IRS e-file Signature Authorization OMB o, 1545- 1578
ram 8879-EQ for an Exempt Organization
For calandar yaar 2018, or fiacs! year beginning . 2010 and ansing a0
Depastment of the Troasury P Do not send to the IRS. Keep for your records. 20 1 9
Internal Revenue Sarvice P Go to www.irs.gov/FormBB79EO for the latest information.
Name of exempt organization Employer identification number
CAREHOQUSE OF OAKLAND COUNTY, INC. 38-2305297

tame and title of efficer

BLYTHE SPITSBERGEN

EXECUTIVE DIRECTOR

[Part!|  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the applicable fine below. Do not complete mare
than ona line in Part I

1a Form990checkhere B [X] b Total revenue, if any (Form 890, Part VIll, column (A}, line 12) 1b 2,593,381,
2a Form 930-EZ check here P |:] b Total revenue, if any (Form 980-EZ, line9) 2b
3a Form 1120-POL check here P l:l b Total tax {Form 1120-POL, line22y @b
4a Form 880-PF check here P [:] b Tax based on investment income (Form 990-PF, Part Vi, line 5) . 4b
Sa Form 8868 check here |:] b Balance Due (Form 8868,ln@3c} 5b

[Part '] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that [ have examined a copy of the crganization's 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, thay are true, correct, and complste. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum, | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO} to send the organization's retum to the IRS and to receive from the IRS
(a} an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answar inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic retum and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] 1 authorize UHY ADVISORS MI, INC. toentermyPIN| 01234

ERO firm name Enter five nembers, but
do not enter all zeros

as my signature on the organization's tax year 2019 electronically filed retum. If | have indicated within this retum that a copy of the return
is being filed with a state agencyiies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
anter my PIN on the retum’s disclosure consent screen.

|:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electranically filed retum, I | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retumn's disclosure consent screen,

Officer's signature P Data =

[Partilll] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, [ 38640910405 |

Da not enter all zeros
| certify that the above numetic entry is my PIN, which is my signature on the 2019 electronically fited retum for the organization indicated above. |

confirm that | am submitting this ratumn in accordance with the requirements of Pub. 4163, Modemized e-Fils {MeF) Information for Authorized IRS
e-file Providers for Business Retums.,

ERO's signature p» patsp 07/08/20

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)
823081 wW-03-16



Form

(Rev, January 2020)

Departtnent of the Treasury
Internal Revenus Servica

EXTENDED TC NOVEMBER 16,

2020

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public,
P _Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning and ending
B8 E;‘:f.é. itfﬂc: C Name of organization D Employer identification number
e | CAREHOUSE OF OAKLAND COUNTY, INC.
change | _Doing business as 38-2305297
|:]!'.;‘.t‘.‘L Number and street {or P.0. box if mail Is not delivered o strest address) Room/suite | E Telephone number
Finai 44765 WOODWARD AVENUE 248-332-7173
wea" | City or town, state or province, country, and ZIP or foreign postal code G _Grosareceipts § 2,752,194.
| PONTIAC, MI 48341 H{a} Is this a group retum
[ 1858%* | £ Name and address of principal officer: BLYTHE SPITSBERGEN for subordinates? [ |Yes No
poncid | SAME AS C ABOVE HI{b) Avo all suberinates Inctuded? || Yes || No
| _Tax-exempt status: | : | 5010e)3) [ ] 501(c) ( ) (insertno) [ ] 4947a)(tyor [_] 527 It “No,” attach a list. (see instructions)
J Website: » WWW . CAREHOUSE . ORG H{c) Group exemption number

K_Form of organization; [X] Corposation [ ] Trust [ | Association [ Other p»

| L Year of formation:_1 97 7] m State of legal domiciie: MT

[Part1] Summary
o| 1 Briefly describe the organization's mission or most significant activities: A LEADING RESOURCE IN THE
2 PREVENTION OF CHILD ABUSE AND NEGLECT, AND THE PROTECTION OF
g 2 Check this box P D if the organization discontinued its operations or disposed of mora than 25% of its net assets.
2| 3 Number of voting members of the goveming body Part Vi, line 1) ... ... 3 25
2 4  Number of independent voting members of the goveming body (Pant VI, line by 4 25
8 § Total number of individuals employed in calendar year 2018 {Part V, fine2a) . . . 5 48
Z| 6 Total number of volunteers (estimate if NECESSAY) ... ... oo 6 126
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 Ia 0.
b_Nst unrelated business taxable income from Form 990-T, line 39 . . ... .. ... i | ID 0.
Prior Year Current Year
o| 8 Contributions and grants {Part VIIl, fine 1h) 2,202,817. 2,183,380.
2| 9 Program service revenue (Part VIll, line 2g) R 0. 0.
D
2| 10 Investment income (Part VIll, column (4), lines 3, 4,and7d) 362. 4,723.
©{ 141 Other revenue (Part VIll, column (A), fines 5, 6d, B¢, 9¢, 10¢c,and 11¢) 407,901. __385,278.
12 Total revenue - add Yines 8 through 11 {must equal Part VIIl, column (A), line 12) 2,611,080. 2,593,381.
13  Grants and similar amounts paid (Part [X, column (A), lines1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) o 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines §-10) . 1,845,624. 1,877,475.
21 16a Professional fundraising fees (Part IX, column (&), line11e) ... . .. 0. 0.
;-'. b Total fundraising expenses (Part IX, column (D), line 25) P 204,932, =
W] 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#-24¢) 695,644, _705,757.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), kine 25} . 2,541,268, 2,583,232,
18 Revenue less expenses. Subtract line 18 fromline 12 ... .. 69,812, 10,149,
Beginning of Current Year End of Year
20 Total assets {Parl X, line 16} 4,509,983. 4,521,907,
Total liabilities (Part X, line 26) 587,691. 617,107.
Net assets or fund balances. Subtract line 21 from iN@ 20 ......oooeeoooee e 3,922,292, 3,904,800.

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

' Signalure of officer

Sign Date
Here BLYTHE SPITSBERGEN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signalure Datg i ]| PN
Paid MICHAEL SANTICCHIA ICHAEL SANTICCHIA 07/08/20 I:elrﬂploved 00046899
Preparer | Firm'sname _p UHY ADVISORS MI, INC. Firm'sENp 38-1910111
Use Only | Firm'saddress ), 27725 STANSBURY BLVD., SUITE 210

FARMINGTON HILLS, MI 48334

Phong no.{ 248) 355-0280

May the IRS discuss this return with the preparer shown above? (seeinstructions} ... ... ... ... .. Djj Yes I:] No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

332001 01
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SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) CAREHOQUSE OF QOAKLAND COUNTY, INC. 38-2305297 page2
| Part iii | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthisPart il . [X]

1

Briefly describe the organization's mission:

A LEADING RESQURCE TN THE PREVENTION OF CHILD ABUSE AND NEGLECT, AND
THE PROTECTION OF CHILDREN THROUGH ADVOCACY, EDUCATION, INTERVENTION,
RESEARCH AND TREATMENT, IN COLLABORATION WITH THE COMMUNITY.

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

prior Form 990 or 990-€27 a0 vensnessessesoeon s SE AT eb  S  EAEE ooooe ES [ Jves [XIne
If "Yes," describe these new services on Schedule O,
Did the organization cease conducting, or make significant changes in how it conducts, any program services? : |:| Yes _T] No

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

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

da

{Code: }Expensea s 1 A 353 . 115. Including grarte of & ) (Roveaun $ 1 . 229 A 660. )
INTERVENTION & TREATMENT PROGRAMS: EXPENSES: $1,353,115. 1IN 2019, 793
CHILD VICTIMS OF ABUSE WERE FORENSICALLY INTERVIEWED BY OUR
MULTI-DISCIPLINARY TEAM, 3,523 VISITS BY CHILD VICTIMS AND THEIR

FAMILIES WERE MADE TO OUR THERAPISTS. 46 WEEKLY FAMILY SUPPORT GRQUP
SESSIONS WERE HELD AND ATTENDED BY 393 VICTIMS AND FAMILY MEMBERS, AND
852 COUNSELING CONTACTS WERE MADE BY QUR CRISIS COUNSELORS, INCLUDING
BOTH FACE-TO-FACE AND TELEFPHONE CONTACTS. DONATED PROGRAM SERVICES
CONSISTED OF 5,443 INTERN AND VOLUNTEER HOURS VALUED AT $128,133.

4ab

(code: ) (Expennen § 429 ; 387. including gronts o § } (Reverue 416 7 378. }
EARLY HEAD START: EXPENSES: $429,387. 1IN COLLABORATION WITH SEVERAL
COMMUNITY PARTNERS, 5 HOME VISIT SPECIALISTS MADE 2,418 HOME VISITS TO
LOW-INCOME INFANTS, TODDLERS, PREGNANT WOMEN AND THEIR FAMILIES.

OVERALL, 60 CHILDREN WERE SERVED TN 2019. EHS PROGRAMS ENHANCE
CHILDREN'S PHYSICAL, SOCIAL, EMOTIONAL AND INTELLECTUAL DEVELOPMENT;
ASSIST PREGNANT WOMEN TO ACCESS COMPREHENSIVE PRENATAL AND POSTFARTUM
CARE, AND SUPPORT PARENTS‘ EFFORTS TO FULFILL THEIR PARENTAL ROLES AND
HELP PARENTS MOVE TOWARD SELF-SUFFICIENCY.

4c

{Cods: ) (Expensas $ 254,8780 including grants of § ) (Revenua s 224,733- }
COMMUNITY QUTREACH: EXPENSES: $254,878. IN 2019, 6,009 INDIVIDUALS
WERE TRATINED IN EDUCATIONAL PROGRAMS WITH A FOCUS ON HOW TO BREAK THE
CYCLE OF ABUSE FOR FAMILIES, SCHOOLS AND OTHER PROFESSIONALS WHO WORK
WITH CHILDREN. THE NURTURING OAKLAND PARENTS PROGRAM IS FOR AT-RISK
FAMILIES WITH KIDS AGED 5 TO 12 AND TEACHES THEM TO BUILD COMMUNICATION
SKILLS AND FAMILY BONDS, HELPING REDUCE THE RISK THAT CHILDREN WILL

EVER BECOME VICTIMS OF ABUSE OR NEGLECT.

4d

Other program services {Describe on Schedule O.)

(E:pnnllls 201,838- Including grants of § )] (H-nru-! 188,962-)

de

Total program service expenses P 2,239,218,

Form 990 (2013)

832002 01-20-20



Form 990 (2019) CAREHOQUSE OF OAKLAND COUNTY, INC. 38-2305297 Page3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}3) or 4947(a)(1) {other than a private foundation)?
1f "Yes,” COMPIEtE SCREAUIE A .............ocooeeeeeeeeees oot et e ot s e s e st ereansne i 1 | X
2 Is the crganization required to cornplete Schedu[g B, schedufe of Contributors? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behall ol’ or in opposition to candidates for
public Office? if "Yes, " cOmpIete SCRETUIB C, PArt! ..o oo oo s s eseee et es e ee et et e as ettt 3 X
4 Section 501{c}{3) organizations, Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? Jf *Yes," compiete SChedle C, PArt I ...............c..ooo oot oottt e 4 X
5 s the organizaticn a section 501(c){d). 501(c}(5), or 501(c)(6) crganization that receives membership dues, assessments, ot
similar amounts as defined in Revenue Procedure 98197 f "Yes,* complete Schedule C, Part 1 oo 5 X
6 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? jf “ves, " complete Schedule D, Part | ] X
7  Did the organization receive or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes,* complete Schedule D, Part f ........ooooooveoooo 7 b
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes,* complete
SCHOTUIE D, PATL Hf5itiaz. v 5Bt e e s SN S R R e PSRRI o A BT B b S . |8 X
9 Did the arganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "YeS," COMPIaLE SCHOALIA D, PAM IV-oiic.,........ .. i S avins v e s ves s Conidaiad T e oo Fod e e i ooy sl oS Candi b 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowmanls
or in quasi endowments? if *Yes,* complete SChedUIB D, Pt V' ... ..o oot 10 X
11 If the organization's answer to any of the following quaestions is “Yes,* then complete Schadule D Parts Vi, Wil VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jr “Yes, * complete Schedule D,
PN VI s syt oo St oo rereome SR S s g s soume gt 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of |ts total
assets reported in Part X, line 167 jf “Yes," complete Schedule D, Part VIl ... TR oo oo R e | 11b X
¢ Did the organization report an amount for investmeants - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf “Yes, " complete SChedtle D, Part VI ....coco.ooooooooeoeeoeeeeeeee oo oo 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf “Yes, * complete SCHEAWIE D, PAt IX ..ottt ettt s bt e st bbbt es et 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 Jf “Yes, " complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes,* complete Schedule D, Part X ... 17t ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes,* complete
Schedule D, Parts Xl and Xii ., e 122 X
b Was the organization lncluded in consolldated |ndepandent audated f nancml stataments for the tax ysar?
if “Yes," and if the organization answered “No* to line 12a, then completing Schedule D, Parts Xi and Xl is optional  .............. 12| X
13  Is the organization a school described in section 170(b)(1HANI? if “Yes,* complete Schedule E ... ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? Jf “Yes, " complete Schedule F, Parts f and IV . Y s s sserst o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than 55 000 of grants or other assistance to or for any
foreign organization? jf *Yes,* complete Schedule F, Parts HamG IV ........cc..ccoovroooosseeeeeeees eveeeereseeeseees e e 15 X
16  Did the arganization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf *Yes,* complete Schedule F, Parts lland IV ... G |16 X
17  Did the crganization report a total of more than $15,000 of expensas for professtonal lundralsmg services on Part IX
column (A), lines 6 and 1187 Jf "Yes, " complate SCRETUIE G, PATTL ... ... oo oo oeeeee st et eseneeaees oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIIl, lines
1C and 827 if *Yes," COMPIETE SCREGUIE G, PAM Ml cooo..ooooooooeoeeeeeee oo oo e eee s et eee e eeseeses st oo 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? jf “Yes, *
COMPIte SCHROUIR G, PAIEHI ... oo et es e et nasetaea st esre e ere s e ons B Ry e &t 19 X
20a Did the organization operate one or mare hospital facilities? |f "Yes, * complete Schedle H ...............coccoivvivmeicoiiiiiiisieiinns | 20a X
b 1 "Yes® to line 20a, did the organization attach a copy of its audited financial statements to thisretum? | 20b
21 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 17 Jf “Yes " complete Schedule | Parts 1and fl oo 21 X

932000 01-20-20 Form 980 (2019}



Form 990 (2019 CAREHOUSE OF OAKLAND COUNTY, INC. 38-2305297  paged
| Fart IV | Checklist of Required Schedules /oninued

Yes | No

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

Part IX, column (A}, fine 22 Jf *Yes,* complete Schedule I, Farts 180d Il ... oovoovei oo

Did the organization answer *Yes" to Part VIl. Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes,* complete

Schedule J ................. SR o 1250 SRR o ST e ot o man 2 sana ne memem et sene e eee syl FoE SRR TR o o RSB s R e |23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

SCHEUIE K. If "NO," GO 10 I8 258 .............c..\..ceesvvoeieveeeesvoeeeeeoeeseeseeoseessemeeseeees o reee oo ee et oo oo eeseesee oo 24a £
b Did the organization invest any procaeds o! tax-exempt bonds bayond a temporary penod exceptlon? __________________________ 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any fax-exemPE BONAST | et ettt ettt e 24c
d Did the organization act as an "on behalf of' issuer for bonds oulstandmg at any t:me durlrlg theyear? . | 24d

25a Section 501(ck3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes, " complete Schedule L, Part ! ..o | 25a X
b Is the organization aware that it engaged in an excess benelit transaction with a disqualified personin a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-E27 ¢ "Yes," complets
Schedule L, Part! ... .| 28B X
26 Did the organization report any amount on Part X Ilne 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Yes," complete Schedule L, Part ... iy |26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key ernployae
creator or founder, substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? jf “Yes," complete Schedule L, Partiil ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

“Yes,“ complete SChedUle L, Fart IV ... citisi e Siensim o0 s Gne s sesdihis s fibee Sibs oo s oM T St oo S i S P 2 o | 28a X
b A family member of any individual described in line 28a? f “Yes,* complete Schedute L, PartIV ..o | 28b b.4
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 jr
"Yes,” complete SCREtUIB L, Part IV ..........oc oot ae oot e s e ettt et e s e ar s e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? jf *Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of ar, historical treasures, or ather similar assets, or qualified conservation
CONtriBUtionS? ff "Yas, " COMPIBIE SCRBUUIE M . ........ovovveeeeeceeeeeer e oot eeeee ettt e oees s et eeer et 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? jf *Yes " complete Schedule N, Parti ... ... 3N p.4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assats? ¢ “Yes," complete
Schedule N, Partlf ................ R - L
Did the organization own 100% of an entlty dtsregarded as separata (rom the organlzatlon under Ftegulations
sections 301.7701-2 and 301.7701-37 1 *Yes, * complete Schedule R, Part! ............ o |38 X
Was the organization related to any tax-exempt or taxable entity? if “Yes, * complets Schedu 'e R Part ﬂ m or IV and
PV HNE T i e Bt v s em g R 2 o e AU SRR e e v oo T T T o0 o e e o SR D e ee s oo e & 34 X
35a Did the organizatien have a controlled entity within the meaning of section S12(bJ13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the maaning of section 512[)(13)7 if *Yes," complete Schedwla B, Part V, N8 2 ... oo 35b
36 Section 501(c3) erganizations. Did the organization make any transfers to an exempt non-charitable related organization?
if *Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of itS actl\nties through an annty lhat is not a related or'amzatlon
and that is treated as a parinership for federal income tax purposes? if "ves,* complete Schedule R, Part\Vl  .oooveevo . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Forrn 990 filers are required to complete Schedule © . ... ... .. R e i on as | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotefo any line inthisPartV [:
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 12
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable .. 1b 0
¢ Did the organization comply with backup withhelding nies for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? .o R T 1c | X

B32004 019-20-20 Form 990 {2018}



Form 990 (2019) CAREHOUSE OF OAKLAND COUNTY, INC. 38-2305297  pPage5
[Part V] Statements Regarding Other IRS Filings 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 covered by thisretumn 23 48
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? . | 9p | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g.file {see instructions) . |

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? | 3a X
b If "Yes," hasit filed a Form 990-T for this year? if “No* to line 3b, provide an explanation on Schedule ©  ..................... | 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)? | 4a X
b If *Yes," enter the name of the foreign country P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the arganization a party to a prohibited tax sheller transaction at any time during the taxyear? . . |.Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If *Yes® to line 5a or 5b, did the organization file Form BBBE-T? . ... .. .. .. 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? L 6a X
b If “Yes," did the crganization include with every solicitation an express statement that such contributions or gifts
wers not tax deductible? | i R e+ AL TN e e e e ne T S
7 Organizations that may receive deductible contrlhutlons under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization netify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
tofile Form B2B2? ... : Tc X
d If “Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract? Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Kii X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes. or other vehicies, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? : 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4986? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7} organizations. Enter:
a [nitiation fees and capital contributions included on Part VIll, ling2 | 10a_
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilites = | 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received froM ThBML) | .t 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... ... I 12h |
13 Section 501(c}{29) qualified nonprofit health insurance issuers. =
a Isthe organization licensed to issue qualified health plans in more thanonestater | 13a
Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required o maintain by the states in which the
organization is licensed to issue qualified healthplans | ... 13b
¢ Enterthe amount of reservesonhand ||| 13¢
14a Did the organization receive any payments for indoor tanning services during the tax ysar? o sy s e e e | 14a X
b If *Yes,” has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O il B | 14b
15 Is the organization subject to the section 4960 tax on payment(s) ¢f more than $1,000,000 in remuneration or
excess parachute payment(s)during the year? | . e 15 X
It *Yes," see instructions and fils Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? | 18 X
If "Yas," complete Form 4720, Schedule O.

Form 990 (2015)

932005 01-20-20



Form 990 2019) CAREHOUSE OF OAKLAND COQUNTY, INC. 38-2305297  page B
Governance, Management, and Disclosure gqrgach “ves® response to lines 2 through 7b below, and for a "No*® response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedute O, See instructions.

Check if Schedule O contains a response or note to any finein thisPart VI ... ...
Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year o B ¢ 25
It therg are material differences in voting rights among members of the governing body, or if the govarning
body delegated broad authority fo an executive commitiee or similar committee, explain on Schaduls 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 25
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over managemant dullas customanly paﬂnrmed by or under the dlract super\ns on
of officars, directors, tnustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied? 4 p.4
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? = 5 X
6 Did the organization have members or stockholders? e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power lo elect or appoint one or
more members of the goveming body? ... . 7a X
b Are any govemance decisions of the organization reserved to (or sub]act to approval by) members stockholders or
persons other than the QOveming BOdY? | . . . oo e 7b X
8  Did the organization contemporaneously document the maatlngs held or wrmen aclsons underlaken durlng the year hy lhe following:
a The goveming body? ... et ers e st 8a | X
b Each commities with authority to act on behall of the govemmg body? ........................................................... 8 | X

8 |s there any officer, director, trustes, or key employes listed in Part VI, Section A, who cannot be reached at the

crganization's mailing address? jf “Yes * provige the names and addresses on Schedile © o 9 X
Section B. Policies /s secti SOlE aion 3 i - o Intermal Bevanta .

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 80 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the procass, if any, used by the organization to review this Form 950.
12a Did the organization have a written conflict of interest policy? 1f "NO,” go IO INE 73 ......coco..oivvoooeeeeeeeeeeeeeeereeeoe o 12a] X
b Were ofiicers, directors, or trustees, and key employees required to disclose annually interests that could pive rise to conflicts? 12p) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes,* describe
in Schedule O how this was don€ ... S S RS 00000 AR BTSRRI 12c] X
13 Did the organization have a written whistleblower policy? .. . ROV Npppe . I - N P-4
14 Did the organization have a written document retention and destructlon pol:cy? 19 | X

16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and dscision?
a The organization’s CEQ, Executive Director, or top management official .. ... .o 118a| X
b Other officers or key employees of the organization ... ... oot 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG NG YBAIT | .. .. . oo eoes oo eeee e en e eee ettt e . |ea X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
axamnpt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed PMI
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.
IZ] Own website [Xl Another’'s website [Zl Upon request Other (expiain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest palicy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
FINANCIAL ONE ACCOUNTING, INC. - 734-453-8804
44744 HELM STREET, PLYMOUTH, MI 48170

832008 01-20-20 form 890 (2013)




Form 990 (2018, CAREHOUSE OF OAKLAND COUNTY, INC. 38-2305297  Page?
d Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check it Schedule O contains a response ornote o any lineinthisPartV0 . - | |

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax yaar.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F} if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
abla compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® 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 reportable compensation from the organization and any related organizations.

See instructions for the order in which 1o list the persons above.

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

{A) {B) {c) {D} (€) {F)
Name and title Average | . :r?agusgfsmn — Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week Eificioand a(Ci wetor/tnysiae] from from related other
(list any g the organizations compensation
howsfor | = 2 organization {W-2/1099-MISC) from the
related § § g {(W-2/1099-MISC) organization
organizations| = | 5 % £ and related
below g g s|g E% 5 arganizations
fine) S1Z|8|F|8E| S
{1} MARLA FELDMAN 1.00 .
CHAIR X X 0. 0. 0.
{2) ELIOT WEINER 1.00
VICE CHAIR X X 0. 0. 0.
{3) AMBER STACK 1.00
TREASURER X X 0. 0. 0.
{4) MURRY PIERCE 1.00
SECRETARY X X 0. 0. 0.
{5) RENEE MCLEOD 1.00
DIRECTOR X 0. 0. 0.
{6) DENISE ABRASH 1.00
DIRECTOR X 0. 0. 0.
{7) JEANA ASMARO 1.00
DIRECTOR X 0. 0. 0.
{8) SHANNON STRIEBICH 1.00
DIRECTOR X 0. 0. 0.
{9) ASHLEY BODAY 1.00
DIRECTOR X 0. 0. 0.
{10} CATHY WEISSENBORN 1.00
DIRECGTOR X 0. 0. 0.
(11) FRITZ MORSCHES 1.00
DIRECTOR X 0. 0. 0.
{12} CAPT, MIKE JOHNSON 1.00
DIRECTOR X 0. 0. 0.
{13} GABRIELLE SIMS 1.00
DIRECTOR X 0. 0. 0.
{14} CHRIS CORDEN 1.00
DIRECTOR X 0. 0. 0.
{15} MELODY BRYANT 1.00
DIRECTOR X 0. 0. 0.
{16} ELISE GUIDOS 1.00
DIRECTOR — X 0. 0. 0.
{17} SUSAN IVANOVIC 1.00
DIRECTOR X 0. 0. 0.

932007 01-20-20 Form 990 (2019)
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Form §90 (2018) CAREHOUSE OF OAKLAND COUNTY, INC.
i Section A, Officers, Directors, Trustees, Key Emg

loyees, and Highest Compensated Employees (continued)
(A) (6) (C) (D) (E) {F)
Name and title Average — cﬁgfgi?:‘m e Reportable Reportable Estimated
ROUFS Per | pox, uitoss person is both an compensation compensation amount of
week cHficeqand & du sctor/usies) from from related other
{list any g the organizations compensation
hours for | 5 - organization (W-2/1099-MISC) from the
related | 3 g 2 {(W-2/1098-MISC) organization
organizations| 2 3 § £ and related
below g gls|2l2E = organizations
EEHHHH
{18} KEVIN MULCAHY 1.00]
DIRECTOR X 0. 0. 0.
{19) MARYCLARE PULTE 1.00
DIRECTOR X 0. 0. 0.
{20) KATHY ABRASH 1.00
DIRECTOR X 0. 0. 0.
{21} DIANE BERT 1.00
DIRECTOR X 0. 0. 0.
{22) MIKKI BRADDOCK 1.00
DIRECTOR X 0. 0. 0.
{23} GREG EICHBRECHT 1.00
DIRECTOR X 0. 0. 0.
{24) DINO ROTONDO 1.00
DIRECTOR X 0. 0. 0.
{25) BARBARA WHITTAKER 1.00
DIRECTOR X 0. 0. 0.
{26) BLYTHE SPITSBERGEN 40.00
EXECUTIVE DIRECTOR X 138,304, 0. 0.
Wb Subtotal e > 138,304, 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . ... . > 0. 0. 0.
d_Total {add fines band 16} ... . > 138,304. 0. 0.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3  Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a? f "Yes," complete Schedule J for such individual T e e rere s s ome s e SRR BT e vee st s e e snms e sme SFVEISVBRR R 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and othet compensation from the organization
and related organizations greater than $150,0007 Jf “Yes, " complete Schedule J for such individual ..........oeoooooo 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 1o the organization? ff "Yes " complete Schedule J for SUCH DEFSOD oo oo s | X

Section B, Independent Contractors

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

(A} {B} <
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization J» 0
Form 990 (2019}
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Form 990 {20
art:

19) CAREHQUSE OF OAKLAND COUNTY, INC. 38-2305297 Page 9
Statement of Revenue
Check if Scheduls O contains a response or note to any line in this Padt VIl ... LB TE R [:]
(A} (8) (=] (D}
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from 1ax under
sections 512 - 514

‘E 1 a Federated campaigns .. . | 1a
853 b Membershipdues .. .. . . 11
':[ ¢ Fundraisingevents = 1c
-?3 d Related organizations e |0d _ _ i
o e Govemment grants (contributions) [1e} 1,458 ,054.
_§ f Al other contributions, gifts, grants, and
Fi similar amounts not included above [ 1f 735,326,
E g N h ibutions Included ir ines 10-11 | 19 |$ 150,388'
3 h_Total. Addlinestaf ... ... . ... ... > 2,193,380,
Business Code
.E 2a
E b
3 § e
g e
a f All other program service revenue
g Total.l AddBines2a-2f ... ... >
3  Investment incoma (including dividends, interest, and
other similar amounts) .. > 4,723. 4,723,
4  Income from investment of tax-exempt bond proceeds >
5 Royalties ... i P
(i} Real (i) Personal
6a Grossrents | Ba
b Less: rental expenses _ |6b
¢ Rental income or {loss) Bc
d Netrentalincomeorfoss) ... ... P
7 a Gross amount from sales of (i) Securities {ii) Other
assets othar than inventory | 7a
b Less: cost or other basis
-] and sales expenses 7b
§| © Ganorfoss) ... [7c
& d Not gain or JOSS) ......ccooveveeeeieries i eessiree g e s | 4
@ | 8 a Grossincome from fundraising events {not
g including $ of
contributicns reported on line 1c). See
PartlV,line18 . ... .. . |8aP51,939.
b Less: direct expenses .................. 8bl158,813.
¢ Netincome or {loss) from fundraising events > 393,126. 363,126.
9 a Gross incoma from gaming activities. See
PartWV,line¥9 ... |88
b Less: direct expenses iz, 190
¢ Net income or (foss) from gaming activities ... ... »
10 a Gross sales of inventory, less retums
and allowances ... [10a
b Less:costofgoodssold . 10!:4
c_Nat income or (loss) from sales of inventory ...
o Business Code =
§ 11 a MISCELLANEOU§_ 624100 2,152. 2,152.
5 b
@ c
§ d Allotherrevenue ...
e Total. Addlines11a1d ... ... > 2,152,
12 Totalrevenue. Seginstructions ... ... . » 2,593,381, 6,875, 0.] 393,126.

932009 01-20-20

Form 990 (2013}



Form 990 (2019) CAREHOUSE OF OAKLAND COUNTY, INC. 38-2305287 page 10
| Part IX | Statement of Funclional Expenses
Section 501(c){3} and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note(t:}any nginthisPart IX . .. .o [ 1

Do not include amounts reported on lines 6b, | (] D)

75, 86, 9b, and 10b of Part VIl el W=l Moo okl

1 Grants and other assistancs to domestic organizations

and domestic governments. Ses Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizaticns, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employess 138,304, 55,322. 41,491, 41,491,
6 Compensation not included above to disqualified
persons {as defined under section 4958(1)( 1)) and
persons described in section 4958(¢)(3}(B) . .
7 Othersalariesandwages 1,465,174.| 1,371,758. 31,316. 62,100.
8  Pension plan accruals and contributions (include
section 401(k} and 403{b) employer contributions) _

9 Otheremployee benefits 148,627. 135,455, 6,009. 7,163.
10 Payrolltaxes . ... 125,370, 110,707. 6,803, 7,854.
11 Fees for services (nonemployees):

a Management | .. ... ... 18,532, 1,529, 2,999. 14,004.
b Legal 700. _ 700. .
¢ Accounting | e 105,289. 92,878. 5,668. 6,753.
d Lobbying |
e Professional fundra'sing services. See Part IV, tine 17
t Investment managementfees | . ... ...
g Other, {If line 11g amount exceads 10% of line 25,
column {A) amount, list fine 11g expenses on Sch 0.) 47,819. 25,037. 22,782.
12  Adverising and promotion
13 Officeexpenses . . .. . .. ... 47,434. 46,191, 3717, B66.
14 Information technology ... .. . .
15 Royalties . ... ...
16 Occupancy 80,492, 71,001, 4,611, 4,880.
LA £ 94,929, 76,968. 16,140. 1,821,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest ..o 24,959, 22,247. 1,083, 1,619.
21 Paymentstoaffiiates |, .. .. ... ... .

22 Depreciation, depletion, and amartization B4,596. 75,306. 3,813. 5,477.
23  Insurance 14,740, 13,237, 655. 848.
24  Other expensas, |tamize axpenses not covered
above {List miscellaneous expanses on line 24e. (f
ling 248 amount exceeds 10% of line 25, column {A)
amount, list lina 24e expenses on Schedule 0.) ) _
a INKIND GOODS AND MATERI 150,387, 131,685. 18,702.
b DUES AND SUBSCRIPTIONS 10,529, 2,876. 7,334. 319.
¢ SOFTWARE SUPPORT 9,436, 9,436,
d MISCELLANEOUS 7,245, 7,245,
e All other expenses B8,660. 7,021, 631, 1,008.
25  Tolal functional expenses. Add lines 1 through 24e 2,583,232, 2,239,218. 139,082, 204 ,932.

26  Joint costs. Complate this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation,
Check hera P EI if {ollowing SOP 98-2 (ASC 958-720)

932010 0%-20-20

Form 990 (2019)



Form 820 (2019

art

CAREHOUSE OF OAKLAND COUNTY, INC.

38-2305297 page 11

alance Sheet

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

L (B)
Beginning of year End of year
1 Cash-noninterestbeadng . . . .. 764,218.] 1 373,170.
2 Savings and temporary cash investments 237,309.] 2 492,480.
3 Pledgesand grants receivable,net . 387,348.] 3 612,646,
4 Accountsreceivable,net | 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
& Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)}, and persons described in section 4958{c)(3}B) 6
# | 7 Notes and loans receivable, net 7
f# | 8 Inventories forsalecruse 8
2| 9 Prepaid expenses and deferred charges _______________________________________ 6,163.] o 2,893.
10a Land, buildings, and squipment: cost or other
basis, Complete Part VI of Schedule D _ bL10a 3,564,526.
b Less: accumulated depreciation 10b 923,808. 3,114,945, 10c 3,040,718.
11 Investments - publicly traded securities =~ 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part V, linet1 13
14 Intangibleassets 14
158 Otherassets. SeePart IV, line 11 ... 15
___1 16 Total assets. Add lines 1 through 15 (must equal line 33) 4,509,983.( 1 4,521,907.
17 Accounts payable and accrued expenses 22,525.[ 7 40,431.
18  Grants payable e 18
19 Defemredrevenus e 2,003.] 19 65,813.
20 Tax-exempt bond Habilities 20
21 Escrow or custodial account liability. Complele Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
2 frustee, key employse, creator or founder, substantial contributor, or 35%
'-,': controlled entity or family member of any of these persons 22
< 123 Secured mortgages and notes payable to unrelated third parties 563,163.{ 2a 510,863.
24 Unsecured notes and loans payable to unrelated third parties =~~~ 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Oof Schedule D s i sa i ot v e it ermier s S e 25
126 Total liabilities. Add !mas17thruugh 25 587,691.| 2 617,107.
Organizations that follow FASB ASC 958, check here ) @
E and complete lines 27, 28, 32, and 33.
5|27 Netassets without donor restrictions 3,631,623.| o7 3,741,672,
@ | 28 Net assats with donor restrictions 290,669.| 21 163,128.
E Organizations that do not follow FASB ASC 958, check here P :|
l-: and complete lines 29 through 33,
; 29  Capital stock or trust principal, orcurrentfunds .. 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or otherfunds 31
g 32 Totalnetassetsorfundbalances 3,922,292, 32 3,904,800,
133 Tolal iabilities and net assets/fund balances ... ... 4,509,983.) 33 4,521,907,
Form 990 2019
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Form 990 (2019) CAREHOUSE OF OAKLAND COUNTY, INC. 38-2305297 pagai2
| Part.z I{ Reconciliation of Net Assets

0 00~ A WN -

Y
o

2a

Ja

Check if Schedule O contains a response ornotetoanylineinthis Pact X1 ... ..o o
Total revenue {must equal Part VI, column (&), Ine 12) 1 2,593,381,
Total expenses (must equal Part IX, column (8), ine 28) 2 2,583,232,
Revenue less expenses. Subtractline 2 fromline 1 | e 3 10,149,
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (8 | 4 3,922,292,
Net unrealized gains flosses) on investments 5
Donated services and use of facilities 6
Investmentexpenses . ... 7
Prior period adjustments . 8 I
Other changes in net assets or fund balances (axplaln on Sehedule O) 9 -27,641.
Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
Column BY oo - 10 3,904,800,
_ | Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X110 v e, [ X1
Yes | No
Accounting method used to prepare the Form 950: I:l Cash @ Accrual L__l Other
If the organization changed its method of accounting from a prior year or checked “Other,* explain in Schedule O,
Ware the organization’s financial statements compiled or reviewed by an independent accountant? R 2a X
It *Yas,” check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? 2b| X
If *Yas," check a box below 1o indicate whether the financial statements for the year were audited on a separate bas:s. B
consolidated basis, or both:
‘XI Separate basis |:] Consolidated basis D Both consolidated and separate basis
1f *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during tha tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular AI337 | e ettt et et 3a| X
it "Yes,” did the organization undergo the required audit or audits? If the orgamzatlon d:d not under’o the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... bl X
Form 990 (2019)
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