0440X XXX

99 0 Return of Organization Exempt From Income Tax OME Mo, 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. Open to Publlc

D f the Ti :
In?gigTﬁgignbgeSé:?::w Go to www.irs.gov/Form990 for instructions and the latest information. |ﬂ5PeCtlon

A For the 2022 calendar year, or tax year beginning ,and ending

B Check if applicable: | ¢ Name of organization D Employer identification number

| Address change THE HOMELESS FAMILIES FOUNDATION
N . Doing business as 31-117%94%82
— ane change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 33 NORTH GRUBE STREET 614-461-9247

™ Final return/ City or town, state or province, country, and ZIP or foreign postal code

L/ terminated

— e COLUMBUS OH 43215 G Gross receiptsh 8 ,515,889
= Amended retumn F Name and address of principal officer:

= i BRETH FETSER-RICE H(a) Is this a group retum for subordfnales': | Yes x No

33 NORTH GRUBB STREET H(b) Ave all subordinates inciuded? | | Yes | | No
COLUMBUS OH 4 32 1 5 If "No," attach a list. See instructions

| Tax-exempt status: X 501(c)(3) | 501(e) ( ) (insert no.) 4947(a)(1) or I 527

J _ Website: WWW_'_ HO!‘ELESSFAMILIESFOUNDATION ORG H{c) Group exemption number

K__Form of organization: X Corporation | Trust | | Association | Other | L_Year of formation: 1 98 6 | M_State of legal domicile: OH

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
3 THE HOMELESS FAMILIES FOU'NDATION EDUCATES AN'D N'URTURES CHILDREN WHILE
§ EMPOWERING FAMILIES TO ACHIEVE STABLE HOUSING AND SELF SUFFICIENCY.
=
@
g 2 Check this box _ | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, line 1a) _ o ) I 25
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) o o o 4 25
S| & Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 | 104
E 6 Total number of volunteers (estimate if necessary) _ L 6 565
TaTotal unrelated business revenue from Part VIII, column (C), line 12 ) - | 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 R e 7b 0
‘ Prior Year Current Year
e 8 Contributions and grants (Part VIII, line 1h) 7 7 7 N 7,885,410 8,533,017
g 9 Program service revenue (Part VIII, line 2g) B 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) N 24,317 -17,128
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) - -25,471 -11,340
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 7,884,256 8,504,549
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 3,146,255 3,324.117
14 Benefits paid to or for members (Part IX, column (A), line 4) R 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,910,614 4,621,379
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) o 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 373,975 = o
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) o 1,186,966 1,294,287
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,243,835 9,239,783
19 Revenue less expenses. Subtract line 18 from line 12 3 -359,579 -735,234
S Beginning of Current Year End of Year
S 20 Total assets (Part X, line 16) , , 4,793,055 4,192,618
<%| 21 Total liabiliies (Part X, line 26) 1,055 272 1,190,069
23| 22 Net assets or fund balances. Subtract line 21 from line 20 3,737,783 3,002,549

Part il Signature Block

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

S ig n Signature of officer Date

Here BETH FETZER-RICE EXECUTIVE DIRECTOR

Type or print name and title

Yy
Print/Type preparer's name Preparer's #ignature A\ Date Check | |if| PTIN
Paid STEPHEN A GREEN A ﬂéﬁb self-employed | PO1075955
LJ

Preparer | ris name WINKEL GREEN & C@MPANY LLP {rmsen  31-4442423
Use Only 3752 NORTH HIGH/STREET

Firm's address COLMUS 7 OH 3214 Phone no. 61 4 2 6 1 1 4 9 4
May the IRS discuss this return with the preparer shown aove? See instructions i X Yes | No

gﬂ Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022
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Form 990 (2022) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 2

_Partlll} Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l ... ................... Y @

1

Briefly describe the organization's mission:

THE HOMELESS FAMILIES FOUNDATION EDUCATES AND NURTURES CHILDREN WHILE

2

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

prior Form 990 or 990-E22 ... e e ] Yes ] No
If “Yes," descrite these new services on Schedute O,

Did the organization cease conducting, or make significant changes in how it conducts, any program

NGeS? [] Yes & No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

ab (Code: )(Expenses$ 1,742,289 includinggrantsofs '.7.5.'7. 745 )Revenues )
SEE S CHE DU E O e e
4c (Code: )(Expensess 756,170 including grants of$ 71,075 ) (Revenue $ )

4d Other program services (Describe on Schedule 0.)

(Expenses $ 1,693,863 including grants of$ 601,170 ) (Revenue $ )
4e Total program service expenses 8,144,837

DAA

Ferm 990 (2022)



0440000

Form 990 (2022) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 3
; PartIVi Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1]X
2 |sthe organization required to complete Schedufe B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campalign activities on behalf of or in opposition to '
candidates for public office? If “Yes,” complele Schedule C, Part! | . ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partlt 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501{c}(6) erganizalion that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 88-187? If "Yes," complele Schedule C, Partitt 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Partl || ]
7 Did the organization receive or hold a conservation easement, including easements Lo preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Parttt 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Partl ||| | e s 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartV | | | ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. __ 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, ’ !
VI, VI, IX, or X, as applicable. B R
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, PArt VI ||| || e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is £% or more
of its total assets reported in Part X, line 1672 If "Yes,” complete Schedule D, Parst VHfI . 11¢
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Pant X, line 162 /f "Yes, " complete Schedule D, PartIX | ||| ... . ..., 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 1) X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complele
Schedule D, Parts Xfand XI! . ... ... .. ... USRS 12a| X
b Was the organization included In consolidated, independent audited financial statements for the tax year? if
“Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional . 12b X
13  Is the organization a school described in section 170(b){1)(A)(ii)? If “Yes,” complete Schedule £ . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f *Yes,” complete Schedule F, Parts tandtv. 14b X
15 Did the organization report on Part IX, column {(A), line 3, more than 35,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Paris lfand IV . 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? Jf “Yes,” complete Schedule F, Parts iifand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complele Schedule G, Fart I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? Jf *Yes, " complete Schedule G, Partll | | ... ... ..., 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part V1], line 8a?
I 7¥es, complete Schedule G, Part s 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule t 20a X
b If "Yes” to line 20a, did the organizalion attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Scheduie |, Partstand il . .. . .. .. .. ... . ... . ... ... 21 X
DAA Form 990 (2022)
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Form 990 (2022) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 4
. PartlvVi Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts'tanditt 22 | X
23  Did the organization answer “Yes” to-Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SCHEUIB J | ||| ||| | ... .. iiiiiiiii i e 2 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than ‘
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,”go to line 258 | . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng theyear? 24d
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneifit
transaction with a disqualified person during the year? If “Yes,” complefe Schedule L, Part{ 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete SChEAUIE L, PAIt | ||| || . . ... 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial cantributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Scheduvle L, Partt 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partll . 21 X
28 Was the organization a party to a business transaction with one of the following pames (see the Schedule L., RN AR
Part IV, instructions for applicable filing thresholds, conditions, and exceptions): » :
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, PartIV | || 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule LPatlv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?
“Yes," complete Schedule L, Part!V | e, 280| | X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,” complete Schedue M | ... 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, ParH _____________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll | 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedufe R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entily? /f “Yes,” complete Schedu!e R, Part I, lli,
orfV,and PartVoine 1 e, 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
conlrolled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 . . 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"” complete Scheduwle R, Part V, lipe2 e IO 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedufe R, PertvVt 37
38 Did the organization complete Schedule O and provide explanations on Schedule © for Part V], lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 3 | X
| PartV ] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPantV .. ... ... ... ..
1a Enler the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 410
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~~~ 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) wWinnings 0 Prize WINNEIS ? . .. .ottt it iiaiieiiisiiiieiiiieieaireseaaee.s 1c
DAA Form 990 (2022
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Form 990 (2022) THE HCOMELESS FAMILIES FOUNDATION 31-11798482 Page 5
i PartV . Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax { -k ;
Statements, filed for the calendar year ending with or within the year covered by thisreturn [ 2a | 104 AR R ER
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? =~ N 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? da X
b If*Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If*Yes" enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Fmanmal Accounts (FBAR) I WME
Sa Was the organization a party to a prohibited tax shelter fransaction at any time during the taxyear? 5a X,
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? 5b X
¢ If*Yesfoline 5a or 5b, did the organization file Form 8886-T7 . e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . ... Ba X
b If *Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 1 TO(c) . %
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N T B
and services provided to the payor? || e 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? * 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was '
required to file FOIM B2B2? . . e, 7c X
d If"Yes,” indicate the number of Forms 8282 fled duringthe year |zd | b S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual praperty, did the organization file Form 8889 ‘as required? 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the O .
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. I Y SR
a Did the sponsoring organization make any taxable distributions under section 49662 . 9a
b Did the spansoring arganization make a distribution to a donor, donar advisor, or related person? ob _
10  Section 501(c)(7) organizations. Enter B i
a Initiation fees and capital contributions included on Part VI, line 12 10a !
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities 10b . ?
11  Section 501(c)(12) organizations. Enter: : : :
o Grss oo fommanbersorovashoders. ]
b Gross income from other sources. (Do not net amounts due or paid to other sources i
against amounts due or received fromthem.) 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If*Yes,” enter the amount of tax-exempt interest received or accrued during the year ._........ I 12b| '
13  Section 501(c)(29) qualified nonprofit health insurance issuers. B
a s the organization licensed to issue qualified health plans in more than one state? . . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the arganization is reguired to maintain by the states in which N
the organization is licensed to issue qualified healthplans 13b S PR
c Enter the amounl Of reserves on hand ............................................................. 13c : -
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If*Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O . e 14b
15 Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e 15 X
If “Yes,” see instructions and file Farm 4720, Schedule N. N
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. .. 16 X
If “Yes,” complele Form 4720, Schedule O. A R
17  Section 501(c){21) organizations. Did the trust, any disqualified or other persen engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r49537 | .. ... ... ..o oiiiiiiiini. e A7
If “Yes,” complete Form 6069. , M }

Form 990 (2022)
DAA
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Form 990 (2022) THE HOMELESS FAMILIES FOUNDATION 31-117949%82 Page 6
 Part VI} Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No*
response lo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part V1 ... ... J}(—_L
Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 25 N KT P
If there are material differences in voting rights among members of the governing body, or w] ;
if the governing body delegated broad authority to an executive committee or similar !
committee, explain on Schedule O. i
b Enter the number of voting members included on line 1a, above, who are independent b | 25 ;
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with R w__g
any other officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performéd by or under the direct '
supervision of officers, directars, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fled? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? =~~~ 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followling; |3 |7 " ]
@ TR gOVeININg D00y Y 8a | X
b Each committee with authority to act on behalf of the governlng bOdY sh | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’'s mailing address? If “Yes,” provide the names and addresses on Schedule O .. ....... e iiieiiiiiieiiiiiies 9 X
Section B. Policies (This Seclion B requests information about policies not required by the Intemal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? .. .................. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, S WM_E
12a Did the organization have a written conflict of interest policy? /f “No,"go to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce cempliance with the policy? If “Yes,”
describe On SChedUIe 0 how thfs Was dane ....................................................................................... 1 2c x
13 Did the organization have a written whistleblower poliey? 13; X
14  Did the organization have a written document retention and destruction policy? 14 [ X
15 Did the process for determining compensation of the following persons include a review and approval by ' . ' N 'g
independant persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - O
a The organization’s CEQ, Executive Director, or top management officiagl 16a| X
b Other officers or key employees of the organization ... 15h X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions. e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement B O
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its I . !
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the g M - j
organization's exempt status with respect to such arrangements? ... . . oot iiiiiieiiiiiiiiass i6b

Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required tobe fited OH ...
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990 and 990-T (section 501({c}
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website @ Another's website |z| Upon request D Other (explain on Schedufe O}
19 Describe on Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
BETH FETZER-RICE 33 NORTH GRUBB STREET
COLUMBUS OH 43215 614-461-9247

DAA Form 990 ;2022)
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Form 990 (2022) THE HOMELESS FAMILIES FOUNDATION 31-1179482 Page 7
. Part Vll: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5§ of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

¢ List all of the crganization's former officers, key employees, and highest compensated employees who received more than

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

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

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

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

€
A B Position D E E
Nam a(ar)'ld title Avfar;ge ég: n:;f:g:::errr;g;ei ‘sh; :l: ::1 Rep(ort,abtﬂ Re plnd)a bT_a Esﬁmal‘ed)amounl
hours ofﬁz:.er and a directer/trustee) compensation cornpensation of mher_
per week from the from related compensation
(list any ] g 7 g z g%: 3 organization (W-2/ organizations (W-2/ fn_:lm ?he
hours for %g lg | [B7 3 1099-MISC/ 1098-MISC/ organization and
related acl &7 |2 B8 5 1099-NEC) 1089-NEC) related organizations
orgenizatons |8 2| 2 z |®°8
below g 5 8 'rgn
datted line) 3 g é
(M)BETH FETZER-RICE
. 40,00
EXECUTIVE DIRECTOR 0.00 |X X 165,143 0 8,358
(2)DOUGLAS JOHNS
e 3.00
CHAIR 0.00 {X X 0 0 0
(3 AMY ROBINSON
TR i) 3200
VICE CHAIR 0.00 | X 0 0 0
(4)SCOTT DIENER
TREASURER ' 0.00 | X X 0 0 0
(5)ERIC SAUNDERS
SECRETARY Q.00 |X X 0 0 0
(6) JOANNA ALLEN
R 2.00
TRUSTEE 0.00 |X X 0 0 0
(7)SARAH BEDNAR
R 2.00
TRUSTEE 0.00 X 0 0 0
(8)CHRIS FACKLER
R 2.00
TRUSTEE -~ LOA 0.00 |X 0 0 0
(9) SHAWN DORSEY
R 2.00
TRUSTEE 0.00 [X 0 0 0
(10)TAMMARA FLAGLER
S 2.00
TRUSTEE 0.00 |X 0 0 0
{11)SCOTT GREEN
R 2.00
TRUSTEE 0.00 |X 0 0 0

Fom 990 (2022)
DAA
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Form 990 (2022) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 8
! Part VIII  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C}
Position
{A) {B) {de ne! check more than one )] {E) {F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —T— from the from refated compensation
{list any ia ﬁ 8 E 3,,:3': -é" organization (W-2/ organizalions (W-2/ from the
hours for gl E|18 | %-§ 3 1098-MISC/ 1089-MISC/ organization and
related g-§ g B 3 ?};; - 1099-NEC) 1089-NEC) related organizations
organizations || B g s
below wl| & 5| B
dotted fine) 3 § g
(12) JAMES HOUK
e 2.00
TRUSTEE 0.00 |X 0 0
(13) DEVIN HUGHES
e o 2.00
TRUSTEE 0.00 |X 0 0
(14) HOLLY KING
UOTUOTNRTIVORRTRURPRY NS 2.00
TRUSTEE 0.00 |X 0 0
{(15) JEFFREY MATTHEWS, CHP
e 2.00
TRUSTEE 0.00 |X 0 0
(16) MICHELLE MCLAUGHLIN
ST RNOURUURTRPRRRIPORNY 2.00
TRUSTEE 0.00 [X 0 0
(17) RICHARD MILLER
et 2.00
TRUSTEE 0.00 |X 0 0
(18) AMIT PATEL
SUTP TR T TRURRUURURUTURUUOY R 2.00
TRUSTEE 0.00 |X 0 0
{(19) STACY POLLOCK
SSPTTUUTUSURRURRURRY 2.00
TRUSTEE 0.00 |xX 0 Q
1b Subtotal ... 165,143 8,358
¢ Total from continuation sheets to Part VI, Section A ... ........
d Total(addlinestbandic) ... ... ... .. . .. ... 165,143 8,358

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 1

3 Did the crganization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual

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

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or individual

for services rendered to the organization? if “Yes,” compiete Schedule J for such person

Section B. Independent Contractors

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

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

Name and

(A}
business address

(B
Description of senvices

C
Comge%saﬁun

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

received more than $100.000 of compensation from the organization

DAA
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Form 990 (2022) THE HOMELESS FAMILIES FOUNDATION

Q44GHION

31-1179482

Part VI

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part V!II

B

(A)
Total revenue

{8
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 572-514

1a

Contributions, Gifts, Grants
and Other Similar Amount
-0 o oo

33,973

Government gran!s {contributions)

7,283,284

Al other contributions, gifts, grants,
and similar amaunts not included above .. L.

1,215,760

Noncash contributions inchided in
lings 1a-1f

2a

Pro%ram Service
evenue
I -, 0 O O O

Business Codel

8,533,017

Other Revenue
(2]

Ba

9a

10a

-17,128

-17,128

(i) Personal

Gross rents 6a

Less: rental expensed  6b

Rental inc. or (loss) | 6¢

Net rental income or

Grass amount from (i) Securities

(i) Other

sales of assels
other than inventory | 7@

Less: cos! or other
basis and sales exps.| 7h-

Gain or {loss) |_7¢c

Netgainor(loss)....................

Gross income from fundraising events
(notincluding . 33,97
of contributions reperted on line

1¢). See Part IV, line 18

Ba

8b

Net income or (loss) from fundraisin

events

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

9a

Less: direct expenses

Sb

-11,340

-11,340

Net income or (loss) from gaming ac!

ivities

Gross sales of inventory, less
returns and allowances

10a

10b

1a

Miscellaneous
Revenue
(- = R« B =

Business Code

i

8,504,549

-17,128

-11,340

DAA

Form 990 (2022



Form 990 (2022}

THE HOMELESS FAMILIES FOUNDATICHN

044020000

31-1179492

i Part IXt

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7
8b, Sb, and 106b of Part Vifl.

br

[A)
Total expenses

E
Pregram service
expenses

C
Management and
general expenses

€Xpenses

o
Fundraising

1

o

(=]

o -~

9
10
11

Q "o 00 o e

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domeslic goveraments. See Part iV, line2t

Grants and other assistance to domestic
individuals. See Part IV, line 22

3,324,117

3,324,117

. Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Past IV, lines 15 and 16

Benefits paid to or for members

Campensation of current officers, directors,
trustees, and key employees

173,501

13,740

159,761

Compensation not included above to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c){3)(B)

Other salaries and wages

3,674,469

3,174,985

238,019

261,465

Pension plan accruals and coniributions (include
secfion 401(k) and 403(b} employer contributions)

24,840

19,855

3,169

1,816

Other employee benefits

412,184

341,709

37,955

32,520

Payrolitaxes .. ...

336,385

287,202

29,341

19,842

Fees for services (nonemployees):
Management

Logal T

19,000

Lobbying

Professional fundraising services. See Part 1V, ling 1

Investment management fees

199,764

156,805

35,624

- 7,335

15,011

15,011

34,372

15,005

11,900

7,467

102,135

87,527

11,306

3,302

Travel

47,738

47,216

257

265

Payments of travel or entertainmeant expensd
for any federal, state, or local public officials

s

Conferences, conventions, and meetings

36,784

36,784

Interest

18,738

9,158

Depreciation, depletion, and amortization

134,733

75,740

Insurance

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. If |-

line 24e amount exceeds 10% of line 25, column

(A} amount, list line 24e expenses on Schedule O.) |.

33,202

Ko

32,016

SUBCONTRACTOR EXPENSE

324,042

140,851

118,171

16,985

78,082

55,154

16,679

71,199

71,199

38,636

25,611

3,746

Total functional expenses. Add fines 1 through 2de | .

9,239,783

8,144,837

720,971

Jeint costs. Complete this line cnly if the
organization reperted in column (B) joint costs

fundraising solicitation. Check her if

from a combined educational camﬁn and

following SOP 98-2 (ASC 958-720) ........ .

DAA

Farm 990 (2022
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Form 990 (2022 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 11
i Part X! Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X ... ...........................o00iiiiiiiii i [
(A) (B)
Beginning of year End of year
1 Cash—noninterestbearing B62,467| 1 271,615
2 Savings and temporary cash investments 1,138,859 2 518,801
3 Pledges and grants receivable, net 158,831| 3 168,043
4 Accounts receivable, net 1,295,457 4 | 1,574,096
5 Loans and other receivables fram any current or former officer, director, T N R
trustee, key employee, creator or founder, substantial contributor, or 35% : : o
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined . sl Coiie
% under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = | 6
@ | 7 Notes and loans recelvable, net ... 7
<| 8 Inventoriesforsaleoruse T g
9 Prepaid expenses and deferred charges 5,969 g 11,824
10a Land, buildings, and equipment: cost or other T R ST o7 P
basis. Complete Part Vl of Schedule D 10a 2,958,516 e - Tt
b Less: accumulated depreciation 10b 1,963,710 1,099,467]10c 994,806
11 Investments—publicly traded securites 155,482| 1 172,584
12 Investments—other securities. See Part IV, inet1 12
13 Investments—program-related. See Part IV, line11 13
14 Intangible @Sels | .. 14
15 Other assets. See Part IV, line11 36,523| 15 480,849
16 Total assets, Add lines 1 through 15 (must equal iNe 33) .....oooieiiriiiiiiiinins 4,793,055 16 4,192,618
17 Accounts payable and accrued expenses 428,993| 17 418,674
18 Grantspayable | 18
19 Defered FOVenUE . . ..., 419,981| 19 106,550
20 Tax-exemptbond liabilities | 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ 122 Loans and other payables to any current or former officer, director, 3
E trustee, key employee, creator or founder, substantial contributor, or 35% :
| controlled entity or family member of any of these persons
~ 23 Secured morigages and notes payable to unrelated third partties
24 Unsecured notes and loans payable to unrelated third parties . . .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D | ... 206,298| 25 664,845
26 Total liabilities. Add lines 17through25 ..o 1,055,272 2 1,190,069
& Organizations that follow FASB ASC 958, check here T | S
§ and complete lines 27, 28, 32, and 33, T 1k N T e
8127 Netassets without donor restrictions | . 2,335,548 27 2,148,782
@ |28 Net assets with donor testrictions . . ... _1,402,235| 28 853,767
5 Organizations that do not follow FASB ASC 958, check he TR P T
t and complete lines 29 through 33. :
g 29 Capital stock or trust principal, or current funds i
@130 Pald-in or capital surplus, or land, building, or equipment fund
< |31 Retained eamnings, endowment, accumulated income, or other funds
B |32 Totalnetassetsorfundbalances . 3,737,783| 22 3,002,549
33 Total liabilties and net assets/fund balances . . . ... oo 4,793,055] 33 4,192,618

DAA

Form 990 (2022
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Form 990 (2022) THE HOMELESS FAMILIES FOUNDATION 31-1179492

Page 12

{ Part XI: Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 8,504,549
2 Total expenses (must equal Part IX, column (A), line25) 2 9,239,783
3 Revenue less expenses. Subtract line 2 from line? 3 =735,234
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column () 4 3,737,783
5 Netunrealized gains (losses) on investments 5
6 Donated senvices and use of faciiies 6
T OInvestment @XDENSES 7
8 Priorperiod adjustments || 8
9 Other changes in net assets or fund balances (explain on Schedule®) 9
10 Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, column (B ..o NI UU U NSO U 10 3,002,548
tPartXIll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPat X1V .. .. .. ..o |_|
Yes| No
1 Accounting method used to prepare the Form 990: [ | Cash  [X] Accrual [ | Other R EE
If the organization changed its method of accounting from a prior year or checked “Other,” explain on i
Schedute O. IS T D
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis |:| Consolidated basis D Both consolidated and separate basis

¢ f“Yes” to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of

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

If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

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

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

b If “Yes," did the organization undergo the required audit or audits? [f the organization did not undergo the

reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a X

2| X

3a| X

3l X

DAA

Form 990 202



Form 990 (2022) THE HOMELESS FAMILIES FOUNDATION

Q4400000

31-1179492

Page 8

‘PartVIl' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
G}
Pasition
(A} (B} (do not check more than one (D) (E) {F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/lrustee) compensalion compensation of ather
per week o= = = from the from related compensation
{list any gl 8 g ‘?‘5 S g organization (W-2/ organizations {W-2/ fram the
hours for F2| E|8 | = %§ § 1088-MISC/ 1089-MISC/ organization and
related as § 12 ?gg = 10899-NEC) 1099-NEC) related organizations
organizations | “g| & g3
below |l 8 $| B
dotted ling) 3| & 2
@ &
[=%
(20) LOU ANN MORITZ-RANSCOM
e 2.00
TRUSTEE 0.00 |X 0 0
(21) CRAIG RHOADES
AUPTUTUTTUVIRURUURURURSOPRIS OO 2.00
TRUSTEE 0.00 |X 0 0
(22) ADAM SLINGER|
EUPT NP TRTUTTOTUSURTRIY N 2.00
TRUSTEE 0.00 |X 0 0
{(23) HEATHER WARD
e 2.00
TRUSTER 0.00 |X 0 . 0
{(24) GLENN WATSON
e 2.00
TRUSTEE 0.00 |X 0 0
(25) MICHELLE WHIIE
SRUPTOUUTTRRURUORRURRURRION N 2.00
TRUSTEE 0.00 |X 0 0
{(26) GLENN DUGGER
e 2.00
TRUSTEE 0.00 |X 0 0
{(2'7) DEAN BRUNO
e 2.00
TRUSTEE 0.00 X 0 0
1b Subtotal ... . ..
¢ Total from continuation sheets to Part VI, Section A ............
d_Total (add lines1bandic} ... ... ... ... ..................
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
7 Yes| No
2 Did the organization list any former officer, director, trustee, key employes, or highest compensated e
employee an line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . i 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the . A_i
organization and related orgamzanons greater than $150,0007 If “Yes,” complete Schedule J for such : S—
FAGMATURE |, e 4_ :
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual e | e
for services rendered to the organization? if *Yes,” complete Schedule J forsuch person .. ... ..o s 5
Section B. Independent Contractors
1 Complete this table for your five hlghest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organlzatlon s tax year.
B C
Name and b(uAs)mess address Descr_xpugn)of senvices Ouméer)lsation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 550) Complete if the organization is a section 501(c}(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. ‘ ic !
intemal Ravene Service Go to www.irs.govw/Form990 for instructions and the latest information. Inspection - !
NMame of the organization Employer identification number

THE HOMELESS FAMILIES FQUNDATION 31-117949%92

" Partl .« 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 onty ane box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(1i). (Attach Schedule E (Form 990}.)
A hospital or a cooperative hospital service organization described in section 170(b)("1){A}(iii).
A medical research organization operated in conjunction with a hospital described in section 170({b){(1)(A){iif). Enter the hospital's name,
Oy, AT SO e e
An organization operated for the benefit of a college or university owned or aperated by a governmental unit described in
section 170(h){1){A}(iv). (Complete Part 1.
A federal, stale, or local government or governmental unit described in section 170(b){(1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A)(vi). (Complete Part IL.}
A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)
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 agricuiture (see instructions). Enter the name, city, and state of the college or
UMIVRISIY: e
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 331/3% 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 lIl.}
11 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 perfarm the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508(a)(1) or section 509(a}(2). See section 509(a}(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type I. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supperting organization. You must complete Part IV, Sections A and B.
b |:] Type ll. A supporting 'organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type 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 Ill non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
- that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization,

W N A

N O I -~ I R

10

n

=3

f  Enter the number of supported organizations ... ]
g Provide the following informatien about the supported orgamzauon(s) '
{i) Name of supparted [ii) EIN (ili) Type of erganization {iv) Is the crganization {¥) Amount of monetary (i) Amount of
organization {described on lines 4-10 Tisted in your goveraing support (see other supgort (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
{B)
(©
(8)
(E)
Total - T c e N ) S
For Paperwork Reduction Act Notice, see the Inslructlons for Form 980 or 990 EZ. Schedule A (Form 990) 2022

DAA
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THE HOMELESS FAMILIES FOUNDATION

31-1179492

Page 2

{ Partll

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)}{1)}{A)(vi)

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

Part I1l. If the organization fails to qualify under the tests listed below, please complete Part [[1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 (d) 2021 {e) 2022 (f) Total
1  Gifts, grants, contributions, and
membershlp fees received. (Do not
include any "unusual grants.") 2,559,640 3,269,415 6,206,349 7,885,410 8,533,017 28,453,831
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Add lines 1 through3 2,559,640 3,269,415 6,206,349 7,885,410/ 8,533,017 28,453,831
5§ The portion of total contributions by - 5
each person (other than a : :
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column (f)
Public support. Subtract line 5 fromling 4 28,453,831
Sect[on B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 {d) 2021 (e) 2022 {f) Total
7 Amounts fromline4 2,559,640 3,269,415 6,206,349 7,885,410 8,533,017/ 28,453,831
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalfies, and income from
similarsources _, ... ... ..., -196 26,864 15,805 24,317 ~17,128 49,662
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ,................
10  Otherincome. Do not include gain or
loss from the sale of capital assels
(Explainin Pat VL) ................... _ -46,782 -127,965 232,199 -27,101 30,351
11 Total support. Add lines 7 through 10 ) ) 28,533,844
12  Gross receipts from related activities, etc. (see instructions} | 12 377,674
13  First 5 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
14  Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f) 14 99.72%
15  Public support percentage from 2021 Schedule A, Part Il, line14 . 15 99.52%

16a 33 1/3% support test—2022. 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—2021. 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—2022. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the 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-—-2021 If the organlzallon 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, 173, or 17b check this box and see

instructions

DAA
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Schedule A {Form 990) 2022 THE HOMELESS FAMILIES FOQUNDATION 31-1175492 Page 3
_Partlll  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 I1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s fax-exempl purpose ... ..

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

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

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

6 Total. Add lines 1 through5

7a Amounts included onlines 1, 2, and 3
received from disqualified persons

b Amounis included en fines 2 and 3
received fram other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Addlines 7a and 7b

8 Public support. {Subtract line 7¢ from
ine6) ... .0 - e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 {f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities Ioans, rents,
royalties, and income from sfmilar sources .
b Unrelated business taxable income {les3

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included an line 10b, whather
or not the business Is regularly carried on .. .

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl) . ...

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

14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public suppart percentage for 2022 (line 8, column {f), divided by line 13, column (f)) . . .. ... ... 15 %
16  Public support percentage from 2021 Schedule A, Part Il line 18 . ittt 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (9 17 Yo
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2022. If the arganization did not check the box on line 14, and ]me 15 Is more than 33 1/3%, and line

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

b 33 1/3% support tests—2021. 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 .......... [:I

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

Schedule A (Form 890) 2022
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Schedule A (Form 990) 2022 " THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 4

{ PartIV; Supporting Organizations

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

Section A. All Supporting Organizations

Yes No
1 Are all of the organization’s supparted organizations listed by name in the organization's governing t
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by : L
cfass or purpose, describe the designation. if historic and comtinuing 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 organizalion 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)7 If “Yes," answer 13
fines 3b and 3¢ 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 conlrols the organization put in place fo ensure such use. 3¢
4a Woas any supported organization not organized in the United Stales ("foreign supported organization")? /f U N A
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c 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 controf and discretion .
despite being conlrolled or supervised by or in connection with its supporied organizations, 4b
¢ Did the arganization 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 whal controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) Y P . j
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes," ’
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supporled 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!or Type Il only. Was any added or substituted supported organization part of a class already ‘ ' _w__,__g
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
anyane other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported arganizations, or (jii) 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). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line - L.
7? If "Yes, " complete Part | of Schedufe L (Form 890). g
9a Was the organization controiled directly or indirectly at any time during the tax year by one or more . o |
disqualified persons, as defined in section 4946 (other than foundation managers and arganizations
described in section 509{a)(1) or (2))? If “Yes," provide delail in Part VI, 9a
b Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which : o L S
the supporting organization had an interest? If “Yes, " provide detait in Part V1. 9b
c Did a disqualified person {as defined on line 9a) have an ownership inlerest in, or derive any personal benefit [ . ___{
from, assets in which the supporting organization also had an interest? If "Yes, " provide defail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section . B l
4943(f} (regarding certain Type |l supporting organizations, and all Type [l non-functionally integrated O j
supporting organizations)? ff "Yes,"” answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo .

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 9980) 2022
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Schedule A (Form 950) 2022 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 5
. PartIV{ Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? -
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and B !
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes” to fine 11a, 11b, or 11c, R R R
provide detail in Part V. 11c
Section B, Type | Supporting Organizations

Yes No

1  Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or efect at least a majority of the organization's officers,
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 supporteq/
organization, describe how the powers lo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes VNo

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors L
or trustees of each of the organization's supported organization{s)? If "No," describe in Part VI how controf A
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 P
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of nofification, and (iii) copies of the
organizalion'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 (li) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and conlinuous working refationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have ‘
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization’s - NI Py
supported organizations played in this regard. 3
Section E. Type lll Functionalily Integrated Supporting Organizations
1 Check the box next lo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test, Complele tine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 helow.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of N |
the supported organization(s} to which the organization was respensive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes, e .
how the organizalion was respansive lo those supported organizations, and how the organization determined ) i
that these activities constituted substantially all of its aclivities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
invalvement, one ar more of the organization's supported organization(s) would have been engaged in? /f
"Yes," explain in Part Vi the reasons for the organization's position that its supporied organization(s) would \
have engaged in these activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below. T
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? If “Yes” or “No,” provide details in Part Vi. da
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each §

of its supported organizations? /f "Yes, " descrbe in Part Vi the role played by the organization in this regard. 3b
RAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page B
. PartV , Type lll Non-Functionally Integrated 509{(a)(3) Supporting Organizations
1 D Check here if the organization satisfted the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.
{B) Current Year
{optional}

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depleticn

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)

7 Other expenses (see instructions) 7
8 Adjusted Net Income {subfract lines 5, 6, and 7 from line 4) 8

(L EPN AR B

L= L0 B LA ]

L=

(B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assels (see }
instructions for short tax year or assets held for parnt 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
e Discount claimed for blockage or other factors
(explain in detail in Pari Vi).
2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see Instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section B ~ Minimum Asset Amount (A) Prior Year

.S

o
w

LY

~ | |t

00 |~ | [on &

Section C — Distributable Amount Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior vear (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Incame tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 5] .

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

[ e TSN S

@& W |-

-

Schedule A (Form 980) 2022
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THE HOMELESS FAMILIES FOUNDATION

31-1179492

Page 7

i PartV;

Type Il 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 te perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied crganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide delails in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

@ |~ | [th & |

Distributions to attentive supported organizations to which the crganization is responsive

(provide details in Part V). See instructions.

0 [~ | |th & W N

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

Underdistributions

(i)

Pre-2022

(i)

Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required-expfain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

From2018 ... ... ... ... .. ...........,..

From2019 .....oveieiiraiianianinareas

From2020 . ... ... ..o

From2021 ... ... iieiiiiiiee...

-0 |a|0 |o (e

Total of lines 3a through 3e

g _Applied to underdistributions of prior years

h

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

i

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

4

Distributions for 2022 from
Section D, line 7; $

Applied to underdistributions of prior years

o

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expfain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part Vl. See instructions.

Excess distributions carryover to 2023. Add lines 3j

and 4c.

Breakdown of line 7:

Excessfrom2018 ... ... .............

Excess from2019 ...t

Excess from 2020

Excess from 2021

© Q|0 |orw

Excess from 2022

-

DAA

Schedule A {(Form 990} 2022
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Schedule A {Form 990) 2022 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page B

i PartVI{ Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b; Part
l1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2022
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors 2022
Attach to Form 990 or Form 990-PF.
ﬂfé’:i’éﬁ"&é’i?ﬂﬁ'é?e’iﬁfé‘” Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
THE HOMELESS FAMILIES FQUNDATION 31-1179492

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

501(c){ 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

M I O B |

501(c)(3) taxable private foundation

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

General Rule

D 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 Farm 990 ar 990-EZ that met the 33'/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, 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 (i) 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 | (entering
“N/A™ in column (b) instead of the contributar name and address), Il, and Il

For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, elc., 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 recelved nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year 5

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 830-EZ, or 890-PF. Schedute B (Form 990) (2022)

DAA
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Schedule B (Form 990} (2022)

PAGE 1 OF 2

Page 2

Name of organization
THE HOMELESS FAMILIES FOQUNDATION

Employer identification number

31-1179492

LPartl ]

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 contribut_ion
L. | COMMUNITY SHELTER BOARD . . . . . .. Person %
355 E. CAMPUS VIEW BLVD., SUITE 25( Payroll
...................................................................................... 3,833,542 | nNoncash [ ]
COLUMBUS . . . .. . ... OH 43235 . (Complete Part Il for
noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2... | .ERANKLIN COUNTY AUDITOR . . .. . . . . .. Person
373 S. HIGH ST. Payroll
21ST FLOOR i | S 637,721 | Noncash
COLUMBUS . ... OH 43215 (Complete Part 11 for
noncash contributions.}
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CITY OF COLUMBUS
3. CELEBRATE ONE . ... JEETE OO ORI Person
90 W, BROAD ST RM. 109 Payroll -
......................................................................................... 274,204 | Noncash
JCOLUMBUS ... OH 43215 (Complete Part [l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COALITION ON HOMELESSNESS AND
(4 | HOUSING IN OHIO . . . ... Person %
175 S 3RD STREET #580 Payroll
........................................................................................ 501,514 | Noncash
COLUMBUS ... OH 43215 .. (Complete Part Il for
noncash contributions.}
{a {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3... | AUDITOR OF STATE OF OHIO . . | Person %
88 E. BROAD STREET Payroll
SOTH FLOOR s | 8 171,270 | Noncash [ |
JCOLUMBUS ... OH 43215-3533 (Complete Part 1l for
noncash contributions.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 COLUMBUS STATE COMMUNITY COLLEGE

177,175

Person
Payroll
Noncash L]

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 980) (2022)
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Schedule B {Form 990) (2022}

PAGE 2 OF 2

Page 2

Name of organization

THE HOMELESS FAMILIES FOUNDATION

LPartr

Employer identification number

31-1179492

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

FRANKLIN CCUNTY BOARD OF
COMMISSIONERS

Person
Payroll
Noncash |:|

(Complete Part Il for
nencash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Part il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D

Payroll D

Noncash D
(Complete Part Il for
noncash contributions.}

(a}
No.

(b)

Name, address, and ZIP + 4

(€)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person |:|

Payroll |:|

Noncash D
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 1645.0047
(Form 990) Complete if the organization answered “Yes” on Form 980, 2022
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Intemal Reverue Service Go to www.irs.qov/Form990 for instructions and the [atest information. Inspection
Name of the erganization Employer identification number
THE HOMELESS FAMILIES FOUNDATION 31-1179492

| Part] ; Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

g oh W N

{a) Doner advised funds {b) Funds and other accounts

Aggregate value atendofyear . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . ... . ... D Yes [:| No
Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? i D Yes I_l No

| Partll | Conservation Easements.

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

1

oo o

Purpose(s) of conservation easements held by the arganization (check all that apply).

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

B Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation €aSeMents | ... ... 2a

Total acreage restricted by conservation easements ... 2b

Number of conservation easements on a certified historic structure included in (@) . ... ... ... ... ... 2c

Number of conservation easemeants included in {c) acquired after July 25, 2006, and noton a

historic structure listed in the National Register | . ... ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear ... ...

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the canservation easements it holds? |:| Yes |:| No

and section 170(MANBII? ........... ..o oo ieeee e oo et (] ves [ No
In Part X1iI, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization's accounting for conservation easements.

| Partlll; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of ant, historical treasures, or othar similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XlI! the text of the footnole to its financial statements that describes these items.

If the organization elected, as permitted under FASBE ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts refating to these items:

(i) Revenueincluded on Form 890, Part VIlL, line 1 B e
(ii) Assets included in Form 990, Part X

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll, fine 1 . 8 e,
b Assets included in Fomm 990, PAME X .. ... .oo oo ie ettt et 3$ '

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
DAA
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Schedule D (Form 990) 2022 THE HOMELESS FAMILIES FOUNDATION 31-1179492

Page 2

' Partlll; _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply):

a D Public exhibition d Loan or exchange program
b | | Scholarly research R
c Preservation for future generations

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

Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .......................

|_| Yes D No

{ Partlvi Escrow and Custodial Arrangements.

Complete if the crganization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form

990, Part X, line 21.

1a ls the organization an agent, trustee, custadian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
¢ Beginningbalance lc
d Additions during the year | . .. . ... ... 1d
e Distributions during the year | ... ... .. le
fOENding balance | | e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. |:| Yes |_| No

b If“Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part X1l

i PartV i Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back {d) Threa years back

{e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

a Board designated or quasi-endowment %
Permanent endowment %
¢ Term endowment %

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

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Yes | No

3a(l)
3a(ii)
3b

| PartVl} Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of prepedty . {a) Cost or other basis {b) Cast or other basis (c) Accumutated {d) Bock value
{investment) {ather) depremat;on

tated 1,378 - 91,378

b Bulldings || . ... 2,408,583 1,565,893 842,690
c Leasehold improvements . ... .. ..

d Equipment . . 458,555 397,817 60,738
eOther . .. ...00ooviirieiiiieiiieiine....

Total. Add lines ‘a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . .. .. ... ... ... ... 094,806

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 THE HOMELESS FAMILIES FOUNDATION

31-1179492

Page 3

Investments — Other Securities.

Complete if the crganization answered "Yes” on Form 890, Part IV

line 11b. See Form 990, Part X, line 12.

{a) Descriplion of security or category

{including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

B SO PO PR
A
A S

i Part VIl Investments — Program Related.
Complete if the organization answered “Yes" on Form 890, Part IV, line 11¢. See Form 890, Part X, line 13.
{a) Description of investment (b) Book value {c} Methad of valuation:
Cost or end-of-year market value
{1)
(2)
(3)
(4)
(5)
(6)
4]
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. {B) fine 13.) = i |
{ PartIX { Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
()] RIGHT-TO-USE ASSET 421,019
(2) SECURITY DEPQSITS HELD 36,611
(3) WORK-IN-PROCESS 15,200
{4) GIFT CARDS 6,721
{5) CASH ADVANCE 1,298
{6)
{7)
(8)
(9)
Total. (Column (b} must equal Form 890, Part X, col. {(B) fine 15.) 480,849
Lf"g”l:th_w} Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of fiability {b) Baok value
(1) Federal income taxes
{2) RIGHT-TO-USE LIABILITY 427,197
(3) PARK NATIONAL LINE OF CREDIT 234,066
(4 CAPITAL LEASE 3,582
)]
&
4!
(8)
9
Total. (Column (b) must equal Form 990, PartX, col. (B)lin@ 25.) . . ... ... 664,845
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax pesitions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... ... RL

DAA

Schedule D (Form 880) 2022
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Schedule D (Form 990) 2022 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 4
Part Xli Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 890, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 8,515,889
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: Zf"( '

a Netunrealized gains (losses) on investments 2a L

b Donated services and use of faciltes 2b

¢ Recoveries of prioryeargrants | ... ... 2c T

d Other (Describe in PartXIl) . . 2d i

e Addlines 2athrough 2d . 2e
3 Subtractline 2efromline 1 3 8,515,889
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: c

a [nvestment expenses not included on Form 980, Pert VIIl, line7b 4a i

b Other (Describe In PartXIL) ... 4b —11,340[ .

o AdSlesdaanddn T T ic ~11,340

Total revenue. Add lines 3 and de. (This must equal Form 990, Partl, ine 12.) . . ... 5 8,504,549

| Part Xl i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 9,251,123
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: b

a Donated services and use of faciltes 2a : it

b Prioryear adjustments 2b

C Oterlosses . 2c

d Other (Describein PartXIIL) . 2d 11,340/ ..

e Addlines 2athrough ad 2e 11,340
3 Subtractline 2e fromline 1 3 9,239,783
4 Amounts included on Form 990, Part [X, line 25, but not on line 1: _, ;

a Investment expenses not included on Form 890, Part VIIl, line7b 4a .

b Other{(Describein Part XIIL) 4b e

c Add Ilnes 4a and 4b .................................................................................................. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I fine 18) ... . . . .. ... 5 9,239,783

f Part Xlll! Supplemental Information.
Provide the descriptions required for Part 1], lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 483 FOOTNOTE

. INTERNAL REVENUE CODE. ACCORDINGLY, NO PROVISION FOR FEDERAL INCOME TAXES

MERITS OF THE POSITION. EXAMPLES OF TAX POSITIONS INCLUDE THE TAX-EXEMPT

Schedule D (Form 990) 2022

DAA
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Schedule D (Form 9903 2022 THE HOMELESS FAMILIES FOUNDATION 31-1179%492 Page 5
; Part XIil : Supplemental Information (confinued)

STATUS OF HFF AND VARIOUS POSITIONS RELATED TO THE POTENTIAL SOURCES OF

UPON ULTIMATE SETTLEMENT.  THERE WERE NO UNRECOGNIZED TAX BENEFITS . ...
THE STATE'S ATTORNEY GENERAL FOR THE STATE OF OHIO. HFF IS GENERALLY NO
PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER . .. . ...
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER .

Schedule D (Form 990) 2022

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 980, Part 1V, line 17, 18, or 19, or if the
organization entered more than 515,000 on Form $90-EZ, line 6a. 2 0 22
Department of the Treasury P Attach to Form 990 or Form 990-E2. Opento PUbllc
Inlernal Revenue Senvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection " {
Name of the crganization Employer identification number
THE HOMELESS FAMILIES FOUNDATION 31-1179492

{ Partl ! Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e I:I Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone salicitations [s] D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? |:| Yes D No

b If“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) Didhfund- {¥) Amount paid to {vi) Amount psid to
(1) Name and address of individual L r:l]]:?éd; ;? (iv) Grass receipts {or retained by) (or retained by)
ar entity {fundraiser) (i) Activity contral of from activity fundraiser listed in organization
pontributions col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ... ...

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ, Schedule G (Form 990) 2022
DAA
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THE HOMELESS FAMILIES FOQUNDATION

0440000000

31-1179492

Page 2

| Partl':

Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

greater than $5,000.

{a) Event#1

{b) Event #2

(cj Other events

{d) Total events

NO SHOW GALA HOPE TAKES FLIGE NONE (add col. {a) through
© (event lype) {event type) {total number) col. (€))
=3
| =
(4]
E 1 Gross receipts 26,470 7,503 33,973
2 Less: Contributions __ 26,470 7,503 33,973
3 Gross income (fine 1 minus
ne?d) ... ... .. ...
4 Cashprizes =
5 Noncash prizes
o g
g 6 Rentfacility costs
(1)
(=3
i | 7 Food and beverages _
o
£ .
&a | 8 Entertainment
9 Other direct expenses 2,640 8,700 11,340
10 Direct expense summary. Add fines 4 through 9 in column (d) ... 11,340
11 Net income summary. Subtract line 10 from 1ine 3, ColMN (B) ... oot ittt ittt ittt ittt isees it eeirins -11,340
{_ Partlll; Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ line €a,
© B (b} Pull tabsfinstant oth . {d) Tota) gaming (add
2 {2) Bingo binga/progressive bingo (e} Other gaming cal. {a) through cal. {c})
5
i
1 _Gross revenue
B | 2 Cashprizes
[
®
5 3 Noncash prizes
k5]
g 4 Rentfacility costs
5 Other direct expenses _
S Yes ................ nﬁ) = YeS ................ UAJ L} Yes ............. % -
6 Volunteer labor No No No
7 Direct expense summary, Add lines 2 throughSincolumn(d) .
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

b If “Yes,” explain:

DAA

Schedule G {Form 990) 2022
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Schedule G (Form 890) 2022 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 3
11  Does the organization conduct gaming activities with nonmembers? | | Yes U No
12 Is the organization a grantor, beneficiary or trustee of a frust, or a member of a partnership or other enhty
formed to administer charitable gaming? ................. e e TP TR e [] Yes [ | No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility | ... ... 132 %
b AN OUESIE FaC Y e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:;
Name ..........................................................................................................................................
Address .............................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
ST e [ ves [T o
b If*Yes, " enterthe amount of gaming revenue received by the organization $ . ... .. and the
amount of gaming revenue retained by the thirdpartty
¢ If*Yes,” enter name and address of the third party
Name T L R L T e R L R
Address .........................................................................................................................................
16  Gaming manager information
Name .................................................................................................................................
Gaming manager compensaton$
Description of SeMviCes Provided e e
D Directorfofficer D Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming foense? _— (] ves (I o
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year $
[PartlV! Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

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

DAA

Schedule G (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 890) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22, _® — -
Attach to Form 990. Opento Public|
Deparment of he Jreasury Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE HOMELESS FAMILIES FOUNDATION 31-1179492

1Partl | General Information on Grants and Assistance

1 Does the organization mainlain records to substantiate the amount of the grants ar assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIS AN CE 7 ... . . . i i it e ettt it e et |:| Yes @ No
2 _ Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
1 Partll | Grants and Other Assistance toc Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {c)IRC {d} Amount of cash (e} Amount of [f) Method of valuation | (g) Description of {(h) Purpose of grant

secti . FMV al, . N
or government ﬁfagegﬁtigme) grant noncash assistance | o0 app aisdl | oncash assistanca or assistance

(2)

(3

(4)

(s

9

2 Enfer total number of section 501(c)(3) and gavernment organizations listed inthe line Ttable e »
3 Enter total number of other organizations listed in the line 18able || || . . . it e e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990} (2022}
DAA
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Schedule ! (Form 990) (2022) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 2
{ Partlll] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 890, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of ({e) Method of valuation (book, | (f} Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 HOUSING PROGRAM 684 1,124,009 BOOK HOUSING

2 DOWD CENTER 71,075 BOCK EDUCATIONAT

3 SPARK 19,918 BOOK EDUCATIONATL

4 HBAH/HPEM/HPW 723 757,745 BOOK HOUSING

5 YHDP/ODH 740 770,118 BOOK HOUSING

6 BRIDGES 327 581,252 BOOK HOUSING

7

{-PartlV] Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

Schedule | (Form 990) (2022)

DAA,



044000

.

SCHEDULE J Compensation Information OME Na, 1545-0047

2022

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury Attach to Form 980.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Compensated Employees

Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Open ta Public |

Inspection |

Name of the organization

Employer identification number

THE HOMELESS FAMILIES FOUNDATION 31-1179492

[Part] | Questions Regarding Compensation

1a

4]

Yos | No

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Heallh or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
explain

1b

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

_—

Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part lll.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other crganizations " Approval by the board or compensation committee

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

- .
" w
» N o
v ——

4a

4b

4c

o [l

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part [Il.

Only section 501(c)(3), 501(c){4), and 501{c)(29) organizations must complete lines 5-9.
For persons listed on Form 890, Part VII, Section A, line 12, did the organization pay or accrue any
compensation contingent on the revenues of:

5

b e

The organization?

5a

5bh

If “Yes” on line §a or 5b, describe in Part llI,

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

P

Ga

nalna!

6b

If “Yes" on line 6a or 6b, describe in Part 11,

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If“Yes," describe InPart U1 e

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4{a)(3)7 If “Yes,” describe
in Part Il

If"Yes" on line 8, did the organization also follow the rebuttable presumption pracedure described in
Regulations section 83.4008-B(0) 0 o o i

9

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

DAA
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THE HOMELESS FAMILIES FOUNDATICN

31-1179492

Page 2

: Partll |

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form $90, Part VII.
Note: The sum of columns (B){i}—{iii} for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1093-MISC andlor 1093-NEC compensation

(C) Retirement and

(D) Nentaxabla

{E} Total of columns

{F) Cocmpensation

(A) Name and Title ccmpancaton | " ompencaion " | Seponabia sompensaton penefle OO o ompror
compeansation Form 990
BETH FETZER-RICE L 165,143 ... O A 8,358 0 173,501 0
, EXECUTTIVE DIRECTOR i 0 e . ; 0 .. ol 0 .................. 0 ....... 0 ...... 0 .
(“ .............................................................................................................................................
2 i
(i) ............................................................................................................................................
3 (i
{i)
. T e s
u). ..........................................................................................................................................
5 (i
{0
] T L B R ] e
o
, e e
(I) ...........................................................................................................................................
8 {li
(I) .............................................................................................................................................
9 (i
(')- ............................................................................................................................................
10 fi ' '
(I) ...........................................................................................................................................
11 {ii
(n ................................................................................................................................
. el L A EAEEE
. (l) ....................................................................................................................................
. g Tl
(I] .............................................................................................................................................
14 (ii
(I) ............................................................................................................................................
15 [}
(“ .............................................................................................................................................
18 (ir

DAA
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Schedule J (Form 990) 2022 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 3
i Partlll! Supplemental Informaticn

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, &a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

PART I, LINE 3 - RELATED ORG METHODS USED FOR COMPENSATION EXPLANATION

Schedule J (Form 990) 2022

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545 0047

(Form 890) Complete to provide information for responses to specific questions on 2 022
Form 990 or 990-EZ or to provide any additional information.

—_———— e

Department of tha Treasury Attach to Form 990 or Form 990-EZ. Open to Public ;

Tntemal Reverue Service Go to www.irs.gov/Form390 for the latest information. Inspection !
Name of the organization Employer identification number
THE HOMELESS FAMILIES FOUNDATION 31-1179492

_FORM 980, PART III, LINE 4A - FIRST ACCOMPLISHMENT

CHALLENGES AND BARRIERS TO STABILIZTION; T HEBEF.QBE ..... OUR SERVICES ARE .

HOUSING CASE MANAGEMENT AND FINANCIAL ASSISTANCE FOR CLIENTS AGED 18-24 WHO
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA,
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
THE HOMELESS FAMILIES FOUNDATION 31-1179492

ARE HOMELESS OR AT-RISK OF HOMELESSNESS. THIS PROGRAM SERVED 38 HOUSEHQOLDS

. FORM 990, PART TIII, LINE 4B - SECOND ACCOMPLISHMENT ...
. . PREGNANT WOMEN WHO ARE HOMELESS OR NEAR HOMELESS. THE RESULTS OF THE BIRTH
. LITERALLY HOMELESS, HELPING THEM REMAIN HOUSED TO IMPROVE THE HEATH OUTCOME

PAGE 1 OF 4
Schedule O {(Form 990) 2022

DAA
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Schedule O (Farm 990) 2022 Page 2
Name of the organization Employer identification number
THE HOMELESS FAMILIES FOUNDATION 31-1179492

..FORM 390, PART .I..I.I.. . LINE 4D - ALL OTHER ACCOMPLISEMENTS .. ...
_STABILITY. HFF PROVIDES SHORT-TERM AND LONG-TERM ASSISTANCE TO THESE
. DURING 2022, HFF SERVED 71 HOUSEHOLDS, COMPRISED OF 173 INDIVIDUALS. . .

__PAGE 2 OF 4
Schedule O {(Form 980) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the crganizaticn Employer identification number
THE HOMELESS FAMILIES FOUNDATION 31-1179492

 CHILDREN. THE TARGET POPULATION IS THREE AND FQUR YEAR OLD CHILDREN NOT

.. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY ... ...
_.OF INTEREST. IT IS THE RESPONSIBILITY OF THE TRUSTEE TO DISCLOSE THE
. FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL . . . ..
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Schedule O (Form 990) 2022 Page 2
Name of the crganization Employer identification number
THE HOMELESS FAMILIES FOUNDATION 31-1179492
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Two Year Comparison Report

!

2021 & 2022

Form 990
For calendar year 2022, or tax year beginning . ending
Name Taxpayer Identification Number
THE HOMELESS FAMILIES FOUNDATION 31-1179492
2021 2022 Differences
1. Contributions, gifts, grants 1. 1,783,895 1,249,733 ~534,162
2, Membership dues and assessments 2,
o3 Government contributionsand grants 3. 6,101,515 7,283,284 1,181,769
= 4. Program service revenue 4.
= | 5. Investmentincome " 5 24,317 17,128 ~41 445
> 6. Proceeds from tax exemptbonds 6.
r | 7. Net gain or (loss) from sale of assets other than inventory | 7.
8. Nstincome or (loss) from fundraising events 8. -27,101 ~11,340 15,761
9. Netincome or (loss) fromgaming ... ...................... 9.
10. Net gain or (loss) on sales of inventory 10.
11. Otherrevenue e ettt a e 1. 1’630 _1'630
12. Total revenue, Add lines 1 through 11 12. 7,884,256 8,504,54¢ 620,293
13, Grants and similar amounts paid 13. 3,146,255 - 3,324,117 177,862
14. Benefits paid to or formembers 14.
o [15. Compensation of officers, directors, trustees, ete. 15. 157,520 173,501 15,881
2 16. Salaries, other compensation, and employee benefits 16. 3,753,094 4,447,878 694,784
o (17. Professional fundraisingfees 17.
: 18. Other professional fees e 18. 195,609 218,764 23,155
W it9. Occupancy, rent, utilities, and maintenance 19. 98,274 102,135 3,861
20. Depreciation and Depletion . . ... .. ... 20. 106,722 134,733 28,011
R1. Other expenses ... e, 21. 786,361 838,655 52,294
P2, Total expenses, Add lines 13 through21 22, 8,243,835 9,239,783 995,948
23, Excess or (Deficit). Subtract line 22 from line 12 23. —359,579 —~735,234 =375,655
P4, Total exempt revenve 24, 7,884,256 8,504,549 620,283
c 25 Total unre]ated rVeNUe 25'
2 pe6. Total excludable revenve 26. -1,154 -28,468 -27,314
S b7. Totalassets 27| 4,793,055 4,192,618 -600,437
S ps. Totallisbilities e 28| 1,055,272 1,190,069 134,797
< po. Retained earnings 29. 3,737,783 3,002,549 ~-735,234
£ 0. Number of voting members of governingbody 30. 22 25
O B1. Number of independent voting members of governing body L3t 22 25
32, Number of employees 32. 99 104
33. Number of volunteers 33.| 288 565 l
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Form 990 Tax Return History 2022
Name Employer Identification Number
THE HOMELESS FAMILIES FOQUNDATION 31-1179492
2018 2019 2020 2021 2022 2023
Contributions, gifts, grants 2,559,640 3,269,415 6,206,349 7,885,410 8,533,017
Membershipdues . ... . ...
Program service revenue
Capitalgainorloss
Investment income ~196 26,864 15,805 24,317 -17,128
Fundraising revenue (incomefloss) -46,782 ~127,965 -49,013 -27,101 -11,340
Gaming revenue (income/loss)
Otherrevenue .. ... 326,382 1,630
Total revenue 2,512,662 3,168,314 6,499,523 7,884,256 8,504,549
Grants and similar amounts paid 322,431 380,936 1,207,111 3,146,255 3,324,117
Benefits paid to or for members
Compensation of officers, etc. 126,464 127,957 137,263 157,520 173,501
Other compensation 1,424,227 1,731,603 2,697,059 3,753,094 4,447,878
Professionalfees 101,009 111,881 128,197 195,609 218,764
Occupancy costs . 48,304 51,218 51,410 98,274 102,135
Depreciation and depletion 103,013 104,445 106,294 106,722 134,733
Otherexpenses 494,237 409,904 813,093 786,361 838,655
Totalexpenses 2,619,685 2,917,944 5,140,42%7 8,243,835 9,239,783
Excess or (Deficit) -107,023 250,370 1,359,096 -359,579 -735,234
Total exernptrevenue 2,512,662 3,168,314 6,499,523 7,884,256 8,504,549
Total unrelated revenue
Total excludable revenue -46,978 -101,101 293,174 -1,154 —-28,468
Total Assets 2,827,044 3,073,222 4,867,135 4,793,055 4,192,618
Total Liabiliies . 339,148 334,956 769,773 1,055,272 1,190,069
Net Fund Balances 2,487,896 2,738,266 4,097,362 3,737,783 3,002,549




0440XX XXX XX The Homeless Families Foundation
31.1179492 Federal Statements

FYE: 12/31/2022

Form 990, Part [X, Line 11g - Other Fees for Service (Non-employee)

_ Total Program Management & Fund
Description Expenses Service General Raising
CONSULTANT FEES ] 199,764 $ 156,805 $ 35,624 7,335
TOTAL $ 199,764 $ 156,805 $ 35,0624 7,335
Form 990, Part IX, Line 24e - All Other Expenses
o Total Program Management & Fund
Description Expenses Service General Raising
EQUIPMENT $ 30,062 $ 25,611 $ 3,746 705
FUNDRAISING ~ INDIRECT 8,574 8,574
TOTAL $ 38,636 $ 25,611 $ 3,746 9,279




Q440X XXXXXX The Homeless Families Foundation

31-1179402 Federal Statements
FYE: 12/31/2022

Schedule A, Part 1I, Line 1{e})

Description Amount

GOVERNMENT GRANTS OR CONTRIBUTIONS $ 7,283,284
OTHER 1,215,760
HOPE TAKES FLIGHT

CASH CONTRIBUTION 7,503

VARIQUS
MO SHOW GALA

CASH CONTRIBUTION - 26,470

TOTAL $ 8,533,017




0440X XXX XXX The Homeless Families Foundation

31-1179492 Federal Statements

FYE: 12/31/2022

Schedule A, Partll, Line 5 - Excess Gifts

Excess

Donor Name Total
COLUMBUS METROPOLITAN HOUSING $ 309,441
JOHN B AND DERETH GERLACH FOUNDATION 200,000
COLUMBUS FOUNDATION ‘ 305, 947
AEP FOUNDATION 100,000
CARDINAL HEALTH FOUNDATION 50,000
FISHER FAMILY FOUNDATION 85,000
MONTEI FOUNDATION 73,200
HEXION, INC. 50,000
COVERMYMEDS LLC 100,000

TOTAL $

1,273,588




0440XXXXXXX The Homeless i:amilies Foundation
31-1179492 Federal Statements

FYE: 12/31/2022

Schedule A, Part I, Line 9(e)

Description Amount
HOPE TAKES FLIGHT $ -8,700
RIDGE RUNNER
NO SHOW GALA -2,640
LESS: DEDUCTIONS -1, 000
TOTAL ' $ -12,340
Schedule A, Part l], Line 12 - Current year
Description Amount
TAX-EXEMPT INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS $ -17,128
PPP LOAN FORGIVENESS
MISC

TOTAL $ -17,128




0440XXAXX XX The Homeless Families Foundation
31-1179492 Federal Statements
FYE: 12/31/2022

~

Hope Takes Flight
Other Direct Fundraising or Gaming Expenses

Description Amount
$ 8,700
TOTAL $ 8,700




