

Organizations taxable as corporations, Mulliply Part |, line 11, by 21% (0.21) . . . . .
“Trusts taxable at trust rates. See Instructions for tax compufation, Income tax on the amount on
Part 1, line 11, from: Tax rate schedule or Schedule D (Form 1041)

Total. Add lines 3 through 6 to Jine 1 or 2, whichaver applies .. ... o ieiu it iie it e ittt eiisneans

art lll . Tax and Payments

1a

[ - T - T -

3a

I - N - B - 3

Forelgn tax credit {corporations aftach Form 1118; trusts attach Form 1118) 1a

Cther credits {see instructions}) 1b

Credit for prior-year minimum tax (attach Form 881 or 8827} id

Total credits. Add Ines fa through 1 e
Subtract ina e from Part Il N8 7 . . e
Amount from Form 4255, Part |, line 3, column (r) (see Instructions}) da

Amount due from Form 8611 3b

Amount due from Form 8697 3c

Amount due from Form 8866 3d

Total amounts due. Add fines 3a through 38
Total tax. Add lines 2 and 3f (see Instructions). D Check If includes tax previously deferrad under
section 1294. Enter tax amount hera

3f

0

For
DAA

Paperwork Reduction Act Notice, see instructions.

Form 990-T (2024)




1812049

Form 990-T (2024) MATTRI COMPASSIONATE CARE 94-3189198 Page 2
_Part Il Tax and Payments (confinued)
§  Cument net 965 tax llabliity paid from Form 965-A, Part I, column (K) 5
6a Payments: Preceding year's overpayment credited to the current year 6a
b Current year's sstimated fax payments, Check if section 643(g) election
BOPHOS et [ [eb
¢ Tax deposited with Form 8868 | | ... .. ...........ccccoeiiiiiiinnnn, L
d Forelgn organizations: Tax paid or withheld at source {see instructions) 6d
e Backup withholding (see instructions} Ge
f  Credit for small employer health insurance premiums {attach Form 8941 6f
g Elective payment election amount from Form 3800 . |_6g
h Payment from Form 2438 | 6h
l Credit rrom Form 4136 e .. ............................................................. 6'
I Other {see Instructions) | 6l
7 Total payments, Add llnes 6a through 8] | | ... ... 7
8 Estimated tax penalty (see Instructions}, Chack If Form 2220 Is attached D 8
9 Tax due, If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed g 0
10 Overpayment. If line 7 Is larger than the fotal of lines 4, 5, and 8, enter amount overpald . .. ... ... ... ... 10
11__ Enter the amount of line 10 you want; Credited to 2025 estimated tax : Refunded 1
- PartIV:] _ Statements Regarding Certain Activities and Other Informatlon (see instructions)
1 At any time during the 2024 calendar year, dld the organization have an interest In or a signature or other autherity Yes | No

over g financfal account {(bank, securities, or cther) in a forelgn country? If “Yes,” the organization may have to file

FINCEN Form 114, Report of Foreign Bank and Flnancial Accounts. If “Yes," enter the name of the foreign country

hera ............................................................................................................................................
2  During the tax year, did the organization recaive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If “Yes," see instructions for other forms the organization may have to file.
3  Enfer the amount of tax-exempt interost recelved or accrued during the tex year I
4  Enter avallable pre-2018 NOL canyovers here $ . Do not include any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don't reduca the NOL carryover shown here by any deduction reported on

Part |, line 6. B i
5  Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce v | i

the amounts shown below by any NOL claimed on any Schedule A, Part li, line 17, for the tax year. See instructlons, S B

Businaess Activity Code Avallable post-2017 NOL carryover o i
531120 s 324 e

6a Reserved for future use
b Reserved for fulure use
.Part'V.|  Supplemental Information
Provide any additional information. See Instructions,

Undar panaliies of perjury, | declare that | have examined this retum, including accompanying schedules ard stalements, and to the best of my knowledge and
balief, 1t Is frue, correct, and comiplete. Declaratich of preparer {othar than taxpayer) Is based on all information of which preparer has any knowledge.

May the IRS discuss this retum
SIgI"I with the preparer shown below

Here (see instruclions)?
CEQO
Slgnature of cfficer Date Title

Prnt/Type preparer’s name, Proparar's slignalure Data Check |:| if | PTIN
Paid MTCHAEL R MARUCHEAU MICHAEL R MARUCHELU 11/06/25 | sef-employed P0Q1250456
Preparer Firm's nama : Fim's EIN
Use Only GRANT BENNETT ASSOCIATES 94 —269_20'73

Firm's addrass Phone ne.

10850 GOLD CENTER DR STE 260

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

DAA Form 990-T (2024)




1812049
\
SCHEDULE A Unrelated Business Taxable Income OMB No. 15450547 ‘
{(Form 990-T) From an Unrelated Trade or Business 2024 1
Depertment of tha Troasury Go to www.frs.gov/iFarm90T for Instructions and the latest informatton. oo 16 Publi Tapection for | i
Iolemal Revenus Savice Do not entar SSN. numbers on this form as it may be made publlc If your organization is a 501{c){3}. : --501‘(:]‘[3' Ogg‘a'nlzalio'ns. Only |
A Nams of the organization B Employer identiflcation number
MATTRI COMPASSIONATE CARE 94-3189198 :
C  Unrelated business activity code (see Instrugtions) 531120 D Seguence: 1 of 1
E__Describe the unrelated trade or business UNRELATED BUSINESS ACTIVITY
-“Part Unrelated Trade or Business Income (A} Income {B) Expenses (G) Net
1a  Gross recelpts or sales IR L
b Less returns and allowances ¢ Balance 1¢
2  Costof goods sold (Partill, ine ) 2
3 Gross profit. Subtract line 2 from Ine 4¢ 3
4a Capital gain net income (attach Schedule O {Form 1041 or k
Form 1120)}. See Instructions - 4a :
b Net gain {loss) (Form 4797} {attach Form 4797). See [
insmj(:ﬂons .................................................................... 4b _
¢ Capltal loss deduction for trusts ... 4o
5  Income {loss} from a partnership or an S corporation
(altach statement) ... 5
& Rentincome (PartIV) ... 8
7  Unrelated debtfinanced income (Partv) . 7 140,074 142,397 -2,323
8 Interest, annuities, royalties, and rents from & confrolled
organization (Part VI) || 8
%  Investment income of section 591(c)(7), (9), or {17}
organizations (Part VII) || 9
10  Exploited exempt aclivity income (Past vttty ... 10
11 Advertising income (Part IX) | ... 11
12  Cther income (see instructions; attach statement) . 12 ot e e
13 Total. Combing lines 3 through 12 .. i it i 13 140,074 142,397 ~-2,323
“Partll i Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be directly
e i connected with the unrelated business income.
1 Compensation of officers, directors, and trustees (Part Xy 1
2 Salaries and WAOES 2
3 Repairs and mallMtenance | ||| . .. ... 3
4 Bad debts ..................................................................................................................... 4
S Interest (altach statement). See Instrucions 5
6 Taxes and "C&I’ISES .......................................................................................................... 6 213
7  Depreciation (attach Form 4662). See instryetions ... 7 ot
8  Loss depreciation clalmed in Part lll and elsewhere onvetun 8a 8b 0
B DRPIBHON e e s 9
10 Contributions to deferred compensation plans | 10
11 Employee benefit Programs | e 11
12 Excess oxompt oxpenses (PArt VI ||| | | ...l ittt 12
13 Excoss roadorship 0stS (PAITIX) . .. \...........ou.ceeeeeee oottt e 13
14 Other deduclions (altach statement) | | ... ... 14
15 Total deductlons. Add lines 1through 14 18 213
16  Unrelated busihess Income before net operating loss deduction, Subtract line 15 fram Part |, line
13,00IUMN (G) ... ..o\ oot ot ee e eee ettt ettt et et 16 -2,536
17 Deduction for net opsrating loss. See Instructions 17
18 Unselated business taxable income. Subtract ling 17 from line 16 T U U U 18 ~2,536
For Paperwork Reduction Act Notice, see instructions. ' Schedule A (Form 990-T) 2024

DAA




1512049 ‘
Schedule A (Form 990-T) 2024 MATITRI COMPASSIONATE CARE 94-3189198 Page 2
“Part.l .. Cost of Goods Sold Enter method of inventory valuatlon

1 Inventory at beginning of Year || e e 1
2 Purchases ................................................................................................................ 2
3 Gost Of Iabor .............................................................................................................. 3
4  Addiional section 263A costs (attach statement) 4
5 Other costs (attach stalement) e, 8
6 Total Addlines 1 through 5 e 6
7 dnventory atend of year | e 7
8  Cost of goods sold, Subtract line 7 from line 6. Enter here and in Part I, ine2 8
9 Do the rules of section 263A {with respect to propsrty produced or acquired for resale) apply to the organlzation? ............. | | Yes r-l No
Part IV Rent Income (From Real Property and Personal Property Leased With Real Property)

1 Description of property {property street address, city, state, ZIP code). Check if a dual-use, See Instructions,

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 680%}

b From real and personal properfy {if the
percentage of rent for personal property exceeds
50% or If the rent Is based on proff or Income}

¢ Total rents recelved or accrued by property.
Add lines 2a and 2b, celumns A through D

3 Total rents received or accrued. Add line 2¢, columns A through D, Enter here and on Part |, line 6, column {A)

4 Deductiens direclly connected with the income
in llnes 2a and 2b (attach statement)

5 Total deductions. Add llne 4, columns A through D. Enter here and on Part |, line 6, column (B)

“Parf V'] Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. Ses instructions.

A 401 DUBOCE AVENUE SAN FRANCISCO Ca 94117
B
C
D
STMT 1 A ' B c D
2 Gross income from or allocadls ko debl-financed
BROPBYY e, 502,597

3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)

b Other deductions (attach statement) 510,934
¢ Total deductions (add lines 3a and 3b,
coumns A through D) 510,934
4 Amount of average acquisiion debt on or allocable | SEE STATEMENT 2
to debinanced property {atiach statement) | 106,547
5  Average adjusted basls of ar allocable to debt{ SEE STA_TEMEI\ T 3
financed property (attach statement) 382,255
6 Diidelnedbylnes 27.87 4 % % %
7 Gross Income reporiable, Multiply Ine 2 by fne 6 140,074
8  Tofal gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A} ... . .. 140,074
8  Alocable deductons. Multply fine 3¢ by fine 6 | 142 ,397] | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) . . . ... 142,397

11 Total dividends — received deductions included in line 10

Schedule A (Form 990-T) 2024

DAA
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Schedule A (Form 990-T) 2024 MAITRI COMPASSIONATE CARE

94-3189198

Page 3

"Part VI | Interest, Annuities, Royaities, and Rents From Controlled Organizations (see instructions)
' Exempt Controlled Organizations
1. Name of controlled 2. Employer 3, Net unrelated 4, Total of specified 6, Part of column 4 6. Daductions directly
organlzation ldantification come {loss) payments made that Is Ingluded n the cannectad with
number {se0 Insiructions) centroling  organization's incoma In column 5
gross Income
{
2}
{3}
4)

Nonexempt Controlled Organizations

7. Taxabla income &, Nal unrelated 9. Total of specified 19, Pait of column 9 14. Deduotlons directly
income {loss) paymenis made that Is Includad in the connacted with
(see Instructions} centralling  organization's Income In column 10
gross Incoma
i)
{2)
(3}
<)
Add columns B and 10, Add columns 6 and 11
Enter hera and on Part |, Enter here and on Part 1,
Hne 8, column (A}, .Ilna 8, column {B).
OIS e i
.Part V| _Investment Income of a Section 501{c)(7), (9), or (17) Organization (see instructions}
1, Description of ingpme 2. Amaunt of Income 3, Deductions 4, Set-asldes - 8, Total deductions
diraclly connected (attach statermnsnt) and set-asldes
{attach statement} fadd columns 3 end 4)
]
2
3)
(4) ......
Add amounts In column 2, Add amounis Tn column 5.
Enter here and cn Part |, Entar here and on Part |,
lina 9, column {A). line 9, column (B).
Totals ....................oo;eoeiernns i SRR AR
_PartVill. __Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity: S
2 Gross unrelated business Income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connested with production of unrelated business income. Enter here and on Part |,
line 10, column (B) ... e, e, 3
4 Natincome (loss) from unrelated frade or business. Subtract line 3 from line 2. If a gain, complete
lines & through 7 ... e 4
§  Gross incoms from activily that Is not unrelated business income 5
6  Expenses affibufable to Income entered on line & ]
7  Excess exempt expenses. Subtract fine & from line 6, but do not enter more than the amount on lIne
4. Enter here and on Partll, line 12 . .. . . . e e 7

DAA

Schedule A (Form 980-T) 2024




1812049
Schedule A (Form 990-T) 2024 MATTRI COMPASSIONATE CARE 94-3189198 Page 4
Part IX | Advertising_Income

1  Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B
C
D

Enter amounts for each periodical listed above in the_corresponding column.
A B c D

-9

2 Qross advertising income

4 Advertising gain (loss). Subtract line 3 from line
2. For any column In line 4 showlirg a galn,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines & through 7, and enter -0- on line 8

-]
Q
o
<,
o
g
=}
2
[=]
3
(o)

7 Excess readership costs, If line 6 is less than
ine 5, subfract line 8 from line 5. If line 5 s less
than line 8, enter -0- L
8  Excess readership costs allowed as a
deduction. For each column showing a galn on
line 4, enter the losser of line d orline 7
a Add line 8, columns A through D. Enter the greater of the line 8a columns fotal or -0- here and on

Part "' Iine 13 ..................................................................................................................
‘Pait X .| Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Tikk of ime devoled allibutable to
to businass unrelated business
{1 %
{2) %
3 %
4} %
Total. Enterhereand on Part Il line 1 ... ooieiniieiie i e e

“Part XI.. _Supplemental Information (see instructions)

Schedule A (Form 990-T) 2024

DAA




IB12049

Form 9390-T Schedule A Loss Carryover Calculation - 2024
Descrigion UNRELATED BUSINESS ACTIVITY T
Name Taxpayer Ildentification Number
MAITRI COMPASSIONATE CARE 94-3189198

Unincorporated Business Income Tax Code; 931120  acwty LESSORS OF NONRESIDENTIAL BUILDI
Each activity may carryforward losses after 2018

T Ay OO e 1 -2,323
2 Aol ddudon 1T 2 213
3 Activities income or loss, after deductions 3 -2,536
4 Enter losses carried over to this year {no amounts prior to 2018) plus any cared-back amounts 4 1,324
5 Enter 80% of the amount on Line 3, if both lines 3 and 4 are posifive, 5

6 Take the lesser of Line 4 or Line 5. Enter here and on Line 17 of Form 990-T, Sch A, Parti’ | 6

7  Remaining losses fo ba camied forward to 2025 (Subtract Line 6 from linedy 7 1,324
8 ifline 3 s less than zero, enter that amount here as a positive number 8 2,536
9 Total loss carried forward to 2025 (Add nes 7and 8) |, . ... 9 3,860

Elactronic Filing tneludes the report of additional amounts for this activity

E1 Post-2017 loss amounts from 2023, indefinite canyover (Reportad with Form 990-T, Pt IV, with above UBIT code)  _E1 1,324
E2 Prior year activity [osses included on Schedule A, Line 17 £2




IB12049 Maitri Compassionate Care

94-3189198 Federal Statements

FYE: 6/30/2025

Form 990-T, Part |V, Line 5 ~ Post 2017 NOL Carryover Amounts

Activity
Description

UNRELATED BUSINESS ACTIVITY
TOTAL

UBIT Num
531120

Available
Carryover
5 1,324
5 1,324




IB12049 Maitri Compassionate Care
04-3189198 Federal Statements

FYE: 6/30/2025

Unrelated Business Activity

Statement 1 - Schedule A (990T). Part V. Line 3b - Other Debt Finance Expense Information
Description Deduction
COMMERCIAL RENTAL INCOME g
RENTAL EXPENSES 510,934
TOTAL 4 510,934

Unrelated Business Activity

Statement 2 - Schedule A {990T), Part V. Li

or Allocal
Description Deduction

COMMERCTAL RENTAL TNCOME

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

Unrelated Business Activity
2lALETTICT] - e ULIC

to Debt Financed Pro

Description Deduction

COMMERCIAL RENTAL INCOME

ADJUSTED BASIS ON FIRST DAY PROPERTY WAS HELD 1,365,196
ADJUSTED BASIS ON LAST DAY PROPERTY WAS HELD 1,365,196
TOTAL - 2,730,392
DIVIDED BY 2 2
AVERAGE ADJUSTED BASIS 1,365,196
UNRELATED ACTIVITY PERCENTAGE 28
ALLOCATED ADRJUSTED BASIS 382,255




1812049

Form 990-T Business Income Activity Summary | 2024
Name Taxpayer Ider-ltiﬂcaltion Number
MAITRI COMPASSIONATE CARE 94-3189198

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

A, Total Pre-2018 Net Operating Losses Carred Forward N/ AA
B, Tolal Pre-2018 Net Operaling Loss allocated to Sch A aellvilies B.
C. Total Pra-2018 Nef Operaling Loss allocated to Form 9%0-T, Lines C.
D. Pre-2018 Applied (Sum of Band C) || | . . D.
E. Pre-2018 Remalning (Line Amfnus Line D) | e E.
F. Pre-2018 Net Operating Losses Explring this Year F.
G. Pre-2018 Net Operating Lossas Carred Forward G
Unrelated Business [ncome Activity with Income Code Net ncome Allocated Pra2d18 NOL
N, [
2' ............ 2' ''''''''
3. ............ 3. ---------
4‘ . 4. .........
5. s S
6- ............ 6' .........
7- .......... 7. .........
B“ ............ 8. .........
et 114 111 O
0, 0.
11' .......... 11. .........
12' .......... 12. .........
13- .......... 13. .........
14“ .......... 14' .........
15. AII Other revenue ................... 15- .........
1 6‘ TOtaI taxable I.ncome ....................................................................... 1 6. ---------
Business Activity Losses
Unrelated Business Income Activity with Losses Code Current Year Loss
1. UNRELATED BUSINESS ACTIVITY 531120 1. ~2,536
2. ............................................ 2'
3. ............................................ 3.
4. ............................................ 4.
5. Allother activites e, 5.
6. Totals 6. -2,536




1B12049

Form SChA(990T1

Two Year Comparison for Unrelated Business Activity

07/01/24 cendng  06/30/25

2023 82024

Organlzation Name .

For calendar year 2024, or tax year baginning

Texpayer Ildentification Number

MATTRI COMPASSIONATE CARE 94-3189198
Activity: UNRELATED BUSINESS ACTIVITY Unincorporated Business Income Tax Code: 531120
2023 2024 Differences

1. Gross profit/loss on business activies 1.
2. Capital gainsflosses | 2.

5 | 3. Incomelloss from partnerships and S corporations . 3.

& |4 Rental Income {net of expense) . ... 4.

> | 5. Unrelated debtfinanced Income (net of expense) . s 3,409 -2,323 -5,732

gz | 6. Interest, and other income from controlled organizafions (net of expenss) | _ 6. :
7. Investment income of specific organlzations (net of expense) 7.
8. Explolted exempt activity Income (net of expense) 8.
9. Advertising Income (het of expensey 9.
10' Other Income ...................................................... 10'
11. Total trade or business Income. Comblne fines 1 through 10 M. 3,409 -2,323 -5,732
12, Compensation of officers, directors, and ustees | 12 '
13. Other salaries and wages 13.
14. Repairs and maintenance ... ... 14,
15' Bad debts ........................................................ 15'

@ 16' InterGSt ............................................................ 16'

o 7. Taxes and feenses 17. 4,733 213 -4,520

& [18- Depreclation and Depleflon . 18.

e 119, Contributions to deferred compensation plans 19.

Wi [20. Employee benefit programs .. .. .. 20.
21' Other deductions ................................................. 21' -
22. Total deductions, Add lines 12 through 22 22, 4,733 21 -4,520
23. Taxable income before deductions. Subtract line 23 from 11 | 23. -1 ’ 324 -2 ’ 536 -1 . 212
24, Deductble losses 24. 1,324 1,324

_lgS. Unrelated business taxable income (loss) 25, -1,324 -3,860 ~2,536




IB12049 Maitri Compassionate Care
94-3189198 Federal Statements

FYE: 6/30/2025

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 QObs ($ or %)

INTEREST
5 27,534 14

TOTAL 5 27,534
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IB12049 Maitri Compassionate Care

94-3189198
FYE: 6/30/2025

Federal Statements

FUNDRAISING

Other Direct Fundraising or Gaming Expenses
Description Amount
CTHER DIRECT COSTS $ 49,265
TOTAL 5 49,265




