Emelita Vardeleon Comfort Home Health Foundation Inc.

Application Form

Introduction

As of 5 PM, 11/12/2020, Behavioral Health proposals for future programming will
no longer be accepted. Under the Behavioral Health category, you may only apply
for reimbursement of past expenses related to COVID-19.

NOTE: If your organization is awarded a grant, it is likely to be issued on a cost-reimbursement basis. This is
determined at the contracting stage. Please consider this when developing your request and project start
date.

The submission of an application is not a guarantee or commitment of funding. This application will be made
public, in its entirety, including any attachments or uploads.

To see the rubric by which your organization's application will be scored, click here.

Please answer these questions FIRST, as the application will show you the required sections and fields to
complete based on your answers.

Priority Funding Areas*
Please select the priority area(s) most relevant to your request (see the PCF website for examples).

Food

Reimbursement*

The Pinellas CARES Nonprofit Partnership Fund allows requests to ask for reimbursement of expenditures related
to COVID-19 programming within the Priority Funding Areas that took place between March 1, 2020 and the time
of application.

Will your organization be applying for this cost reimbursement?
No

Future Programming*

Will your organization be applying for funding for services to be delivered between the grant award decision
and December 30, 2020?

As of 5PM, 11/12/2020, you may no longer apply for future programming for Behavioral Health. You may
only apply for reimbursement of already-rendered services related to COVID-19.
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Yes

Project Name*
Comfort Home Health Foundation Food Drive 2020

EIN*
46-1109986

DUNS Number*

Please provide your organization's DUNS number. This is the Data Universal Numbering System.
You can search for your DUNS number here: https://www.dnb.com/duns-number/lookup.html

If you do not have a DUNS number, you can apply for one here (it is free and may take 3-4 days for approval):
https://www.dnb.com/duns-number/get-a-duns.html

This field is optional as to not stop a qualifying organization from applying. HOWEVER, a DUNS number wi//be
required if your organization is approved for a grant. Your organization should apply for a DUNS number now if it
does not yet have one.

080876104

Mission Statement*
Love others and carry each other's burdens, serve the afflicted, provide food for the needy, and bring
forth free access to healthcare for the poor.

Total Operating Expenditure*

What are your total annual operating expenses?
$66,180.98
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Emelita Vardeleon Comfort Home Health Foundation Inc.

Amount Requested*

Please review the entire application and its fiscal requirements before
determining the total amount your organization will be requesting. This amount
should include any reimbursements your organization is seeking for past COVID-
19 programming.

Typical funding requests will range between $25,000 and $250,000. Amounts above and below are accepted,
provided the request can be justified by community need.

Requests at the higher end, or above this range must have a significant and sustained impact on the vulnerable
community being served. Your organization's capacity for spending a large amount of funds must also be justified.

$26,034.87

If you are requesting more than $250,000 or a large capital expenditure, please speak with PCF program staff
to discuss the feasibility of your request PRIOR TO submission.

Priority Populations*

Please select the priority populations your programming will serve:

Note: Examples of "high-risk pandemic response jobs" include front-line workers, nurses, medical housekeeping
staff, nonprofit employees, law-enforcement and medical first responders.

Communities of color

Children and/or the elderly

People experiencing homelessness

Persons employed in high-risk pandemic response jobs
Residents with language barriers

Persons with disabilities

Low-income families

Guiding Principles*

One of the guiding principles of this fund is that it will apply a lens of equity to ensure the needs of specified
priority populations are met.

From the priority populations you have indicated above, please explain to what extent one or more these
populations are involved in the creation, design, and impact of your organization (or this specific project).

We have a multitude of members of our population who are experiencing poor living standards, and a
lack of free food supply. During this pandemic outbreak of 2020, many families have been struggling to meet
their basic physical needs. The situation made it worst due to the domino effect in which the indigent
population has fewer donations for food, money, and other free resources they depended on daily. Currently,
we have identified family members of the community and within a connection with churches needing food.
The majority of this population are low-income families, homeless, single divorced, language barriers, elderly
without free access to food. We are compelled to rise to this challenge to connect with others. We serve all
human beings with the need for food. Concerning the priority population, we serve out of compassion. The
grant will provide hope, lessen food insecurities, and meet one of the physical needs of a human being, food,
imperative for survival.
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Emelita Vardeleon Comfort Home Health Foundation Inc.

Length of time operating program/project*

Please briefly explain how long you have been operating the program or project for which you are requesting
funds. This funding is for expansion of existing programming or sustaining an existing expansion to meet
community needs.

Starting in July 2020, we initiated our program to support the priority population affected by COVID19.
We saw the expansion need; we have served a total of 20 individuals and can reach more individuals with the
needed funds.

Service Area*
In which areas of the county do you physically provide services?

North County (locations such as Tarpon Springs, Crystal Beach, Palm Harbor)
Mid-County (locations such as Clearwater, Largo, Safety Harbor)
South County (locations such as St. Petersburg, Lealman, Kenneth City)

Impact on Organization*
What has been the impact of the coronavirus/COVID-19 on the services of your organization? (Example: inability to
provide enough food, unable to provide behavioral health sessions, lack of volunteerism, etc.)

Lack of donor funds, inability to provide adequate food, and a lack of volunteers.

Fiscal Accountability

Federal Fund Disclosure*

If your organization is awarded this grant, you may be considered a subrecipient of federal funding. THEREFORE, if
you are deemed a subrecipient and your organization reaches a threshold of having spent more than $750,000 in
federal funding this fiscal year (this INCLUDES other federally funded programs), it will be subject to requirements
of the Federal Single Audit Act. This will require your organization to comply with Federal Compliance
Requirements and may necessitate additional expenses for your organization and you should prepare for this.

It is advisable that you contact a certified public accountant (CPA) or other professional for guidance.

Yes, my organization understands and assumes all liabilities/costs in regards to federal funding.

Audited Financial Statements*
Does your organization routinely contract to have an audit conducted of its financial statements?

No
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Emelita Vardeleon Comfort Home Health Foundation Inc.

Most Recently Filed IRS Form 990*

Please upload a copy of the organization's most recently filed IRS Form 990. This is absolutely required.
F990 EZ 2019.pdf

Board-Approved Budget*

Please upload your most recently board-approved budget for this fiscal year in PDF format.

Budget Monthly Summary Projected Report 11-28-20 merge.pdf

No Audited Financial Statements

Explanation for Lack of Audit*

Please briefly explain why your organization does not annually have an independent audit conducted. If you have
any documentation, such as financials statements, or a letter from a CPA explaining the lack of an audit, you may
upload it here in PDF format.

Manual independent audit is not conducted due to very minimal funds that have been donated to local
communities. The majority of the funds come from the owner's salary.

Expansion or Sustaining of Exact Programming Funded by
Another Source

Existing Contract

If you are applying for funding to expand and/or sustain COVID-19 response programming that has already been
funded by another source, please upload that contract here and provide a brief description of the funding source
and relationship with the funder. Please note that any costs funded by another source are not allowed to be
included in this application. Only the costs that are required to expand or sustain programs in excess of that
funding will be considered for the purposes of this application.

Not applicable.

Funding and Usage

Client Service Delivery*
Briefly describe the services to be delivered under the programming for which you are requesting funding. Please
include when and where the services will occur, how the target population will access the services, and the length
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Emelita Vardeleon Comfort Home Health Foundation Inc.

of time the services will be provided. Please specify the zip codes of participants. If not available, specify the zip
codes of service delivery points.

To spread the word of the food distribution, we have collaborated with The Faith Family Outreach Church
located at 2881 Gulf to Bay Blvd, Clearwater, FL 33759 currently serves 100-150 parishioners who are
homeless, single divorce, and unemployed. We have spoken with Pastor Gina who will coordinate with our
mission for the whole month of December to distribute food after church service and add additional times for
distribution as needed to reach more people The distribution will be in an orderly fashion with Pastor Gina
taking the lead to line up outside the church for distribution. We have also partnered with RCS food Bank at
700 Druid Rd, Clearwater, FL. 33756 to purchase food for donation and distribution as per their facility's
distribution schedule, M-F. With the help of our sister companies, we have identified clients/patients that are
Medicaid recipients, alone and the elderly without transportation access in zip codes 33701, 33709, 33711,
33755, 33756,33759, 33761, 33763,33764,33771, 33774, 33781, 33782, 34683

34684, 34685, 34688, 34689, 34698. Our staff will provide mobile food drives for these clients.

Communication/Outreach and Community Engagement Efforts*
In what ways is your organization marketing and communicating its available programming to the community it
serves? How will you ensure that your target population is aware of your services and utilizes them?

We are currently connected with Pinellas county communities since 1996. We have been serving the
Medicaid qualified elderly population and the sick. We collaborate with our sister companies, A Palms
Personal Care & Hmgk services who send out home health aides whose clients are all Medicaid; Comfort
Home Health Agency, Inc. who sends out nurses and Medical Social Workers and Jojo Rehab Therapy Services
who sends out therapists. We know the current living conditions of our population in dire need of help to
provide adequate meals, especially for this coming holiday season. We will distribute flyers in the community
churches we have already contacted. The support will come from the parishioner staff, volunteers, word of
mouth, social media platforms, company websites, our circle of influence/connections, we will reach our
community in need. We can ensure the target population will be updated by continually spreading the word
of the distribution dates/times and can also provide mobile delivery to specific family members for those who
cannot make it to the sites of distribution.

Hurricane Preparedness*

If a hurricane-related emergency were to strike Pinellas County this year and cause an interruption in your
organization's normal programming, how would you return to offering the programming, and continue to spend
awarded funds from this grant?

There is an expectation that your programming will be able to continue in the event of a hurricane-related
emergency.

If your organization has a COOP (Continuity of Operations Plan), you may upload it here instead of providing a text
answer. You may redact sensitive information from your organization’s COOP.

We will establish contact with the health department and county/city or police to check if roads are open
to where our sites are located and that it is safe to resume business operations again. Once the authority
deems it is safe for both our employees and clients, we will immediately resume operations as per schedule.
We will also consider alternate site if needed.
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Emelita Vardeleon Comfort Home Health Foundation Inc.

Evidence of Insurance Coverage*
Grantees of the Pinellas CARES Nonprofit Partnership Fund will be required to maintain appropriate insurance to
cover the services proposed in this application. PCF will determine whether this coverage is appropriate.

Please upload evidence of insurance policies that cover the programming for which your organization is requesting
funds.

If there is no insurance coverage for this programming, please provide an explanation as to why.
certificateion of insurance 7-19-20 to 7-19-21.PDF

Insurance Requirement*

If you are awarded a contract for the Pinellas CARES Nonprofit Partnership Fund, you will be required to list
Pinellas Community Foundation as an additional insured through your general liability insurance. If you would like
to begin this process now, please contact your general liability insurance carrier.

Here is the information for your carrier:
Pinellas Community Foundation

17755 US Highway 19 N

Suite 150

Clearwater, FL 33764

727-531-0058

Please check the box below to indicate that you understand and will be able to comply with this requirement.

Yes,  understand this requirement.
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Emelita Vardeleon Comfort Home Health Foundation Inc.

The Budget Summary and Budget Narrative sections are
absolutely critical to a successful application. Improperly
completed forms will be returned to you to fix, and will delay a
funding decision being made on your application. Please see
the examples in each section. To avoid rejection of your
organization's application, PCF HIGHLY recommends you watch
this short, instructional video as well: Budget
Narrative/Summary Instructions

Update as of 9/25/2020: Due to new U.S. Department of the Treasury guidance, the CARES Act does not cover
anyadministrative or indirect costs. The Budget Narrative and Summary have been updated. CFO, CEO, and
other types of "administrative" time must be documented as a direct cost on an hourly basis under Personnel
or Contracted Services. The above webinar will be updated shortly.

If your organization is awarded a grant, it is likely to be issued on a cost-reimbursement basis. Please
consider this when developing your budget narrative and summary.

Note about Hazard Pay: Hazard pay will not automatically be approved as a budget item. Hazard pay is only for
hazardous duty or work involving physical hardship, in each case that is related to COVID-19. Much of the
immediate hazards of COVID-19 can be mitigated by appropriate use of PPE and/or regular sanitizing of spaces.
The threshold for approval of hazard pay is high. It is best that you inquire in advance of adding this to a budget in
your grant application.

If you would like to use a unit of service cost as a basis for your budget, you MUST contact Pinellas
Community Foundation program staff FIRST to discuss this possibility.

Budget Summary*

Please download the budget summary template HERE and complete it. If you have selected multiple Priority
Fund Areas, you should include ALL costs in this summary.

Capital includes buildings, vehicles, equipment at $3,000 or more per item. The purchase of capital must represent
the lower cost option for the period during which the purchased asset would be used for COVID-response
activities. Outright purchase must be less than the cost of renting or leasing OR if renting or leasing is not available.
CLICK HERE TO SEE AN EXAMPLE OF A PROPERLY COMPLETED BUDGET SUMMARY.
Please export as a PDF and upload it.

CARES-Partnership-Fund-Budget-Summary-Grant 11-13-20 .pdf
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Emelita Vardeleon Comfort Home Health Foundation Inc.

Budget Narrative*
Please download the budget narrative template HERE and complete it.

The budget narrative needs to do more than define the expenses. It should clearly state what is going to be
paid using CARES funds and then justify the expenses as a program expansion (or sustaining an already
expanded program) as a result of COVID-19. Do not bold, underline, or italicize. Use dollar amounts that
match your Budget Summary.

If you have selected multiple Priority Fund Areas, you should include ALL costs in this narrative.

CLICK HERE TO SEE AN EXAMPLE OF A PROPERLY COMPLETED BUDGET NARRATIVE.

Capital includes buildings, vehicles, equipment at $3,000 or more per item. The purchase of capital must represent
the lower cost option for the period during which the purchased asset would be used for COVID-response

activities. Outright purchase must be less than the cost of renting or leasing OR if renting or leasing is not available.

Please export as a PDF and upload it.

Pinellas Partnership-Fund Budget narrative merge.pdf

Capital Requests
If you are requesting funding for capital expenses, please upload bids/estimates/rental agreements to match the
expenses described in your budget summary and narrative.

Please upload in PDF format.

Logistical partner organizations (LPOs) are considered to be a critical part of service delivery strategy for this grant
program, and using them is highly encouraged. Typical LPOs are:

e  Grassroots organizations with small annual operating budgets (under $50,000)
e  Churches and other faith-based organizations

e Neighborhood associations

e Social organizations/collaboratives

e Resident councils in low-income house communities

e Neighborhood family centers

e Senior centers

Their essential role is to serve as outreach, information, referral and service delivery sites for food distribution,
legal aid counseling to prevent evictions and behavioral health services, consistent with the three priority need
areas in the grant specifications.

Are you going to use LPOs in this programming?*
Yes
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Logistical Partner Organizations (LPOs)

LPO List*

Please upload a list with entity names and primary contact information for each LPO. If there is additional
information to provide, do so in the text box below.

List of LPO 11-13-20.pdf
Please refer to the attachment LPO list.

Role in Programming*
Please describe the role(s) of specified LPOs in the programming proposed in this application.

1. We will be able to subsidize the food bank for the RCS Pinellas. I have spoken with Melvin Thomas who
has expressed a shortage of certain food items. They are certainly in need of food donations.

2. Pastor Gina expresses the demand it has put on their church by many families coming thru their doors.
They are hosting the majority of this food drive with their identified population, location, and service they are
presently servicing the poor with lack of donations.

3. Our sister companies, A Palms Personal care, Comfort Home Health Agency, and Jojo Rehab Therapy
can reach our homebound elderly population affected by this COVID-19. We have staff in place providing care
and can assess the environmental and financial situation for our underserved Medicaid patients.

Food

This grant will require weekly reporting on the following measures:

e Number of Pinellas County residents accepting food by zip code of participant or distribution point
(participant zip code is preferred)

Affirmation of Reporting*
| affirm that my organization is capable of providing weekly reports on the above measures.

Yes

Number of Pinellas County Residents Served During Grant Period - Food*
This grant period ends on December 30, 2020. Please estimate the number of clients that will be served food by
the end of the grant period.

100

September 2020 Projections - Food*

Please estimate the number of individuals to be served food by this funding in September 2020.
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October 2020 Projections - Food*

Please estimate the number of individuals to be served food by this funding in October 2020.
0

November 2020 Projections - Food*
Please estimate the number of individuals to be served food by this funding in November 2020.

0

December Projections - Food*
Please estimate the number of individuals to be served food by this funding in December 2020.

100

Funder Involvement

Which of the funders have provided a grant to your organization within the last

three years?*
None of the above

Other Funding Sources
If your organization has submitted applications to other funders or has received funding in response to
coronavirus/COVID-19 from another funder, please briefly describe below:

N/A

Corrective Action*
Is your organization currently under a corrective action agreement with any funder (including but not limited to
those listed above)? If yes, please explain in detail, including the status of the corrective action. If no, state No.

No
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Confirmation

Signature and Affirmation*

By submitting this application, | hereby swear that executive leadership is aware of this request for funding, and if
this funding is approved, my organization will be able to use these funds in the manner described in the
application.

Please type your name as an electronic signature and the date on which you are submitting this application.

Emelita M Vardeleon
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File Attachment Summary

Applicant File Upload's

e F990 EZ 2019.pdf

e Budget Monthly Summary Projected Report 11-28-20 merge.pdf
o certificateion of insurance 7-19-20 to 7-19-21.PDF

e CARES-Partnership-Fund-Budget-Summary-Grant 11-13-20 .pdf
e Pinellas Partnership-Fund Budget narrative merge.pdf

e Listof LPO 11-13-20.pdf
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8868 Application for Automatic Extension of Time To File an
Form . .
Exempt Organization Return

(Rev. January 2020) OMB No. 1545-0047
Department of the Treasury » File a separate application for each return.
Internal Revenue Service »  Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and
trusts must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print COMFORT HOME HEALTH FOUNDATION, INC. 46-1109986

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

g;'r?gd;;irfm 3515 PALM HARBOR BLVD

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

instructions.  |PA| M HARBOR, FL 34683

Enter the Return Code for the return that this application is for (file a separate application foreach return). . . . . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of p

TelephoneNO. » FaxNo.®»
¢ [f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . . . » |:|
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . . . | 4 El . If it is for part of the group, check thisbox. . . . . . . . . .. | 4 |:l and attach a

list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until 11/16 ,20 20 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
| 4 calendar year 20 19 or

> I:I tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return I:I Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c[$ 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
HTA




rom 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

>

»  Go to www.irs.gov/Form990EZ for instructions and the latest information.

Return of Organization Exempt From Income Tax

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

| OMB No. 1545-0047

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning , and ending
Check if applicable: C Name of organization D Employer identification number
|:] Address change COMFORT HOME HEALTH FOUNDATION, INC.
|:] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite 46-1109986
D Initial return 3515 PALM HARBOR BLVD E Telephone number
|:| Final return/terminated City or town State ZIP code
[] Amended return PALM HARBOR FL 34683 (727) 682-0055
L]

Application pending

Foreign country name

Foreign province/state/county Foreign postal code

F Group Exemption

Number p

> H Check ® [ ] if the organization is

not required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

Cash |:| Accrual

G Accounting Method:
I Website: »

Other (specify)

.501 c)(3) I:|501(c)( )< (insert no.)|:| 4947(a)(1) or |:|527
m Corporation l:l Trust |:I Association |:| Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

J Tax-exempt status (check only one)

K Form of organization:

Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . ... P»3 9
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | .
1 Contributions, gifts, grants, and similar amounts received . 1 9
2  Program service revenue including government fees and contracts . 2
3  Membership dues and assessments . 3
4 Investment income . . .o 4
5a Gross amount from sale of assets other than |nventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract I|ne 5b from line 5a) . 5¢ 0
6 Gaming and fundraising events:
° a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . o | 6a |
3 b Gross income from fundralsmg events (not mcludlng $ of contributions
,_.“z’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
c Less: direct expenses from gaming and fundraising events. . 6¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) . L 6d 0
7a Gross sales of |nventory, Iess returns and aIIowances 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of |nventory (subtract I|ne 7b from I|ne 7a) . 7c 0
8  Other revenue (describe in Schedule O) . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 > 9 9
10  Grants and similar amounts paid (list in Schedule O) . 10
11 Benefits paid to or for members . . 1
@| 12  Salaries, other compensation, and employee beneflts . 12
2( 13  Professional fees and other payments to independent contractors 13 2,150
8 14 Occupancy, rent, utilities, and maintenance . 14
a| 15 Printing, publications, postage, and shipping . 15
16  Other expenses (describe in Schedule O) . . 16 1,407
17 Total expenses. Add lines 10 through 16 . > |17 3,557
) 18  Excess or (deficit) for the year (subtract line 17 from I|ne 9) . Ce e e 18 -3,548
2| 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) . 19 -20,282
®| 20 Other changes in net assets or fund balances (explain in Schedule O) . 20
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .21 -23,830

Form 990-EZ (2019)

For Paperwork Reduction Act Notice, see the separate instructions.
HTA



Form 990-EZ (2019) COMFORT HOME HEALTH FOUNDATION, INC.

46-1109986

Page 2

x:114l] Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il .

22 Cash, savings, and investments .

23 Land and buildings .

24 Other assets (describe in Schedule O)

25 Total assets . .

26 Total liabilities (descrlbe in Schedule O)

27 Net assets or fund balances (line 27 of column (B) must agree wnth I|ne 21)

(A) Beginning of year

(B) End of year

606| 22 1,307
23
24
606| 25 1,307
20,888( 26 23,525
-20,282]| 27 -22,218

- 1ydIIl] Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part Ill.

What is the organization's primary exempt purpose?

Free home health care services for poor patients

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

Expenses

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional
for others.)

28

(Grants $ ) If this amount includes foreign grants, check here > |:| 28a
29

(Grants$ ) Ifthis amount includes foreign grants, checkhere. . . . . . . » | || 20a
30

(Grants$ ) Ifthis amount includes foreign grants, checkhere. . . . . . . » | || 30a
31 Other program services (describe in Schedule O) . ..

(Grants $ ) If this amount mcludes forelgn grants check here . > |:| 31a

(add lines 28a through 31a)

. > | 32

32 Total program service expenses. .. L.
mpL_lsgt of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV .

(b) Average
hours per week

a) Name and title
() devoted to position

(c) Reportable
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(d) Health benefits,
contributions to
employee benefit plans,
and deferred compensation

(e) Estimated amount of
other compensation

EMELITA VARDELEON

Hr/WK 1.00

Hr/WK

Hr/WK

Hr/WK

Hr/WK

Hr/WK

Hr/WK

Hr/WK

Hr/WK

Hr/WK

Hr/WK

Hr/WK

Form 990-EZ (2019)



Form 990-EZ (2019)  COMFORT HOME HEALTH FOUNDATION, INC. 46-1109986  Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V . |:|
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O. Ce e 33 X
34  Were any significant changes made to the organizing or governing documents’> If "Yes attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions . . 34 X
35 a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e e e e e 35a X
b If"Yes" o line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Ill . . 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the mstructlons >| 37a |
b Did the organization file Form 1120-POL for this year? . . 37b X
38 a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9. . . . . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | . 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and4958. . . . . . . . . . L L L L
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization. . . . A &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . 40e X
4 List the states with which a copy of this return is filed. >
42 a The organization's books are in careof » Telephoneno. »
Locatedat » ciy . sT z7P+4w»
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country  »
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42c X
If "Yes," enter the name of the foreign country ~ »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . > |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . . » | 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . 44a X
b Did the organization operate one or more hospltal faC|I|t|es durmg the year’7 If “Yes " Form 990 must be
completed instead of Form 990-EZ . . 44b X
¢ Did the organization receive any payments for |ndoor tanmng services durlng the year'7 . L 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . . 44d
45 a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(13) Co 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions. 45b X

Form 990-EZ (2019)



Form 990-EZ (2019) COMFORT HOME HEALTH FOUNDATION, INC. 46-1109986  Page 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . . . . . . . . . . . . . . . . . |46 X

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . . . []
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Partil. . . . . . e 47 X
48  Is the organization a school as described in sectlon 170(b)(1)(A)(u)'> lf "Yes " complete Schedule E co. . . . . . . | 48 X
49 a Did the organization make any fransfers to an exempt non-charitable related organization?. . . . . . . . . . . . 49a
b If"Yes," was the related organization a section 527 organization?. . . . . 49b
50 Compilete this table for the organization's five highest compensated employees (other than off icers, dxrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None.”
. (b} Average (e Repoﬁap s con(t%a?:rg] tge:rggtlzjyee (e} Estimated amount of
RS a——— e posmon | Forme wEanossnscy | DD o e | oiercompensaton
NemeNone ]
Title Hr/WK .00
_Neme .
Title HriWK .00
_Neme ]
Title HIWK .00
Neme ]
Title Hr/WK .00
Mame e
Title HIWK .00
f Total number of other employees paid over $100,000. . . . . T &
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
{a) Name and business address of each independent contractor (b} Type of service {c) Compensation
_Neme None 1 T
City ST zIp
Neme st
City ST zZIp
_Name ] SIC o o s
City ST zIP
_Neme st
City ST ZIP
_Neme svr
City ST ZIP
d Total number of other independent contractors each receiving over $100,000. . . . . >
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A. . . . . . . . . . .. oo oo p[X] Yes [ ] No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge.
’ W o | 9/25/20
Sign Signature of officer Date o
Here EMELITA VARDELEON Administrator
Type or print name and title
. Print/Type preparer’s fiame Preparer's signature Date g PTIN
Paid A Lo U;‘ o2 9/25/2020 Se};fe—:r(np@:f fooY et 2
Preparer I o 1 Jor (Lo %/ JWL FmsEN » ] (66T )]
Use Only [ e > ¢ 000, o P Cle< ,/(, TV\VW;?K fq, 2’174,“ proneno. £1% 4397
May the IRS discuss this return with'the preparer shown above? See instructions . . . . AP E] Yes [j No

Form 990-EZ (2019)




5471 Information Return of U.S. Persons With
Form Respect to Certain Foreign Corporations

P Go to www.irs.gov/Form5471 for instructions and the latest information.

(Rev. December 2019)

OMB No. 1545-0123

Department of the Treasury Information furnished for the foreign corporation's annual accounting period (tax year required by Attachment
1/1/2019 , and ending 12/31/2019 Sequence No. 121

Internal Revenue Service section 898) (see instructions) beginning

Name of person filing this return

COMFORT HOME HEALTH FOUNDATION, INC.

A Identifying number
46-1109986

Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address)

3515 PALM HARBOR BLVD

B Category of filer (See instructions. Check applicable box(es)):

1[J2[Js[J4[ s

[]

City or town, state, and ZIP code

PALM HARBOR FL 34683

C Enter the total percentage of the foreign corporation's voting stock
you owned at the end of its annual accounting period

%

Filer's tax year beginning

, and ending

D Check box if this is a final Form 5471 for the foreign corporation .

E Check if any excepted specified foreign financial assets are reported on this form (see instructions) .

L]
L]

F Person(s) on whose behalf this information return is filed:

(1) Name (2) Address

(4) Check applicable box(es)

3) Identifying number
@ fying Shareholder | Officer

Director

Important: Fill in all applicable lines and schedules. All information must be in English. All amounts must be stated in

U.S. dollars unless otherwise indicated.

1a Name and address of foreign corporation

b(1) Employer identification number, if any

b(2) Reference ID number (see instructions)

Name
Address City ¢ Country under whose laws incorporated
State Zip Country
d Date of incorporation e Principal place of business f Principal business activity g Principal business activity h Functional currency

code number

2 Provide the following information for the foreign corporation's accounting period stated above.

a Name, address, and identifying number of branch office or agent (if

b If a U.S. income tax return was filed, enter:

any) in the United States

(i) Taxable income or (loss) (ii) U.S. income tax paid

Name ID Num (after all credits)
Address
City ST Zip

¢ Name and address of foreign corporation's statutory or resident agent in
country of incorporation

Name
Address
City ST Zip

d Name and address (including corporate department, if applicable) of
person (or persons) with custody of the books and records of the foreign
corporation, and the location of such books and records, if different

Name
Address City
State Zip Country

Location of Books/Records if different

Countr
Schedule A Stock of the Foreign Corporation

(b) Number of shares issued and outstanding

(a) Description of each class of stock

(i) Beginning of annual (i) End of annual
accounting period accounting period

For Paperwork Reduction Act Notice, see instructions.
HTA

Form 5471 (Rev. 12-2019)



Form 5471 (Rev. 12-2019)

COMFORT HOME HEALTH FOUNDATION, INC.

46-1109986

Page 2

Schedule B

U.S. Shareholders of Foreign Corporation

Part |

U.S. Shareholders of Foreign Corporation (see instructions)

(a) Name, address, and identifying
number of shareholder

(b) Description of each class of stock held by
shareholder. Note: This description should
match the corresponding description entered in
Schedule A, column (a).

(c) Number of
shares held at
beginning of annual
accounting period

(d) Number of

shares held at

end of annual
accounting period

(e) Pro rata share
of Subpart F
income (enter as
a percentage)

Part Il Direct Shareholders of Foreign Corporation (see instructions)

(a) Name, address, and identifying number of shareholder.
Also include country of incorporation
or formation, if applicable.

(b) Description of each class of stock held by shareholder.
Note: This description should match the corresponding
description entered in Schedule A, column (a).

(c) Number of
shares held at
beginning of annual
accounting period

(d) Number of

shares held at

end of annual
accounting period

Form 5471 (Rev. 12-2019)



Form 5471 (Rev. 12-2019) COMFORT HOME HEALTH FOUNDATION, INC.

46-1109986

Page 3

Schedule C Income Statement (see instructions)

Important: Report all information in functional currency in accordance with U.S. GAAP. Also, report each amount in
U.S. dollars translated from functional currency (using GAAP translation rules). However, if the functional currency is
the U.S. dollar, complete only the U.S. Dollars column. See instructions for special rules for DASTM corporations.

Functional Currency U.S. Dollars
1 a Gross receipts or sales 1a
b Returns and allowances 1b
¢ Subtract line 1b from line 1a 1c 0 0
2 Cost of goods sold . 2
3 Gross profit (subtract line 2 from I|ne 1c) 3 0 0
g 4  Dividends 4
9 5 Interest 5
£ 6 a Grossrents. . 6a
b Gross royalties and Ilcense fees . 6b
7 Net gain or (loss) on sale of capital assets . 7
8 a Foreign currency transaction gain or loss—unrealized . 8a
b Foreign currency transaction gain or loss—realized . 8b
9 Other income (attach statement) . 9
10  Total income (add lines 3 through 9) 10 0 0
1 Compensation not deducted elsewhere 11
12 a Rents. . 12a
® b Royalties and Ilcense fees 12b
_g 13 Interest - 13
S 14  Depreciation not deducted elsewhere 14
8 15 Depletion . 15
o 16  Taxes (exclude income tax expense (beneflt)) 16
17 Other deductions (attach statement—exclude income tax expense (beneﬂt)) 17
18  Total deductions (add lines 11 through 17) . C 18 0 0
° 19  Netincome or (loss) before unusual or infrequently occurring |tems and
£ income tax expense (benefit) (subtract line 18 from line 10) . 19 0 0
§ 20  Unusual or infrequently occurring items . 20
= 21 a Income tax expense (benefit)}—current . 21a
2 b Income tax expense (benefit)—deferred . . . 21b
22 Current year net income or (loss) per books (combine lines 19 through 21 b) 22 0 0
g 23 a Foreign currency translation adjustments . 23a
5 g e b Other. . 23b
£ § S ¢ Income tax expense (beneflt) related to other comprehenswe income . . | 23¢c
© g' = |24  Other comprehensive income (loss), net of tax (line 23a plus line 23b less
S line 23c) . 24 0 0

Form 5471 (Rev. 12-2019)



Form 5471 (Rev. 12-2019) COMFORT HOME HEALTH FOUNDATION, INC. 46-1109986 Page 4

M Balance Sheet

Important: Report all amounts in U.S. dollars prepared and translated in accordance with U.S. GAAP. See instructions
for an exception for DASTM corporations.

(@) (b)
Assets Beginning of annual End of annual
accounting period accounting period
1 Cash . . . . . e e e e 1
2 a Trade notes and accounts rece|vable e e e e 2a
b Less allowance forbaddebts . . . . . . . . . . . . . . . . . ... 2b |( ) ( )
3  Derivatives . 3
4  Inventories . C e 4
5  Other current assets (attach statement) e e e e 5
6 Loans to shareholders and other related persons 6
7 Investment in subsidiaries (attach statement) . 7
8  Other investments (attach statement) . 8
9 a Buildings and other depreciableassets . . . . . . . . . . . . . . . .. 9a
b Less accumulated depreciation . . . . . . . . . . . . . ... 9b |( )| ( )
10 a Depletableassets . . . . . . . . . . . . . ... 0 L0 10a
b Less accumulated depletion . . . . . . . . . . . . .. ... 10b |( )| ( )
11 Land (net of any amortization) . . . . . . . . . . . . . . . ... 11
12  Intangible assets:
a Goodwill . . . . . . . . . .. ... ... ... ... ... |12a
b Organizationcosts . . . . e 4 o)
¢ Patents, trademarks, and otherlntanglble assets e e e e 12¢
d Less accumulated amortization for lines 12a, 12b,and12¢ . . . . . . . . . 12d |( ) ( )
13  Other assets (attach statement). . . . . . . . . . . . . . . . . . .. 13
14 Totalassets . . . . T i ) 0 0
Llabllltles and Shareholders Eqmty
15 Accounts payable . . . . e e 15
16  Other current liabilities (attach statement) e e e e 16
17  Derivatives. . . . C e e e e 17
18 Loans from shareholders and other reIated persons . . . . . . . . . . .. 18
19  Other liabilities (attach statement). . . . . . . . . . . . . . . . . .. 19
20 Capital stock:
a Preferredstock . . . . . . . . . . oL ..o L0 Lo 20a
b Commonstock . . . . . e e e 20b
21  Paid-in or capital surplus (attach reconcnlatlon) e e e e 21
22 Retainedearnings . . . . . . . . . . . L. L. 0L 22
23 Lesscostoftreasurystock . . . . . . . . . . . . . L. 23 |( ) ( )
24  Total liabilities and shareholders'equity . . . . . . . . . . . . . . . . . 24 0 0

Other Information

Yes | No

1  During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign
partnership?

If "Yes," see the |nstruct|ons for requwed statement
2 During the tax year, did the foreign corporation own an interest in any trust?

3 During the tax year, did the foreign corporation own any foreign entities that were dlsregarded as separate from
their owner under Regulations sections 301.7701-2 and 301.7701-3 or did the foreign corporation own any foreign
branches (see instructions)? .

If "Yes," you are generally required to attach Form 8858 for each entlty or branch (see mstructlons)

4 a During the tax year, did the filer pay or accrue any base erosion payment under section 59A(d) to the foreign
corporation or did the filer have a base erosion tax benefit under section 59A(c)(2) with respect to a base erosion
payment made or accrued to the foreign corporation (see instructions)? .

If "Yes," complete lines 4b and 4c.
b Enter the total amount of the base erosionpayments. . . . . . . . . . . . . ... P»§
¢ Enter the total amount of the base erosion tax benefit. . . . . N &
5 a During the tax year, did the foreign corporation pay or accrue any |nterest or royalty for which the deduction is not
allowed under section 267A7? .

If "Yes," complete line 5b.
b Enter the total amount of the disallowed deductions (see instructions). . . . . . . . . . P §

Form 5471 (Rev. 12-2019)



Form 5471 (Rev. 12-2019) COMFORT HOME HEALTH FOUNDATION, INC. 46-1109986 Page B
m Other Information (continued)

Yes | No

6 a Is the filer of this Form 5471 claiming a foreign-derived intangible income deduction (under section 250) with respect
to any amounts listed on Schedule M? .

If "Yes," complete lines 6b, 6¢, and 6d.

b Enter the amount of gross income derived from sales, leases, exchanges, or other dispositions (but not licenses)
from transactions with the foreign corporation that the filer included in its computation of foreign-derived deduction
eligible income (FDDEI) (see instructions) . . . . . . . N )

¢ Enter the amount of gross income derived from a license of property to the forelgn corporation that the filer included
in its computation of FDDEI (see instructions) . . . . . . . N

d Enter the amount of gross income derived from services prowded to the forelgn corporatlon that the filer included in
its computation of FDDEI (see instructions). . . . . . . . . . . . . ... ... ..p»3$

During the tax year, was the foreign corporation a participant in any cost sharing arrangement? .

© ~N

During the course of the tax year, did the foreign corporation become a participant in any cost sharing arrangement?

9 If the answer to question 7 is "Yes," was the foreign corporation a participant in a cost sharing arrangement that
was in effect before January 5, 20097 .

10 If the answer to question 7 is "Yes," did a U.S. taxpayer make any platform contrlbutlons as deflned under
Regulations section 1.482-7(c) to that cost sharing arrangement during the taxable year? .

11 If the answer to question 10 is "Yes," enter the present value of the platform contributions in U.S.
dollars . . . . N &
12 If the answer to questlon 10 is "Yes check the box for the method under Regulatlons section 1.482-7(g) used to
determine the price of the platform contribution transaction(s):
Comparable uncontrolled transaction method Income method |:| Acquisition price method

|:| Market capitalization method |:| Residual profit split method |:| Unspecified methods

13 From April 25, 2014, to December 31, 2017, did the foreign corporation purchase stock or securities of a
shareholder of the foreign corporation for use in a triangular reorganization (within the meaning of Regulations
section 1.358-6(b)(2))? .

14 a Did the foreign corporation receive any mtanglble property in a prior year or the current tax year for WhICh the U S
transferor is required to report a section 367(d) annual income inclusion for the taxable year? .

If "Yes," go to line 14b.
b Enter the amount of the earnings and profits reduction pursuant to section 367(d)(2)(B) for the taxable
year. . . . B &)
15 During the tax year, was the forelgn corporatlon an expatnated forelgn subsrdlary under Regulations section
1.7874-12(a)(9)7? .

If "Yes," see instructions and attach statement
16 During the tax year, did the foreign corporation participate in any reportable transaction as defined in Regulations
section 1.6011-4? .

If "Yes," attach Form(s) 8886 if required by Regulations section 1.6011-4(c)(3)(i)(G).
17 During the tax year, did the foreign corporation pay or accrue any foreign tax that was disqualified for credit under
section 901(m)? .

18 During the tax year, did the forelgn corporatlon pay or accrue forelgn taxes to WhICh sectlon 909 applles or treat
foreign taxes that were previously suspended under section 909 as no longer suspended? .

19 Did you answer "Yes" to any of the questions in the instructions for line 19? .

If "Yes," enter the corresponding code(s) from the instructions and attach statement (see mstructlons) | 2
20 Does the foreign corporation have interest expense disallowed under section 163(j) (see instructions)?

If "Yes," enter the amount. . . . . B &
21 Does the foreign corporation have prewously dlsaIIowed mterest expense under section 163(j) carrled forward to
the current tax year (see instructions)? .

If"Yes,"entertheamount. . . . . . . . . . . . . ... ... .. .......p»$

Form 5471 (Rev. 12-2019)



Form 5471 (Rev. 12-2019) COMFORT HOME HEALTH FOUNDATION, INC. 46-1109986 Page 6
m Summary of Shareholder's Income From Foreign Corporation (see instructions)

If item F on page 1 is completed, a separate Schedule | must be filed for each Category 4 or 5 filer for whom reporting is furnished

on this Form 5471. This Schedule | is being completed for:

Name of U.S. shareholder B Identifying number P
1 a Section 964(e)(4) Subpart F dividend income from the sale of stock of a lower-tier foreign corporation
(see instructions) . . . . . . . . 1a
b Section 245A(e)(2) Subpart F income from hybrld d|V|dends of tlered corporatlons (see |nstruct|ons) .. 1b
¢ Section 954(c) Subpart F Foreign Personal Holding Company Income (enter result from Worksheet A) 1c
d Section 954(d) Subpart F Foreign Base Company Sales Income (enter result from Worksheet A) . . . 1d
e Section 954(e) Subpart F Foreign Base Company Services Income (enter result from WorksheetA). . . . . 1e
f Other subpart F income (see instructions) . . . . . . . e 1f
2 Earnings invested in U.S. property (enter the result from Worksheet B in the |nstruct|ons) . 2
3 Section 245A eligible dividends (see instructions) . . . . . . . . . . . . . . . . ... L L. 3
4 Factoring income . e 4
See instructions for reporting amounts on Ilnes 1 2 and 4 on your income tax return.
5 Dividends received (translated at spot rate on payment date under section 989(b)(1)) . . . . . . . 5
6 Exchange gain or (loss) on a distribution of previously taxed earnings and profits. . . . . . . . . 6

Yes | No

® Was any income of the foreign corporation blocked? . .
® Did any such income become unblocked during the tax year (see sectlon 964(b))?
If the answer to either question is "Yes," attach an explanation.

Form 5471 (Rev. 12-2019)



SCHEDULE O Organization or Reorganization of Foreign

(Form 5471) Corporation, and Acquisitions and

(Rev. December 2012) Dispositions of its Stock OMB No. 1545-0704
Department of the Treasury Information about Schedule O (Form 5471) and its instructions is at www.irs.gov/form5471

Internal Revenue Service » Attach to Form 5471.

Name of person filing Form 5471 Identifying number

Name of foreign corporation EIN (if any) Reference ID number (see instructions)

Important: Complete a separate Schedule O for each foreign corporation for which information must be reported.

To Be Completed by U.S. Officers and Directors

(@) (b) (c) (d) (e)
Name of shareholder for whom Address of shareholder Identifying number Date of original Date of additional
acquisition information is reported of shareholder 10% acquisition 10% acquisition

Part Il To Be Completed by U.S. Shareholders
Note: If this return is required because one or more shareholders became U.S. persons, attach a list showing the
names of such persons and the date each became a U.S. person.

Section A—General Shareholder Information

(b) (c)
(a) For shareholder's latest U.S. income tax return filed, indicate: Date (if any) shareholder
Name, address, and identifying number of 1) (2) (3) last filed information
shareholder(s) filing this schedule Type of return Date return filed Internal Revenue Service return under section 6046
(enter form number) Center where filed for the foreign corporation

Section B—U.S. Persons Who Are Officers or Directors of the Foreign Corporation

(d)
(a) (b) (c) Check appropriate
Name of U.S. officer or director Address Social security number box(es)
Officer Director
Section C—Acquisition of Stock
(e)
(a) (b) (c) (d) Number of shares acquired
Name of shareholder(s) filing this schedule Class of stock Date of Method of 1) 2) (3)
acquired acquisition acquisition Directly Indirectly Constructively
For Paperwork Reduction Act Notice, see the Instructions for Form 5471. Schedule O (Form 5471) (Rev. 12-2012)

HTA



Schedule O (Form 5471) (Rev. 12-2012) Page 2
() (9)
Amount paid or value given Name and address of person from whom shares were acquired
Name Street
City St Zip Country
Name Street
City St Zip Country
Name Street
City St Zip Country
Section D—Disposition of Stock
(e)
(a) (b) () (d) Number of shares disposed of
Name of shareholder disposing of stock Class of stock Date of dispositi Method
ame of shareholder disposing of stoc ass of stocl ate of disposition of disposition 1) @) (3)
Directly Indirectly Constructively

f]
Amount( r)eceived Name and address of person to V\(/ﬂzam disposition of stock was made
Name Street
City St Zip Country
Name Street
City St Zip Country
Name Street
City St Zip Country
Section E—Organization or Reorganization of Foreign Corporation
(a) (b) (c)
Name and address of transferor Identifying number (if any) Date of transfer
Name Street
City St Zip Country
Name Street
City St Zip Country
Name Street
City St Zip Country

(d)

Assets transferred to foreign corporation

()
Description of assets

2

Fair market value

(3)
Adjusted basis (if transferor
was U.S. person)

(e)

Description of assets transferred by, or notes or
securities issued by, foreign corporation

Section F—Additional Information

(a) If the foreign corporation or a predecessor U.S. corporation filed (or joined with a consolidated group in filing) a U.S. income tax return for any
of the last 3 years, attach a statement indicating the year for which a return was filed (and, if applicable, the name of the corporation filing the

consolidated return), the taxable income or loss, and the U.S. income tax paid (after all credits).

(b) List the date of any reorganization of the foreign corporation that occurred during the last 4 years while any U.S. person held 10% or more in
value or vote (directly or indirectly) of the corporation's stock P

(c) If the foreign corporation is a member of a group constituting a chain of ownership, attach a chart, for each unit of which a shareholder owns
10% or more in value or voting power of the outstanding stock. The chart must indicate the corporation's position in the chain of ownership and
the percentages of stock ownership (see instructions for an example).

Schedule O (Form 5471) (Rev. 12-2012)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

2019

Inspection
Name of the organization Employer identification number
COMFORT HOME HEALTH FOUNDATION, INC. 46-1109986
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 I:‘ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 I:‘ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

© oo

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

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

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

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . . .
Provide the following information about the supported organization(s).

[ o

49
(i) Name of supported organization (ii) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(8)

(©)

(D)

(E)

Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

HTA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 COMFORT HOME HEALTH FOUNDATION, INC. 46-1109986 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
4 Total. Add lines 1through3 . . . . . . 0 0 0 0
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline4. . . . . . . . . 0 0 0 0
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e 0
9  Net income from unrelated business
activities, whether or not the business is
regularly carried on . .. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 0
11 Total support. Add lines 7 through 10 . 0
12 Gross receipts from related activities, etc. (see instructions) . . . C e . 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)( )
organization, check this box and stop here . > |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . 14 0.00%
15 Public support percentage from 2018 Schedule A, Part Il line 14 . 15 0.00%

16a 33 1/3% support test—2019. If the organization did not check the box on 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 .

b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization. .

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization .

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

instructions .

NE
»[]

> ]

> []
» [x]

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019
Part Il

COMFORT HOME HEALTH FOUNDATION, INC.

46-1109986

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 Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) | 2 (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included 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 . 0
¢ Add lines 7aand 7b . . 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6.) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . . 0
13 Total support. (Add lines 9, 10c, 11,
and 12.) . 0 0 0 0 0
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2018 Schedule A, Part Il line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . 18 0.00%
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is

b

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

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

»[]

e[ ]
» [X]

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 COMFORT HOME HEALTH FOUNDATION, INC. 46-1109986 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ 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 to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only.Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 COMFORT HOME HEALTH FOUNDATION, INC. 46-1109986 Page 5
Part IV Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If"Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c [:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 COMFORT HOME HEALTH FOUNDATION, INC. 46-1109986 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A\) Prior Year

1 Net short-term capital gain
2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

A|h|WIN|=

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[=2]

~

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 0 0

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

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

a_Average monthly value of securities 1a

b _Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢) 1d 0 0

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

w
o
o

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by .035. 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 0
4 Enter greater of line 2 or line 3. 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 0
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 COMFORT HOME HEALTH FOUNDATION, INC.

46-1109986 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[N | bW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2019 from Section C, line 6

0

10 Line 8 amount divided by line 9 amount

0.000

(i)
Underdistributions
Pre-2019

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2019

From 2014.

From 2015 .

From 2016 .

From 2017 .

o|jlo|o|o|o

From 2018 .

Total of lines 3a through e 0

Applied to underdistributions of prior years 0

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

e | = [T Q |=n |@ [ |O |T |

Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0

E N

Distributions for 2019 from
Section D, line 7: $ 0

a_Applied to underdistributions of prior years 0

Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4. 0

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions. 0

6  Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2020. Add lines 3;j
and 4c. 0

8 Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

O[]0 |T|o
o|jlo|o|o|o

Excess from 2019 .

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 COMFORT HOME HEALTH FOUNDATION, INC. 46-1109986 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2019
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990-PF
or ) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
ﬂ?:;ﬁ?‘;gﬁ;’ﬁﬁ?sﬁfjg i » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
COMFORT HOME HEALTH FOUNDATION, INC. 46-1109986

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

OO 000X

501(c)(3) taxable private foundation

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

General Rule

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

contributor's total contributions.
Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), 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 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . . . . .. .. ... ... ...»»8%

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
COMFORT HOME HEALTH FOUNDATION, INC.

Employer identification number
46-1109986

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:|
_________________________________________________________ Payroll El
7777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 Noncash |:|
Foreign State or Province: =~~~ (Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77777777777777777777777777777777777777777777777777777777777777777 Person |:|
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:|
_________________________________________________________ Payroll |:|
7777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 Noncash |:|
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person El
_________________________________________________________ Payroll |:|
7777777777777777777777777777777777777777777777777777777777777777777777777777777777777777 Noncash
Foreign State or Province: =~~~ (Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77777777777777777777777777777777777777777777777777777777777777777 Person |:|
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash
Foreign State or Province: =~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization
COMFORT HOME HEALTH FOUNDATION, INC.

Employer identification number
46-1109986

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

(a) No. (c)
from Description of non(:e)ash roperty given FMV (or estimate) Date rfgc):eived
Part | P property @ (See instructions.)
(a) No. (c)
from Description of non(:;sh roperty given FMV (or estimate) Date :gt):eived
Part | P property ¢ (See instructions.)
(a) No. (c)
from Description of norff:,;sh roperty given FMV (or estimate) Date lfgc):eived
Part | P property 9 (See instructions.)
(a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash property given . ) Date received
Part | (See instructions.)
(a) No. (c)
from (b) FMV (or estimate) (@)
Description of noncash property given . . Date received
Part | (See instructions.)
(a) No. (c)
from Description of non(cl:);sh roperty given FMV (or estimate) Date r(gc):eived
Part | P property @ (See instructions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Page 4
Name of organization Employer identification number
COMFORT HOME HEALTH FOUNDATION, INC. 46-1109986

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »s 0
Use duplicate copies of Part Il if additional space is needed.

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Pov. country |
(a) No.
;’romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. county |
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Pov. country |
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. country |

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
D O e oY > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

COMFORT HOME HEALTH FOUNDATION, INC. 46-1109986

Form 990-EZ, Part |, Line 16, Other Expenses: Equipment rental and maintenance: 325

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
HTA



Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

COMFORT HOME HEALTH FOUNDATION, INC. 46-1109986

Schedule O (Form 990 or 990-EZ) (2019)



CUMMULATIVE FS FOR THE PERIOD JULY TO DECEMBER 2020

RECEIPTS

Donations - CHHA
Grant - Pinellas Cares
Other Revenues

Total Receipts

DISBURSEMENT

Salaries & Other Compensation
Admin Staff

Outsourced Services
Nurses & PT

Foods for Patients/other supply
Advertising & Promotions
Office Expenses

Telephone

Insurance

Depreciable Equipment

Transportation

JULY |AUGUST  [SEPTEMBER |OCTOBER |NOVEMBER |DECEMBER [Total

$ 26500 1051 - s - s - |$ 1000000|$ 1027551
$ 2603487 |$  26,034.87
$ -

$ 265.00|$ 1051]% - s R E - |$ 36,034.87|$ 3631038

$1,140.00 | $ 2,280.00 | $ 3,420.00|$ 4560.00|$ 570000 6840.00|$  23,940.00

$1,280.00 | $ 2,560.00 | $ 3,840.00|$ 5,120.00|$ 500000|$ 7680.00|$  25480.00

$1,000.00 | $ 1,800.00 | $ 1,800.00|$ 1,500.00 |$ 1,800.00 |$ 2,000.00|$  9,900.00

$ 100.00|$ 15000|¢$ 150.00]$ 150.00]|$ 150.00 | $ 650.00 | $  1,350.00

$ 8000|$ 8000|$ 8000]$ 8500]$ 90.00 | $ 90.00 | $ 505.00

$ 8000|$ 8000|$ 8000]$ 80.00]|S 80.00 | 80.00 | $ 480.00

$ 8933|$ 8933|$ 8933]|s 8933 89.33 | $ 89.33 | $ 535.98

S - 1S - 1S - 1S - 15 - 15 -

$ 12000|$ 24000|$ 36000]$ 35000|$  400.00]$ 42000|$  1,890.00




Professional Fees

Accounting
Legal

Miscellaneous

Total Disbursement

EXCESS (NET LOSS)

$ 50.00]$ 50.00 | $ 50.00 | $ 50.00 | $ 50.00 | $ 150.00 | $ 400.00
S 75.00|5S 75.00 | $ 75.00]$ 100.00 | $ 125.00 | $ 150.00 | $ 600.00
$ 100.00|S 200.00|S 200.00|S 200.00|S 200.00 | S 200.00 | S 1,100.00
$4,11433 | $ 7,604.33 | $10,144.33 | $12,284.33 | $ 13,684.33|$ 18,34933|S 66,180.98
-$ 3,849.33 |-$ 7,593.82 |-$ 10,144.33 |-$ 12,284.33 |-$ 13,684.33 |$ 17,685.54 |-  29,870.60
-$ 4,628.13 |-S 3,744.49 |-$ 2,550.51 |-$ 2,140.00 |-$ 1,400.00 | S 31,369.87

Emelda M. Vardeleon

Emelita M Vardeleon
Administrator

Approved by:

Jocelyn Readey
Business Director




12:20 PM
11/27/20
Accrual Basis

Ordinary Income/Expense
Income
Donations
Total Income
Expense
A/R Comfort Home Health Agency,
Contract Services
Legal Fees
Total Contract Services
Facilities and Equipment
Equip Rental and Maintenance
Total Facilities and Equipment
office Supplies
Other Types of Expenses
Insurance - Liability, D and O
Recipient
Total Other Types of Expenses
Total Expense

Net Ordinary Income
Net Income

COMFORT HOME HEALTH FOUNDATION INC.

Profit & Loss

January through December 2019

Jan19 Feb19 Mar19 Apr1 May19 Jun19 Jul19 Aug19 Sep19 Oct19 Nov19 Dec19 TOTAL
0.00 0.00 0.00 0.00 8.58 0.00 0.00 0.00 0.00 0.00 0.00 0.00 8.58
0.00 0.00 0.00 0.00 8.58 0.00 0.00 0.00 0.00 0.00 0.00 0.00 8.58
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 1,750.00  400.00 0.00 0.00 0.00 0.00 0.00 2,150.00
0.00 0.00 0.00 0.00 0.00 1,750.00  400.00 0.00 0.00 0.00 0.00 0.00 2,150.00

29.54 29.54 29.54 29.54 29.54 29.54 29.54 29.54 29.54 29.54 29.54 0.00 324.94
29.54 29.54 29.54 29.54 29.54 29.54 29.54 29.54 29.54 29.54 29.54 0.00 324.94
0.00 0.00 0.00 0.00 0.00 0.00  250.00 0.00 0.00 0.00 0.00 0.00  250.00
0.00 0.00 0.00 0.00 0.00 0.00  299.00 101.67 101.67 101.67 101.67 101.67 807.35
0.00 0.00 0.00 0.00 0.00 25.00 0.00 0.00 0.00 0.00 0.00 0.00 25.00
0.00 0.00 0.00 0.00 0.00 25.00  299.00 101.67 101.67 101.67 101.67 101.67 832.35
29.54 29.54 29.54 29.54 29.54 1,804.54 978.54 131.21 131.21  131.21  131.21 101.67 3,557.29
-20.54  -20.54 -29.54 -29.54 -20.96 -1,804.54 -978.54 -131.21 -131.21 -131.21 -131.21 -101.67 -3,548.71
-29.54  -29.54 -29.54 -29.54 -20.96 -1,804.54  -978.54  -131.21 _ -131.21 -131.21 -131.21 -101.67 -3,548.71

Page 1 of 1



DATE (MM/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE
07/28/2020

N
ACORD
——

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

jgﬂ,T;‘?‘CT Scott Schoen

Warren Insurance Corporation PHONE 1.(561) 362-6005 [FAX (561) 362-7005

950 Peninsula Corp. Circle,Ste 1012 | EMAL . scott@warrenins.com
Boca Raton FL 33487 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : American Casualty Company of Reading, PA
INSURED INSURER B :
Comfort Home Health Foundation, Inc. dba INSURER C :
Homemaker & Companion Offerings INSURERD :
3515 Palm Harbor Blvd Ste A INSURERE :
Palm Harbor FL 34683 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR [ADDL|SUBR POLICY EFF | POLICY EXP
LTIR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
A CLAIMS-MADE IZ\ OCCUR PREMISES (Ea occurrence) $ 250,000
x | Professional Liability 0683654629 07/19/2020 |07/19/2021 | MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
POLICY JPE(?T' LoC PRODUCTS - COMP/OP AGG | $
OTHER: Professional Liability | $ 1M/3M
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY EaVBINED S $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
| | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

AHCA

Florida Agency for Health Care Admin

2727 Mayan Drive
Tallahassee, FL 32308-5403

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVVR / ; <SS> :

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Pinellas Community Foundation
Pinellas CARES Nonprofit Partnership Fund Grant Application
DO NOT ADD ANY LINE ITEMS TO THIS BUDGET SUMMARY. IF YOU ARE UNSURE

OF WHERE A COST BELONGS, PLEASE CONTACT PCF STAFF.
Organization Name: Comfort Home Health foundation, Inc.

Project Name: Comfort Home Health Foundation Food Drive

FROM (date): __11/23/2020 TO (date): __12/31/2020

Budget Category/Line Item

Program Budget -

Pinellas CARES Grant

Total
Personnel (salaries, wages, benefits, payroll taxes, time
allocation on the project for all personnel involved in program) 49,420.00 1800
Equipment (computers, furniture, etc., less than 53,000 per
item) 0 0
Supplies (office materials, program related purchases,
program necessities to deliver services, etc.) 9,900.00 22522.89
Occupancy (property rent, mortgage, utilities, telephone,
internet, etc. assigned as program expenses) 2,115.98 0
Local Travel (mileage, tolls, parking for regular local travel,
rental/leasing cost of transportation) 1890 1,061.98
Training (staff development, conferences, long distance
travel) 0 0
Design, Printing, Marketing & Postage (for direct
program related services only) 1855 500
Capital (Buildings, vehicles, equipment $3,000 or more per
item. The purchase of capital must represent the lower cost
option for the period during which the purchased asset would
be used for COVID-response activities) 0 0
Purchased Services (consultants, legal, accounting services,
logistical partner costs, technology enhancements, computer
software licensing/agreements) 1000 150
TOTAL 66180.98 26034.87




Pinellas Community Foundation
Pinellas CARES Nonprofit Partnership Fund Application
BUDGET NARRATIVE FORM

BRIEF INSTRUCTIONAL VIDEO - CLICK LINK - https://youtu.be/s5kkxsaQkCg

If you are applying under multiple funding areas, please indicate which funding area (food, behavioral
health, and/or eviction mitigation through legal aid) each cost belongs to.

This narrative is to explain the costs in the Pinellas CARES Grant Column of the Budget Summary

Organization Name: Comfort Home Health Foundation, Inc.
Project Name: Comfort Home Health Foundation Food Drive
FROM (month/year): November 23, 2020 TO (month/year): December 31, 2020

ALL DESCRIPTIONS BELOW SHOULD BE CLEAR AS TO HOW REQUESTED FUNDS BY AREA RELATE TO
ADDITIONAL COSTS THAT WOULD NOT HAVE BEEN INCURRED OR PLANNED IF NOT FOR COVID-19

Personnel (salaries, wages, benefits, payroll taxes, time allocation, and a brief description of the
responsibilities on the project for all personnel involved in program)

$1800.00 - to expand this program to more client, we need to hire a part time Medical social Worker
who can also be a driver if needed. The medical social worker will work for 20 hours a week for 5 weeks
(518 x 20 x 5 = $1800.00)

Equipment (computers, phone, furniture, etc., less than $3,000 per item)

None — we will use our personal computer for now

Supplies (office materials, program related purchases, program necessities to deliver services, etc.)
$22,522.89 — purchase of food over 5 weeks. Below are the schedule purchases:

$1,000.00 /week to RCS Pinellas (subsidize food )

$1,000.00/week at Walmart to buy dry foods (peanut butter, beams. Rice, cereal)

$1,500.00/week at Publix to buy dairy products (cheese, eggs)

$1000.00/week at Aldi to buy fresh produce (Potato, celery, onions, cucumber, carrot)

(1000 x 5) + (1000 x 5) +(1500 x 5) + (1000 x 5) = $22,500.00

$9.90 Purchase of Mask — for 1 employee + 2 volunteers + 2 Administrator & Director of Finance - 1

box of 50 pcs at amazon to wear while giving out food =$9.90

$12.99 -Purchase of Hand Sanitizer Gel Alcohol Based — 1 gallon at Amazon to be used to sanitize hand
after and before each delivery of food =512.99

Total Supplies =$22,522.89

Occupancy (property rent, mortgage, utilities, telephone, internet, etc. assigned as program expenses)
None- we are using our personal resident and resources for now

Local Travel (mileage, tolls, parking for regular local travel, rental/leasing cost of transportation)



$1061.98 - For this program expansion, we are renting SUV from Enterprise Rent A Car Company to
transport food to Faith Family Outreach Church in Clearwater, at the rate of $70.47 per day twice a
week for 5 weeks. Copy of estimate uploaded.
$70.47 x 2 x5 =5704.70

$307.40 mileage — 2 volunteers to help in distribution of food from storage at 9811 Osceola Dr. New
Port Richey, FL 34654 to Faith Family Outreach Church in Clearwater twice weekly for 5 weeks

15t volunteer - 26.5 miles @ .58 cents x 2 ways x 5 weeks = $153.70

2" volunteer — 265 miles @ .58 cents x 2 ways x 5 weeks = $153.70 $307.40

$17.40 mileage to buy from Walmart in New Port Richey to the storage

3 miles x .58 cents/mile x 2 way x 5 weeks 17.40
$11.60 mileage to buy from Public in New Port Richey to the storage
2 mile x .58 cents/mile x 2 ways x 5 weeks 11.60
$20.88 mileage to buy from Aldi in New Port Richey to the storage
3.6 miles x .58 cents/mile x 2 ways x 5 weeks 20.88
Total $1,061.98

Design, Printing, Marketing & Postage (for direct program related services only)

$500.00 - We will be designing and printing flyer so our target clients will be aware of what we are
doing. Flyer will have the location, time and date of food distribution. As well as Web and Facebook
advertising for this expansion.

200 pcs x .69 Each flyer printing from vendor” Office Depot “  $138.00

Printing paper 100/pack vendor name —“Office Depot” $18.00

Web & Facebook advertising $344.00

(vendor — Comfort Home Health Foundation website
And Facebook)

Total $500.00

Capital (buildings, vehicles, equipment $5,000 or more per item. The purchase of capital must represent
the lower cost option for the period during which the purchased asset would be used for COVID-
response activities)

Not applicable for now

Purchased Services (consultants, legal, accounting services, logistical partner costs, technology
enhancements, computer software licensing/agreements)

$150.00 - Dedicated Accounting service for this expansion to do weekly or monthly expense reporting
for 5 weeks.



Pinellas Community Foundation
Pinellas CARES Nonprofit Partnership Fund Application
BUDGET NARRATIVE FORM

BRIEF INSTRUCTIONAL VIDEO - CLICK LINK - https://youtu.be/s5kkxsaQkCg

If you are applying under multiple funding areas, please indicate which funding area (food, behavioral
health, and/or eviction mitigation through legal aid) each cost belongs to.

This narrative is to explain the costs in the Pinellas CARES Grant Column of the Budget Summary

Organization Name: Comfort Home Health Foundation, Inc.
Project Name: Comfort Home Health Foundation Food Drive
FROM (month/year): November 23, 2020 TO (month/year): December 31, 2020

ALL DESCRIPTIONS BELOW SHOULD BE CLEAR AS TO HOW REQUESTED FUNDS BY AREA RELATE TO
ADDITIONAL COSTS THAT WOULD NOT HAVE BEEN INCURRED OR PLANNED IF NOT FOR COVID-19

Personnel (salaries, wages, benefits, payroll taxes, time allocation, and a brief description of the
responsibilities on the project for all personnel involved in program)

$1800.00 - to expand this program to more client, we need to hire a part time Medical social Worker
who can also be a driver if needed. The medical social worker will work for 20 hours a week for 5 weeks
(518 x 20 x 5 = $1800.00)

Equipment (computers, phone, furniture, etc., less than $3,000 per item)

None — we will use our personal computer for now

Supplies (office materials, program related purchases, program necessities to deliver services, etc.)
$22,522.89 — purchase of food over 5 weeks. Below are the schedule purchases:

$1,000.00 /week to RCS Pinellas (subsidize food )

$1,000.00/week at Walmart to buy dry foods (peanut butter, beams. Rice, cereal)

$1,500.00/week at Publix to buy dairy products (cheese, eggs)

$1000.00/week at Aldi to buy fresh produce (Potato, celery, onions, cucumber, carrot)

(1000 x 5) + (1000 x 5) +(1500 x 5) + (1000 x 5) = $22,500.00

$9.90 Purchase of Mask — for 1 employee + 2 volunteers + 2 Administrator & Director of Finance - 1

box of 50 pcs at amazon to wear while giving out food =$9.90

$12.99 -Purchase of Hand Sanitizer Gel Alcohol Based — 1 gallon at Amazon to be used to sanitize hand
after and before each delivery of food =512.99

Total Supplies =$22,522.89

Occupancy (property rent, mortgage, utilities, telephone, internet, etc. assigned as program expenses)
None- we are using our personal resident and resources for now

Local Travel (mileage, tolls, parking for regular local travel, rental/leasing cost of transportation)



$1061.98 - For this program expansion, we are renting SUV from Enterprise Rent A Car Company to
transport food to Faith Family Outreach Church in Clearwater, at the rate of $70.47 per day twice a
week for 5 weeks. Copy of estimate uploaded.
$70.47 x 2 x5 =5704.70

$307.40 mileage — 2 volunteers to help in distribution of food from storage at 9811 Osceola Dr. New
Port Richey, FL 34654 to Faith Family Outreach Church in Clearwater twice weekly for 5 weeks

15t volunteer - 26.5 miles @ .58 cents x 2 ways x 5 weeks = $153.70

2" volunteer — 265 miles @ .58 cents x 2 ways x 5 weeks = $153.70 $307.40

$17.40 mileage to buy from Walmart in New Port Richey to the storage

3 miles x .58 cents/mile x 2 way x 5 weeks 17.40
$11.60 mileage to buy from Public in New Port Richey to the storage
2 mile x .58 cents/mile x 2 ways x 5 weeks 11.60
$20.88 mileage to buy from Aldi in New Port Richey to the storage
3.6 miles x .58 cents/mile x 2 ways x 5 weeks 20.88
Total $1,061.98

Design, Printing, Marketing & Postage (for direct program related services only)

$500.00 - We will be designing and printing flyer so our target clients will be aware of what we are
doing. Flyer will have the location, time and date of food distribution. As well as Web and Facebook
advertising for this expansion.

200 pcs x .69 Each flyer printing from vendor” Office Depot “  $138.00

Printing paper 100/pack vendor name —“Office Depot” $18.00

Web & Facebook advertising $344.00

(vendor — Comfort Home Health Foundation website
And Facebook)

Total $500.00

Capital (buildings, vehicles, equipment $5,000 or more per item. The purchase of capital must represent
the lower cost option for the period during which the purchased asset would be used for COVID-
response activities)

Not applicable for now

Purchased Services (consultants, legal, accounting services, logistical partner costs, technology
enhancements, computer software licensing/agreements)

$150.00 - Dedicated Accounting service for this expansion to do weekly or monthly expense reporting
for 5 weeks.



Vehicle
7 Passenger Minivan

Dodge Grand Caravan or similar
Automatic

P 7o/ T

e
e

RATES & CHARGES

Vehicle

TIME & DISTANCE 1 DAILY @ $62.99 $62.99
Mileage

Unlimited

Taxes and Fees

SC REC $2.00
TIRE FEE $0.02
VLF REC $0.85
SALES TAX (7.0%) $4.61
Estimated Total $70.47

(includes taxes and fees)

Total may vary slightly at time of rental based on the election of prepaid gas,
optional coverage items or changes in taxes, surcharges and fees.

PAYMENT
Pay at counter

DRIVER INFORMATION:

Driver Name: EMELITA VARDELEON

Phone: (+++) +++-0053

Email: ieseeco@comforthhafoundation.com



ENTERPRISE RENT A CAR
30674 US HWY 19N

PALM HARBOR, FL 34683
TEL: 727-789-1550 EMILY



Comfort Home Health Foundation, Inc.

Be the difference that
makes life easier for people in need

LPO List

1. RCS Pinellas

503 South Martin Luther King Jr. Ave
Clearwater, FL 33756
Contact Person — Melvin Thomas

. Faith Family Outreach Church
2881 Gulf o Bay Blvd.
Clearwater, FL 33759
Contact Person: Pastor Gina

. Sister Companies
A Palms Personal Care & Hmkg. Services, LLC

Contact Person: Jessica Flentge, Administrator

Comfort Home Health Agency, Inc.
Contact Person: Christie Litardo, Director of Nursing

Jojo Rehab Therapy, Inc.
Contact Person: Rolando Ancheta, Director of Rehab

Address: 3515 Palm Harbor Blvd. Ste A
Palm Harbor, FL 34683
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