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OMB Mo, 1545-0047

2020

Form 990 Return of Organization Exempt From Income Tax

Under section 601(c), 527, or 4947(a){1) of the Internal Revenue Cade {(except private foundations)

Dapariment of the Treasury 4 Do not enter 59cial security numbt?rs on ll?is form as it may be made public. Open to Pub]|c_ :
Interral Revenus Service ¥ Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning cand ending
B Check if applicable: C Name of crganization D Employer identification numkser
|| Acdross shange THE HOMELESS FAMILIES FOUNDATION
EI Na . Doing businass as 3 1 - 1 1 7 94 92
mé change Number and street {or P.0, box if mail is not delivered to slreet address) Room/suite E Telephone number
|:| Initial retum 33 NORTH GRUBB STREET 6 1 4 - 4 6 1 - 92 4 7
Final return/ City or town, state or province, country, and ZIP or foreign postal cods
terminated
COLUMBUS QOH 43215 G Gross receiet% 6 7 548 I 536
D Amencied refum F Name and address of principal officer:
D Application pending BETH FETZER-RICE H{a) Is this a group return for subordlnates‘D Yes @ No
33 NORTH GRUBB STREET H{ts) Are ail subordinates inciuded? D Yes D No
COLUMBUS OH 4321 5 If "No," attach a list. See instructions
| Tax-axempt status: @ 501{c)(3) | 501(e) ) 4 (insertno.) m dpar(ai)or rl 527
J  Website: 9 WWW . HO]MELESSFAMILIESFOUNDAT ION.ORG H{c) Groug exsmption number 4
K Form of organization: Iil Corporalion J—I Trost |_| Assoclation Other ¥ | L Year of formation: 1 98 6 | M_State of legal domicile: OH

“Partl:  Summary

1- Briefly describe the organization's mission or most significant activities:
g .. THE HOMELRESS FAMILIES FOUNDATION EDUCATES AND NURTURES CHILDREN WHILE
S|  EMPOWERING FAMILIES TO ACHIRVE STABLE HOUSING AND SELF SUFFICIENCY. —~— " "
4]
é 2 Check this box if the crganization discontinued its operations or disposed of more than 25% of its net assets.
o3 [ 3 Number of voting members of the goverring body (Part V(, line 12y 3 21
8| 4 Number of independent voting members of the governing body (Part VI, line 1) 4 | 21
E 5 Total number of individuals employed in calendar year 2020 (Part V, line22) § 66
Z| & Totalnumber of volunieers (estimate if necessary) 6 | 125
7aTotal unrelated business revenue from Part VIll, colurn (C), line12. .~~~ Ta 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... .. ... ... . 7b 0
Priot Year Current Year
@ | 8 Contributions and grants (Part VI, line 1) 3,269,415 6,206,349
% 9 Program service revenue (Part VIIl, ine2gy 0
B | 10 Investment income (Part VIII, colurin (A), lines 3, 4, and7d) 26,864 15,805
® | 11 Other revenue (Part VIIl, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e) -127,965 277,369
12 Total revenue — add lines 8 through 11 (must equal Part VIiL, column (A), line 12} . 3,168,314 6,499,523
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 380,936 1,207,111
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 6-10) 1,859,560 2,834,322
2 | 18aProfessional fundraising fees (Part IX, column (A), line 11€¢) 0
§ b Total fundraising expenses (Part [X, column (D}, line 25) @ 236,808 R P R R RS
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 677,448 1,098,994
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28) 2,917,944 5,140,427
19 Revenue less expenses. Subtract line 18 from fine 12 . o 250,370 1,359,096
5 @ Beginning of Current Year End of Year
85 20 Total assets (PariX,line 16) ... 3,073,222] 4,867,135
<5 21 Total liabilities (Part X, line 26) 334,956 769,773
5 5 22 Net assets or fund balances. Subtract line 21 fromline20 . . ... .. ... .. ... . e 2,738,266 4 I 097 ., 362

“Partll:__ 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, itis
true, correct, and complete. Declaration of preparer {(other than ofiicer) is based on all informaticn of which preparer has any knowledge.

|
Sign } Signature of officer Date
Here b BETH FETZER-RICE EXECUTIVE DIRECTOR
Type or print name and title

PrintType preparer's name Praparers 8] ature Date Check D if| PTIN
Paid STEPHEN A GREEN / )79/ self-employed | 2031075955
Preparer | piwsname  “  WINKEL GREEN & CJ!SMPANY LLP Fmsen®  31-4442423
Use Only 3752 NORTH HIGH STREET

Fim's addrass COLUMBUS I CH 43214 Phone ne. 614 -261-1494
May the IRS discuss this return with the preparer shown above? See instructions RI Yes —[No

For Paperwork Raeduction Act Notice, see the separate instructions, Fam 990 2020)
DAA
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Form 990 (2020) THE HOMELESS FAMILIES FOUNDATION 31-1179482 Page 2

:Part il  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ... . . . . .

1

Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 01 990-627 [X] Yes [] No
If "Yes," describe these new servicas on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICRS? | SR [ ] Yes [X] No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)3) and 501(c)4) organizations ara required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each pregram service reported.
4a (Code: ) (Expenses$ 636,407 includinggrantsof$ 207,985 ) (Reverues )
SEE SCHEDULE O =
4b (Code: . ) (Expensess 1,255,682 incldinggrantsof$ 473,518 ) (Revenue$ )
SEE SCHEDULE O
4c (Code: )(Expensess 437,125 including grantsof$ 43,947 ) Revenwe$ )

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

(Expenses § 2,138,394 including grants of$ 481,661 ) (Revenus § }

de Total program service expenses ¢ 4,467,608

DAA

Form D90 200y
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Form 990 (2020) THE HOMELESS FAMILIES FOUNDATION 31-1179492

Page 3

_PartIV___Checklist of Required Schedules

1

10

(il

12a

13
14a

15

18

17

18

19

20a

21

Is the organization described in section 501(c){(3) or 4947(a){1) (other than a private foundation)?  “Yes,”
complete Scheduie A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office® if “Yes,” complete Schedule C, Part!
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, Partf
Is the erganization a section 501{c}{4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procaedure 98-197 If "Yes," complefe Schedule C, Part il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complste Schedule D, Part1
Did the organization receive or hold a conservation easement, including easements to preserve open spacs,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Parttt
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partlll ||
Did the organizaticn report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custadian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,” complate Schedule D, Part IV
Did the organization, directly or through a reiated organization, hold assets in donor-restricted endowments

or in quasi endowments? /f "Yes,” complete Schedule D, Part V'
If the organization's answer to any of tha following questions is “Yes," then complete Schedule D, Parts VI,

VI, VL X, or X as applicabie.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,*

complete Schedule D, Part VI
Did the crganization report an amount for investments—other securities in Part X, line 12, that is 5% or more

of its tota! assets reported in Part X, iine 167 If "Yes, " complete Schedule D, Part Vi
Did the organization report an amount for investments—program related in Part X, line 13, that is 6% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIt
Did the organization repert an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 167 If "Yes,"” complete Schedule D, Part iX

Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," completo Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compiels
Schedule D, Parts XIand XU |
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xi and Xil is oplional
Is the organization a school described in section 170(b){1)A)i)? If "Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
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

foraign investments valued at $100,000 or more? if “Yes,” complete Schadule F, Partstand 1V
Did the organization report on Part IX, column (A}, iine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? if "Yes,” complete Schedule F, Parts andty
Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts illand v
Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on

Part X, column (A), lines 6 and 11e? If “Yes,” compiefe Scheduie G, Part I See instructions
Did the organization report more than $15,000 total of fundraising event gress income and contributions on

PartVIll, lines 1c and 8a? if "Yes,” complele Schedule G, Partif
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Partfll ... ... ... ., . S

Did the organization report mere than $5,000 of grants or other assistance to any domestic arganization or
domestic governmeni on Part IX, column (A), line 17 if “Yes,” complete Schedule |, Partsfand il .. . . . ... .. . ... . .

Yes | No

11c

11d

11e

11f

12a

12b

13

P

14a

14b

15

16

Co T | I S

17

18 | X

19

b

20a

20b

21 £

DAA

Form 980 (2020)



0440

Form 990 (2020} THE,. HOMELESS FAMILIES FOUNDATION 31-1179402 Page 4
Part IV  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 1X, column {A), line 27 If "Yes,” complete Schedule |, Parte land I o 2| X
23 Did the organization answer “Yes" to Part VII, 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 Schedule J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If *No,"go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding ascrow at any time during the year
to defease any tax-exemptbords? 24c
d Did the organization act as an "on behaif of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501{c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? If “Yes,” complete Schedule L, Part! 25a X
b Is 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 prier Forms 980 or 990-EZ7?
if "Yes," complete Schedule L Part] | 25 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, trusiee, kay employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Parthf 26 X
27 Did the organization provide a grant or cther assistance to any current or former officer, director, frustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thareof) or family member of any of these
persons? if "Yes,” complete Schedulo L, Partlf
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
iV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? /f
“Yes,"” complete Schedulo L, Part IV 26a X
b A family member of any individual described in line 28a? If "Yes,” complele Schedule L, ParttV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
“Yes,” complele Schedule L, Part IV 28¢ X
29 Did the organization receive mere than $25,000 in non-cash contributions? if “Yes,” complete Schedule M4 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complote Schedule N, Partll ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiaticns
sections 301.7701-2 and 301.7701-37 If "Yes," complele Schedule R, Partf 33 X
34 Was the crganization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, I,
ortV,and PartV,dine 1 34 X
36a Did the organization have a controlled entity within the meaning of section S12(b)(13)7 .. . ... 36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” cornplete Schedule R, Part V, line2 35b
36 Section 501(c){3) organizations. Did the organizaticn make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, ine2 38 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 Schedule R, Part Vi 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X

“PartV: Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling in this Party . ..

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 193
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~~~ 1 [ 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and s
reportable gaming (gambling) winnings to prize Winners? . .. ... e 1c | X
DAA Form 990 (2020)




0440

Form 990 (2020) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 5
~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 N e
Statements, filed for the calendar year ending with or within the year covered by thisreturn .~ | 2a | 66 L
b If at lsast one is reporied on line 2a, did the organization file al required federal employment tax returns? 2py X
Note: If the sum of lines 1a and 2a is greater than 280, you may be required to e-file (see instructions) SER S
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes" has it filed a Form 990-T for this year? If ‘No” to line 3b, provide an explanation on SchedulbO 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 sther financial accounty? 4a X
b 1f*Yes," enter the name of the foreign country @ iy
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR), : I
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes' {o line 5a or &b, did the organizetion file Form 8886-T2? L 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contrioutions? .~~~ 6a 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 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

M

and services provided to the payor? 7a
b If "Yes," did the organization notify the doror of the value of the goods or services provided? 7b
Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If*Yes," indicate the number of Forms 8282 filed during the year | 7d | B S
e Did the organization recaive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the erganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? g X
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the Lo g
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring erganizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 49667 9a

10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12

11 Section 501(c){12) organizaticns. Enter;
a Gross income from members or shareholders
b Gross income from other sources (Do not net amounts due or paid to other sourcas

against amounts due or received fomthem.y 11b o
12a Section 4947(a){1) non-exempt charitable trusts. Is the organizaticn filing Form $90 in liev of Form 10417 12a
b If"Yes,” enter the amount of tax-exampt interest received or accrued during the year ... | 12b| '
13  Section 501(c)(29) qualified nonprofit health insurance issuers. s
a Is the organization licensed to issue qualified health plans in more than ore state? 13a

Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans 13b
¢ Enter the amount Df reservesonhand 13c —f
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes,” hasiifiled a Form 720 to report these payments? /f "No,” provide an explanation on Schedule G 14b
15 |s 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? 15 X
If “Yes," see instructions and file Form 4720, Schedule N. ; i
16 [s the orgarization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If “Yes,” complete Form 4720, Schedule O.

Form 990 (2020)

DAA



0440

Form 990 (2020) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 6
.Part Vi Governance Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No”
response lo line 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 line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the goverming body at the end of the tax year 1a | 21
If there are material differencas in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar

committee, explain on Schedule O.

b Entsr the number of voting members included on line 1a, above, who are independent 1| 21 P
2 D any officer, director, trustee, or key employee have a family relationship or a business reiationship with - : 3 .
any other officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, diractors, trustees, or key employees to 2 management company or other persen? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? 4 X
6  Did the organization bacome aware during the year of a significant diversion of the organization's assets? =~ 5 X
€ 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? 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 crganization contemporaneously docurnent the meetings held or written actions undertaken during the year by the followi_ngi S O
a Thegoveming body? 8a | X
b Each commitiee with authority to act on behalf of the goveming body? 8b | X
9 Is thera any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organizafion’s mailing address? if "Yes,” provide the names and addresses on Schedule O . ... .. ... ... . .. ... ... ... g X
Section B. Policies (This Section B requests information about policies not required by the !nternal 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 arganization provided a complete copy of this Form 990 to all members of its governing bady before filing the form? .| Ma

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. - R I
122 Did the organization have a writien conflict of interest policy? If “Ne,” go to line 13 12a

X
X
b Were officers, directors, or trustees, and key employses required to disclose annually interests that could glve rise to conflicts? | 12b| X
X
X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
desctibe in Schedufe O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruetion policy? 14
16 Did the process for determining compensation of the following persons include a review and approvai by e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Sl i

a The organization's CEQ, Executive Director, or top management official 15a| X

b Other officers or key employees of the organization 15b X

If “Yes” to line 15a or 15b, describe the process in Schedule O (see insfructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement EAREY RO R
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
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ...
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled #0H -
18 Section 6104 requires an organization tc make its Forms 1023 (1024 or 1024-A, if applicabie), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you mads these available. Check all that apply.
@ Own website Another's website Upon reguest D Other (explain on Schedule O}
19 Describe on Schedule © whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statemants available to the public during the tax year.
20 State the name, address, and felephone number of the person who possesses the organization's books and records ¢
BETH FETEZER-RICE 33 NORTH GRUBB STRERT
COLUMBUS OH 43215 614-461-9247

DAA Form 990 2020




0440

Form 990 (2020) THE HOMELESS FAMILIKS FOUNDATION 31-1179492 Page 7
‘Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvy ... []
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 catendar year ending with or within the
organization's {ax year.
o List all of the organization's current officers, directors, trustees (whether individuals or crganizations), regardless of amount of
compensation. Enter -0- in coiumns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employse.”

® List the organizaticn'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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See Instructions for the order in which to list the persons above.

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

(A} {B) <) D) (E) IF)
Name and titls Average Position Reportable Reporiable Estimated amount
hours {do not check more than cne compensation compensation of other
par week box, unless person is both an from the from related compensation
{list any officer and a directorftrustee) organization organizations from the
hours for 555 oTs ezl T {W-2/1095-MISC} {W-2/1099-M|SC) organization and
related 22|a |38 12E]8 related organizations
organizations Eé g8 g Qé c_%
beiow g8l g S [8g
dotted line) g g § ?g
® g ;%L
(HBETH FETZER-RICE
ETTTIUTIRUOTORUROURPTIRI IS 40.00
EXECUTIVE DIRECTOR 0.00 |X X 129,621 0 7,642
(2 CRAIG RHODES
4100
CHAIR 0.00 | X 0 0 0
(3DOUGLAS JOHNS
o] A.00
VICE CHAIR 0.00 | X X 0 0 0
(49 SCOTT DIENER
)AL 00
TRERSURER 0.00 |X X 0 0 0
B)ERIC SAUNDERS
) 1.00
SECRETARY 0.00 |X X 0 0 0
(6) JOANNA, ALLEN
] 22000
TRUSTEE 0.00 |X X o 0 0
(HDEAN BRUNO
R PIUTETUURURRRURRTRRUPRPRUORN IO 1.00
TRUSTEE 0.00 |X 0 0 0
() CHRIS FACKLER
)00
TRUSTEE 0.00 | X 0 0] 0
(9)SHAWN DORSEY
) 1,00
TRUSTEE 0.00 |X 0 0 0
(10)SCOTT GREEN
i} X200
TRUSTEE 0.00 |X 0 0 0
{11} JIM HOUK
PSS TP TRTURURTURRURUPRURN O 1.00
TRUSTEE 0.00 X 0 0 0

Form 990 (2020
DAA
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Form 990 (2020) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 8
‘Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
Name(:lld title Avle?a)ge PO‘:;:D" Rep{c?‘t'able Rep(oEn,abIe Estimalg;)amounl
hours égz "::IS:CK maore th;”"‘:"e compensalion zompensation of other
per waek - person is both an from the from related compensation
(list any afficer and a directarftrusiee) organization organizations from the
hours for HIEEIRHEIE {W-2/1009-MISC} (W-2/1000-MISC) orgarizalion and
ralated ag| 2 gz |z 2 related organizstions
organizstions [2E| S [ % | § |2 &l &
below g8l § S |8g
dotted line) g % § ??;
gl a i
L g
(12) JEFFREY MATTHEWS, CHP
T EVRE VU TR UURRURURSRITPURTURRRY N 1.00
TRUSTEE 0.00 [X 0 0 0
(13) MICHELLE MCLAUGHLIN
e 1000
TRUSTEE 0.00 |X 0 0 0
{14) RICHARD MILLER
200
TRUSTER 0.00 | X 0 0 0
(15) AMIT PATEL
2000
TRUSTEE 0.00 [X 0 0 0
(16) ILOU ANN RANSPM
] 1,00
TRUSTER 0.00 |X 0 0 0
(17) AMY ROBINSON
T ITPOTUTPRRUURRUURRUURUSRRORY 1.00
TRUSTER 0.00 |X 0 0 0
(18) MARCUS SALTER
e} 2,00
TRUSTEE 0.00 [X 0 0 0
(19) ADAM SLINGER|
L0000
TRUSTEE 0.00 [X 0 0 0
1b Subtotal . ... * 129,621 7,642
¢ Total from continuation sheets to Part VII, Section A . . .. L
d_Total (add lines1bandte} .. ... .. .. . ... ... ... . . ® 129,621 7,642
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 *L
Yes| No
3 Did the arganization list any former officer, director, trustee, key employee, or highest compensated AR B
employee on line 1a? if “Yes,” complete Schedule J for such individual ... 3
4  For any individual listed on lina 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complefe Schedule J for such S
U 4
5 Did any person listed on line ‘1a receive or accrue compensation from any unrelated organization or individual L A
for services rendered to the organization? if “Yes,” compiete Schedule J for stich person . ... . . .. . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Mame and l:(rl..lqslfness address Des::riptit(lﬁ)of Services Com[[gggsation

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

received more than $100,000 of compensation from the crganization €

DAA

Form 990 (2020
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Form 990 (2020) THE HOMELESS FAMILIES FQUNDATION

31-1179492

Part VIl

Statement of Revenue

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

5

(A}
Total revenue

(B}
Relaled or exempt
function revenue

{D)
Revenus excluded
from tax under
seclions 512-5614

gg 1a Federated campaigns = = 1a
qg b Membershipdues 1 ;
£9 ¢ Fundraisingevents 1c 70,648/
OF d Related organizations 1d e
'g‘% € Govemmenl grants {contrbutions) 1e 2,294,557
2 | F Alother contibutions, gifs, grants, :
55 and similar amounts not included above ... .. 1f 3 ; 841 , 144
%g § Noncash contributions included in linas 1a-1f | 19 $ 5 [ 500 PR S
G & h Total.Addlinesfa—1f ... .. . +* 6,206,349
Business Codd & - g L]
B2
Ea b
£ G
B8 4
Sl e
f Ail other program service revenue .. .......... ...
g Total. Add lines 2a—2f ..........................o...oo, 4
3 Investment income (including dividends, interest, and
other similar amountsy .~~~ 4 15,805 15,805
4 Income from investment of tax-exempt bond proceeds &
5 Royalties ..., . ., +
(i} Real (i) Persona) =
6a Gross rents 6a
b Less: rentsl expensed  Bb
C Rental inc. or floss) | BC
d Netrentalincomeor{loss) . ......... ... oeooiieiiiivo. ., d
7a Grass amount from () Securities {ii) Other
sales of assets
ather than inventory |74
g b Less: cost or ather
o basls and szles axps| Th
& e Ganor(ossy | 7c
E d Netgainor(lossy. .................. ...
8 8a Gross income from fundraising events
(notincluding $ 70,648
of contributions reported on line 1¢).
See Part IV, linete 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising even
9a Gross Income from gaming activities,
See PartlV, line19 %9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances =~ 10a
b Less: costof goods sald = 10b
¢ Net income or (loss) from sales of inventory ... .......... .. +
% Business Code|- o7 v s o TEadp e T e e
@gl11a  P2PP LOAN FORGIVENESS 900099 281,212 281,212
S§ b oMIsc ... 45,170 45,170
5 2
S8l o L
= | d Allotherrevenue ...
e Total.Addlines Ma~11d . ... .. .. .. oo .. * 326,382 P
12 Total revenue. Ses instructions ... ... & 5,499,523 342,187 -49,013

DAA

Form 990 (20209
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Form 990 (2020)

4467

31-1179492

sPart IX

Statement of Functional Expenses

Ssction 501(c}{3) and 501(c){4) organizations must complete alf columns. All other organizations must compiete 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,
7h, 8b, 8b, and 10b of Part Viil.

(A)
Total expenses

@)
Frogram service
expenses

{€)
Management and

oy
Fundraising

expenses

1

10
11

L ~hao 0 0 oW

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and olher assistance to domestic organizalions
and domestic governments. See Part IV, llne 21

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

general expenses

1,207,111

1,207,111

Grants and other assistance to foreign
organizations, fereign governments, and foreign
individuals. See Part IV, lines 16 and 16
Benefits pald ¢ or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
parsons (as defined under section 4958(f){1)) and
persons described In secticn 4958(c)(3)(B)

137,263

677

136,586

Other salaries and wages

2,202,959

1,909,083

147,872

145,994

Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions)

15,835

10,153

3,438

2,244

Other employee benefits

271,912

238,602

20,400

12,9810

Payrolltaxes .. .

206,353

172,237

22,788

11,328

Fees for services {nonemployees):
Management

Legal

14,125

3,610

10,515

Professional fundraising services. See Part IV, line

~1

Investment management fees

Other. {If liIna 11g amount exceads 10% of line 25, column

(A) amount, fist line 11g expensas on Schedule O

114,072

100,779

10,070

3,223

Advertising and promotion

8,985

8,985

Office expenses

31,445

23,089

5,625

2,731

51,410

48,415

2,006

989

Travel

22,819

22,185

64

560

Payments of fravel or entertainment expensy
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

4,895

3,977

918

Depreciation, depletion, and amortization

106,294

98,782

3,190

Insurance

27,656

Other expenses. Itemize expenses not covered

abeve (List miscellaneous expenses on line 24e. If | :

line 242 amount exceads 10% of line 25, column

() amount, list line 24e expenases on Schedule 0.) [ 7

~ SUBCONTRACTCR EXPENSE

379,298]

165,566

140,550

25,016

109,190

72,097

29,774

7,319

33,182

11,327

15,423

6,432

30,057

250

58

29,749

Total functional expenses, Add lines 1 threugh 24e

5,140,427

4,467,608

436,011

236,808

SNy 00T

L]

Joint costs. Complete this IIna anly if the
organization reported in column {B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here .I:l i

follewing SOP 98-2 {ASC 958-720) .. ....... ..

DAA

Form 990 (2020)
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Form 990 (2020) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 11
‘PartX. Balance Sheet
Check if Schedute O contains a response ornote to any fine inthisPart X |:|__
(&) (B)
Beginning of year End of year
1 GCash—non-interest-bearing 418,973 1 493,359
2 Savings and temporary cash investments 709,806 2 1,886,285
3 Pledges and grants receivable,net 294,156| 3 198,139
4 Accountsreceivable, net 366,448| 4 826,045
5 Loans and other recaivables from any current or former officer, director, IR R

Assets

o

-
o W o

1
12
13
14
16
16

trustee, key employee, creator or founder, substantia! contributor, or 35%
controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as defined
under section 4958(f){1)), and persons described in section 4958(c){3)(B)
Notes and loans receivable, net . ... .
Inventories for sale or use

8,364

79,165

2,946,586

1,769,712

10¢

1,103,711

1,176,874

157,886| 11

171,976

12

Investments—program-related. See Part IV, line 11

13

Intangible assets

14

13,878| 15

35,292

3,073,222) 18

4,867,135

Liabilities

17
18
19
20
21
22

23
24
25

26

196,031| 17

272,504

18

19

411,136

Loans and cther payables to any current or former officer, director,
trustee, key emgloyee, creator or founder, substantial contributor, or 36%

Other ligbflities (including federal incorne tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Scheduls D

138,925| 25

86,133

Total liabilities. Add lines 17 through 25 . . . ... .

Net Assets or Fund Balances

27
28

29
30
]|
32
33

Organizations that follow FASB ASC 858, check here
and complete lines 27, 28, 32, and 33.
Net assets without donor restrictions

" 2.301,259| 27

334,956] 26

769,773

2,498,307

Net assets with donor restrictions. T

437,007

1,599,055

2,738,266| 32

4,097,362

3,073,222| 33

4,867,135

DAA

Farm 990 (2020)
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Form 990 (2020) 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 linginthisPart X! . . X

Total revenus (must equal Part VIII, column (A), ling 12) 6,499,523

Total expenses {must aqual Part IX, column {A), line 25) 5,140,427

Revenue less expenses. Subtract line 2 from line 1 1,359,096
2,738,266

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, ling
32, 00lrn (BY 10 4,097,362
SPartXIl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part X . D

COW® NSO AW
o
=1
=1
o
@
&
a,
@
@
2
&
@
[/
o
ju J
a.
=
w
@
o
=4
o
Q.
=
@
w

=

1 Accounting methed used to prepare the Form §80: |:| Cash Accrual D Other
If the erganization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
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 compited or
reviewed on & separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accovntant?
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 D Consolidated basis |:| Both consolidated and separate basis
¢ If*Yes” to line 2a or 2b, does the organization have a committee that assures responsibility for oversight of
the audit, review, or complilation of its financial statements and selecticn of an independent accountant? 2¢ | X

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
da As aresult of a federal award, was the organizaticn required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Clreular A-1332 o lealx
b If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ... ... ... .. 3b X
Form 990 (2020)

DAA
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Form 950 (2020) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 8
Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) () () (o) ® ")
Name and title Average Position Regportable Reportable Estimated amount
hours {do nat check mare than ane cempensation compensation of other
per waek bog, unlsss pe.rson is both an from the from related compensaticn
(list any officer and a diractarinustee) organization organizations from the
hours for ‘HIEENE gz| o (W-21099-MISC) {W-211089-MISC) organizalion and
related all 21 2|2 |85 3§ related organizations
organizations g_@ £le|g 2E| &
below ok § XL g
: = -
dotted line) S 5 8 §
o @ 7
(] r‘g %
f=%
(20) HEATHER WARD
UUIPRUITPORUIRUIRRPPRPORPORPRY RPN 1.00
TRUSTEE 0.00 |X 0 0
{21} GLENN WATSON|
1,00
PRUSTEE 0.00 |X 0 Q
(22) MICHELLE WHITE
) 2200
TRUSTEE 0.00 IX 0 0
1b Subtotal ... .. .. *
¢ Total from continuation sheets to Part VII, Section A . . L 2
d_Total (add linestband1¢) .. ... . ... .. .. ... ... ¢
2 Total number of individuals {including but not Ilmlted 10 those listed above) who received more than $100,000 of
reportable compensation from the crganization 4
Y_es No
3 Did the organizafion list any former officer, director, frustee, key employee, o1 highest compensated ARG PO
employee on tine 1a? If "Yes,” complete Scheduie J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Scheduie J for such
e _
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuch person ... ... ... 5
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. Repart compensation for the calendar year ending with or within the organization's tax year.
A B
Name and l:sus)iness address Desuripli(()n)of servicas Cnm;(:grhsalion

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 4

DAA

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 890 or 990-£2) Complete if the organization is a sec1;on 501{c)(3) erganization ar a section 4947(a){1) nonexempt charitable trust. 2 02 0
Department of the Treasury 4 Attach to Form 990 or Form 980-EZ. s _C')pen"to Puhblic -
Internal Revenue Sarvice ¢ Go to www.irs.gov/Form990 for Instructions and the latest Information. - Inspection
Name of the organization Employer ldentification number
THE HOMELESS FAMILIES FOUNDATION 31-1179492

< Partl . Reason for Public Charity Status. (All crganizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 : A church, convention of churches, or association of churches described in section 170{b)(1){A)(i).

2 | _| Aschool described in section 170({b)(1}(A)i}). (Attach Schedule E (Form $90 or 950-EZ}.)

3 |_| Ahospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii}.

4 A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(iii). Enter the hospital's name,

Oy, AN S,
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1){A)iv}). (Complete Part Il.)

A federal, state, or iocal governmant 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)}(AMvi). (Complete Part II.)

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

An agricultural research organization described in section 170{b)(1¥A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

UNIVGISIY:

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} ne more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by {he organization after Jung 30, 1975. See section 509{a}{2). (Complete Part IIl.)

11 l:l An organization organized and operated exciusively to test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a}{1) or section 509({a)(2). See section 509{a)(3}.
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

c |:| Type |l 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 lll non-functionally integrated. A supporting organization eperated in connection with its supported crganization{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, Sactions A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type 1l

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supporfed crganizations ':]

g Provide the following information about the supported organization(s).

EI

L LI

10

o

(i) Name of supported {li) EIN {itl) Type of organization {iv) Is the organization {v) Amount of moretary {vi) Amount of
organizaticn {describad on lines 1-10 listed in your govaming support {sse other support (see
above (see instructions)) document? instructions) instructions}
Yes No
{A)
(B)
(C)
(D)
(E)
Total A R S S e e e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2020

DAA
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Schedule A (Form 980 or 990-E2Z) 2020

THE HOMELESS FAMILIES FOUNDATION

31-1179492

Page 2

TPartl

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

Section A. Public Support

Calendar year (or fiscal year beginning in) 4 {a) 2016 (b} 2017 (c) 2018 (d) 2019 (e) 2020 (f} Total
1  Gifts, grants, contributicns, and
membership fees received. (Do not
include any "unusual granfs.”) 2,125,504 2,352,101 2,558,640 3,269,415 6,206,349 16,553,009
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 through 3 2,125,504 2,559,640] 3,269,415 6,206,349] 16,553,000
§ The portion of total contributions by : el e A R T L
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 _ Public support Subtract line 5 from line 4. 16,553,009
Section B. Total Support
Calendar year (or fiscal year beginning in) 4 (a) 2016 {b) 2017 {¢) 2018 {d) 2019 {e) 2020 (f) Total
7 Amounts fromined 2,125,504 2,392,101 2,559,640 3,269,415 6,206,349 16,553,009
8  Gross income from interest, dividends,
payments raeceived on securities loans,
rents, royalties, and income from
similarsources . ... 6,688 13,071 ~196 26,864 15,305 52,232
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... . ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... ... ...... 139,107 -3,258 -46,782 ~-127,965 -38,8098
11 Total support. Add lines 7 through 10 Dol e RIS SRR ANy et 16,576,343
12 Gross receipts from related activities, etc. (see instructionsy .~~~ I 12 381,526
13  First 6 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stophere . . . . . > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 8, column (f) divided by line 11, coluran ¢y ...~ 14 95.86%
16  Public support percentage from 2019 Schedule A, Partll, linet4 16 96.78%
16a 33 1/3% support test—2020. 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 organizaton .~~~ > @
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 14 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization D
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box con line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meeis 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 gualifies as a publicly supported
organization > [
b 10%-facts-and-circumstances test~—2019. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
18 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
OIGANIZALION > []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

....................................................................................................................................... > []

instructions

DAA

Schedule A {(Form 990 or 990-EZ) 2020
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Schaduls A (Form 990 org90-Ez)2020  THE HOMELESS FAMILIES FOUNDATION 31-1179492 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 te qualify under Part I1.
If the organization fails to gualify under the tests listed helow, please complete Part ii.)

Seciion A. Public Support

Calendar year (or fiscal year beginning in) 4 {a) 2016 (b) 2017 {c) 2018 {d) 2019 {e} 2020 (f} Total

1 Glfis, granis, coniribulions, and membership fees
recaived. (Do not Includs any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished In any activity that is related to the
organization’s tax-exempt purpose

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

4  Tax revenuss 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
arganization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persens
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes7aand7b

8  Public support. (Subtract line 7¢ from |
line6) . . |-
Section B. Total Support
Calendar year (or fiscal year beginning in}) 4 {a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 (f} Total

9  Amounts from line 6

10a Grossincome from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar scurces
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Addlines 10a and 10b

11  Netincome from unrelated business
activities not included in line 10b, whethar
or not the business is regularly carried on ..

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

13 Total support. {Add lines 9, 10c, 11,

and12)
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{c){3)

organization, check this boxand stop here . . e » |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, colvmn¢fy) 15 %
16 Public support percentage from 2019 Schedule A, Part L line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (), divided by tine 13, column () 17 %
18 Investment income percentage from 2019 Schedule A, Part I, line 17 18 Yo
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 Is not more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supporied organization .. ... . » D

h 33 1/3% support tests—2019. If the crganization did not check a box on line 14 or line 18a, and line 18 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 . ..., ... | D

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions ... .. . | [:|

Schedule A (Form 930 or 930-EZ) 2020

DAA
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Schedule A (Form 990 or 990-EZ) 2020 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 4
~PartlV.  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status L
under secticn 508(a)(1) or (2)? If "Yes," explain in Part Vi how the organization defermined that the supported
organizalion was described in section 508(aj){1) or (2).

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

b Did the organization confirm that each supported crganization qualified under section 501(c)(4}, (5), or (8) and
satisfied the public suppert tests under section 509(a)(2)? If “Yes," describe in Part V! when and how the
organization made the defermination.

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

4a Was any supported organization not organized in the United States {"foreign supported organization")? if
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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 ow the organization had such confrol and discretion
despite being confrolled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported erganization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(?) or {2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){2)(B)
purposes.

b6a Did the organization add, substituts, or remove any supported organizations during the tax vear? /f “Yes,”
answer fines bb and bc below (if appiicable). Also, provids detall in Part Vi, including (i} the names and EIN
numbers of the supporied organizatfons added, substituted, or removed, (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the acticn
was accomplished (such as by amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6  Did the organization provide suppert (whether in the form of grants or the provision of services or facilities) to
anyone cther than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii} other supporting organizations that also support or
benefit one or more of the filing organization’s suppoerted organizations? if "Yes," provide datail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment t¢ a substantial contributor
(as defined in section 4858(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 Scheduie L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in tine 77
if "Yes," complete Part | of Schedule . (Form 990 or 990-EZ}.

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4646 (other than foundation managers and organizations

described in section 509(a)(1) or (2))7? If “Yes,” provide destail in Part V1. Da

b  Did one or more disqualified persons {as defined in line 9a) hold a cantrolling interest in any entity in which SR IR
the supporting organization had an interest? if "Yes," provicde detail in Part VI. gh

¢ Did adisqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit S
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. 9¢

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

supporting organizations}? if “Yes," answer fine 10b below. 10a
b  Did the organization have any excess business holdings in the tax vear? (U/se Schedule C, Form 4720, fo R
determing whether the organizafion had excess business holditgs.) 10b

Schedule A (Form 990 or 990-EZ) 2020

DAA
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Schedula A (Form 880 or 890-E7) 2020 THFE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 5
: Part IV Supporting Organizations {continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and el
11¢ below, the governing body of a supported organization? 11a
b A family member of a persen described in line 11a above? 11b
¢ A 35% controlied entity of a perscn described in line 11a or 11b abovea? If “Yes” fo line 11a, 11b, or 11¢, provide P
detail in Part V1. 11e
Section B. Type | Supporting Organizations

Yes No
1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or |- 2 |- J :
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,| . i = | :
directors, or trustees at all times during the tax year? If "No,” describe in Part VI how the supported organization(s) S
effectively operated, supervised, or controlied the organization’s activities. If the organization had more than one supportedl.
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the |-
supported organizations and what conditions or restrictions, if any, appfied io such powers during the tax vear.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or conirolled the supperting crganization? /f "Yes," explain in Part
Vi how providing such benefit carried out the purposes of tha supported organization(s) that operated, o
supetvised, or controfied the supporting organization. 2

Section C. Type Il Supporting Organizations

_ Yes_ No

1 Were a majority of the organization's directars or trustess during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed B
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 R R
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of nctification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2 WWere any of the organization’s officers, directors, or trustees either (i) abpointed or elected by the supported
organization(s} or (i) serving on the govarning bedy of a supported organization? /f "No," explain in Part VI how L
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship descriced in line 2, above, did the organization’'s supported organizations have
a significant voice in the organization’s investment policles and in directing the use of the organization's
incoma or assets at all imes during the tax year? If “Yes," describe in Part VI the role the crganization’s L
supported organizations played in this reqard. 3
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organizalion used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b [I The organization is the parent of each of its supported organizaticns. Complete line 3 below.
c D 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 substantizlly all of the organization’s activities during the {ax year directly further the exempt purposes of s L
the supported organization(s) to which the organization was respensive? If "Yes, " then in Part Vi identify
those supported organizations and explain how these aclivities directly furthered their exempt purpcses,
how the crganization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in Iine 2a, above, consfitute activities that, but for the organization’s involvement,
cne or more of the organization's supported organization{s) would have been engaged in? if “Yes," explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in iy
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below. :
a Did the organization have the power to regularly appoint or elect a majority of the officers, diractors, or

frustees of each of the supported organizations? If “Yes” or “No,” provide detalis in Part VI. 337
b Did the organization exarcise a substantial degree of direction over the policies, programs, and activities of each BEA
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this reqard. 3b

DAA Schedule A {Form 990 or 990-E2) 2020
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Schedule A (Form S90 or 980-E7) 2020

THE HOMELESS FAMILIES FOUNDATION 31-1178492 Page 6

- PartV

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part Vi), See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[LEEN A N] CH e

O[O0 fda oo | P

Portien of operating expenses paid or Incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for preduction of income {(see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lings 5, 6, and 7 from ling 4)

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

1

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

(optiqnal)

a Average menthly value of securities

b Average monthly cash balgnces

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
8 Multiply line 5 by 0.035. 6
7___Recoveries of prior-year disiributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior vear {from Section A, line 8, column A) 1

2 Enter 0.85 of line 1. 2

3 Minimum asset amount for prior vear (from Section B, line 8, column A) 3

4 Enter greater of line 2 or ling 3, 4

5 Income tax imposed in prior year 5

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

emergency temporary reduction (see instructions). & |- L

7 U Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA

Schedule A (Form 990 or 990-E2Z) 2020
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Sehadule A {Form €90 or 990-E4) 2020

THE HOMELESS FAMILIFS FOUNDATION 31-1179492 Page 7

Part V:

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

Section D - Distributions

Current Year

1

Amcunts paid te supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

crganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported arganizations

Amounts pafd to acquire eéxempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide defalis in Part VI

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

Total annual distributions. Add lines 1 through B.

== b B L= L P L)

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part ). See instructions.

Distributable amount for 2020 from Section C, line 6

10

Linea 8 amount divided by line 8 amount

Section E - Distribution Allocations {see instructions)

(M

Excess Distributions

(i) (i)
Underdistributions Distributable

Distributable amount for 2020 from Section C, line

_ _Pr_e-2_020 | Amount for 2020

Underdistributions, if any, for years prior o 2020
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2020

From2015 . . ... ... ... e

From2016 . . . . .

From2017 ... ... ..

From 2018 . e

From 2019 bieas it

Total of lines 3a through 3

Applied to underdistributicns of prior years
Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

= <= ol - =S [T Fs ol 1)

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

Distributions for 2020 from
Section D, line 7: 3

Applied te underdistributions of prior years

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 20240, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2016 .. .. ... . . ..

Excess from2017 ... ........ ... ........

Excess from2018 .. . ... .. .. ...

Excessfrom2019 ... .. ... ... . ... ..

L~ B [ ol -]

Excess from2020 .. .. .. ... ... ... ..

DAA

Schedule A (Form 990 or 990-E2Z) 2020
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Schedule A {Form 990 or 990-EZ) 2020 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 8
“Part Vi Supplemental Information. Provide the explanations required by Part Il line 10; Part 1], line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 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 [V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule B
{Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) # Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Depariment of ths Treasury . . .

Internal Revenuse Servica © Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
THE HOMELESS FAMILIES FOUNDATION 31-1179492

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |X| B01(c){ 3 ) (enter number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organizaticn
Form 990-PF

501(c)(3) exempt private foundation

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

[y O O O B

501(c)(3) taxable private foundation

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

General Rule

|:] For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more (in money or progerty) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that mst the 337/4% support test of the
regulations under sections 509{a}(1) and 17C(b)(1)(A)}vi), that checked Schedule A (Form 990 or 990-EZ), 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 980, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts [ and JI.

|:| 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 exciusively 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 contributor name and address), H, and Il

D For an organization described in section 501(c)(7), (8), or (10} filing Form 890 cr 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively raligious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "N¢' on Part IV, line 2, of its Form 990 or check the box on line H of its Form 990-EZ ot on #s
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-E2Z, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2020)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) {2020)

PAGE 1 OF 2

Paga 2

Name of organization

THE HOMELESS FAMILIES FOUNDATION

Employer identification number

31-1179492

Partl -

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

(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | COMMUNITY SHELTER BOARD = . Person %

355 E. CAMPUS VIEW BLVD., SUITE 25( Payroll
................................................................................ 1,685,499 Noncash D

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 | FRANKLIN COUNTY AUDITOR . . . Person %

373 8. HIGH ST. Payroll
218T FLOOR ......853,989 [ Noncash [ |

COLUMBUS ... OH 43215 = (Complete Part I for

noncash contributions,)
(a) (B {¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N CITY OF COLUMBUS = .. . ... .. ... Person %

90 W, BROAD ST., RM. 109 Payroll
........180,917 | Noncash [ |
COLUMBUS OH 43215 (Complete Part Il for

noncash contributions.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DAY 1 FAMILIES FUND . . . .. Person

410 TERRY AVENUE N Payroll
................................................................................... 1,248,134 | Noncash

SEATILE ... WA 98109 (Complete Part Il for

noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | (AUDITOR OF STATE OF OHIO . Person X

g8 E. BROAD STREET Payroll D
STH FLOOR | S 232,063 | Noncash | |
COLUMBUS OH 43215-3533 (Complete Part |l for

noncash contributions.)
(a) () (c} {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

COLUMBUS METROPOLITAN HOUSING

(6| AUTHORITY ... Person by

880 E 11TH AVENUE Payroll N

......143,598 | Noncash | |

coLumMBUS ... ... OH 43211 (Complete Part Il for

noncash contributions.)

DAA

Schedule B {Form 980, 990-EZ, or 990-PF) (2020}



0440

Schedule B (Form 990, 99C-EZ, or §90-PF) (2020)

PAGE 2 OF 2

Page 2

Name of organization

Partl.

THY HOMELESS FAMILIES FOUNDATION

Employer identification number

31-1178492

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

JOHN J & PAULINE GERLACH
FOUNDATION . . . ... .. ...

1234 E. BROAD STREET
THE COLUMBUS FOUNDATION

Person |Z|
Payroll B
Noncash
{Complete Part |l for
noncash contricutions.)

{a)
No.

(b)

{c)
Total contributions

(d)

Type of contribution

[

Person

Payroll |:|

Noncash |:|
{Complete Part I for
noncash contributions.)

{a)
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

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash U

(Complete Part || for

noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person

Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person

Payroll |:|

Noncash D
{Compiete Part Il for
noncash contributions.)

[]

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



0440

SCHEDULE D Supplemental Financial Statements OMS No_ 1545-0047
(Form 890) 4 Complete if the organization answered “Yes” on Form 980, 2020
Part IV, line 6, 7, 8, 9, 10, 11z, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury & Attach to Form 990. -+ Open to Public :
Internal Revenus Sarvice @ Go to www.irs.gov/Form230 for instructions and the latest information. - Inspection -
Name of the organization Employer identificatlon number

THE HOMELESS FAMILIES FOUNDATION 31-1179492
~Partl = Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6,

bW -

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

Aggregate value atend of year L.
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 contrel? |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and net for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? .. ... .. . o D Yes D No

2 Partll: Conservation Easements.

Complete if the organization answered “Yes" on Form 880, Part IV, line 7,

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreaticn or educatio@ Preservaticn of a historically important land area

D Protection of naturaf habitat D Preservation of a certified historic structure

D 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. =7 Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in¢a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and noton a

histeric structura listed in the National Register 2d

Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the

taxyear &

Number of states where property subject to conservation easement is located 4
Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easemenis it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

*

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

®s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)}{B){i)

and saclion 170 N () BT [] Yes ] No

In Part XlII, 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, pravide in Part Xl the text of the footnote to its financiai statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and baiance sheet works of
art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating fo these items:

(i) Revenue included on Form 990, Pat VIl line 1 ® S
(if) Assets included in Form 990, PartX .. €S
2 If the organizaticn received or held works of art, historical reasures, or other similar assets for financial gain, provide the
follewing amounts required to be reported under FASB ASC 958 relating to these items;
a Revenue included on Form 880, Part VIll, line 1 ® S
b Assets included in Form 990, Part X e iiiiiiiiiiiiiiiiis ¢ 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 980) 2020

DAA
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Schedule D (Form 990) 2020 THE HOMELESS FAMILIES FOUNDATION

31-1179492

Page 2

- Part Il

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

3 Using the organization’s acquisition, accession, and other racords, check any of the following that make significant use of iis

collection items (check all that apply):

a [_| Public exhibition
b D Scholarly ressarch
¢ |:| Preservation for future generations

d
¢

Loan or exchange program
Other

.

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

XM,
§ 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 cellection?

|:| Yes |:| No

“PartiV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form

90, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b

o o0

Ending balance |
2a Did the organization include an amount on Form 990, Part X, iine 21, for escrow or custedial account liability?
b_If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII

Amount

|| No

~PartV.: Endowment Funds.
Complete if the organization answered “Yes’ on Form 990, Part IV, line 10.

{a) Current year {b} Fricr year (c) Two years back

(d) Three yaars back

|e) Four years back

1a Beginning of year balance

Contributions

losses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment 4
Permanent endowment ¢ %
¢ Term endowment 4

The percentages on lines 2a, 2b, and 2¢ shouid equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | Neo
() Unrelated organizations 3afi)
(W) Related organizations 3aii)
b [f*Yes" on line 3a(ii), are the reiated organizations listed as required on ScheduleR? .. .. 3b
4 Describe in Part XIIl the intended uses of the organization's endowment funds.
~Part VI-  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of properly (a} Cost er other basis {b) Cost or other basis {r) Accumulated {d) Book valus
(investment) {other} depreciation
faland 91,378 - - - ot 91,378
b Bulldings . 2,408,583 1,391,397 1,017,186
¢ Leasehold improvements =~
d Equipment 446,625 378,315 68,310
e Other . ... . . . ...l
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, colurn (B), line 10e.) . ... .. ... ... & 1,176,874

DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 3
~Part Vil: Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of sacurity or calegory (b) Book value {c) Method of valuation:

{including name of sacurily) Cost or end-of-year market value

AR
Total {Column (b) must equal Form 990, Part X, cof. (B) line 12.) +

~Part VIl Investments — Program Related,
Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
{a) Description of investment (b} Book vaius {e} Method of valuation;
Cost or end-of-year market value

(1)
{2)
(3)
4)
(5)
(8)
(7
(8
(9)
Total. {Column {b}) must equal Form 990, Part X, col. (B) line 13.) = 4
i PartIX : Other Assets.
Complete if the organization answered *Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Bock value

)

(2)

3)

(4)

(6)

(8}

(7)

(8)

{9)
Total. (Column (b) must equal Form 890, Part X, col. (B} fing 158.) ... .. .. ... +
*Part X:© Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Doscription of ligkility {b) Book value

(1) Federal income taxes

(2) PARR NATIONAL LINE OF CREDIT 71,354

(3y CAPITAL LEASE 14,779

(4)

(5)

(6

&

(8)

)]
Total. (Column (b) rust equal Form 990, Part X, col. (B} line 25) * 86,133
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check hers if the text of the footnote has been provided in Part X . X

DAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 THE HOMELESS FAMILIES FOQUNDATION 31-1179492 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Forrn 890, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financiel statements 1 6,548,536
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains {losses) on investments 2a

b Donated services and use of faciltes . 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Past XLy 2d S

e Addlines2athrough 2d 2e
3 Subtractline 2e from line 1 3 6,548,536
4 Amounts included on Form 99C, Part VI, line 12, but not on line 1 Sin

a Investment expenses not included on Form 990, Part VIlI, line 7k 4a

b Other (Describe in Part XIIL) . 4b S

¢ Addlinesdaangab T 4c -49,013
5 Total revenue. Add lines 3 and 4dc. (This must equal Form 990, Part |, fine 42.) 7T 5 6,499,523

~Part Xl .: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and fosses per audited financial statements 1 5,185,440

Amounts included on line 1 but not on Form 890, Part IX, line 25;
a Daonated services and use of facilities
b Prior year adjustments
¢ Other losses
d
e

Addlines 2athrough 2d . 49,013
3 Subtractline 2e from ine T 3 5,140,427
4 Amounts included on Form €90, Part IX, line 25, but not on line 1:
a Invesiment expenses not included on Form 980, Part VIl line7b 4a
b Other (Describe In Part XIL) ... 4b E
¢ Addlinesdaandab Ac
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18.) . ... ... ... ... 5 5,140,427

Part Xlll . Supplemental Information.
Provide the descriptions required for Part I, fines 3, 5, and 9; Part Il, 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 X[l lines 2d and 4b. Also complete this part to provide any additional information.

PART X - F¥IN 48 FOOTNOTE

ANTERNAL REVENUE CODE. ACCORDINGLY, NO PROVISION FOR FEDERAL INCOME TAXES
BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES BASED ON THE TECHNICAL

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 5
Part Xlll - Suppiemental Information (continued)

. ENDING BEFORE DECEMBER 31, 2017.
PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER
PART XIT, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2020
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SCHEDULE G ' Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 980 or 990-E O I aniaation antorod moro than $15,000 on Farm 890-L3, tne . o fthe 2020
Dapartmen of the Trezsury & Attach to Form 990 or Form 990-EZ, - Gpento Pubfic
Internal Revenug Service 4 Go to www.irs.gov/Form980 for instructions and the latest information. Inspection. ¢
Name of the organization 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 Malil sclicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
[ D FPhone se¢licitations o] |:| 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 990, Part Vi) or entity in connection with professional fundraising services?

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.

D Yes D No

{1 Didhf””d' {v) Amount paid to {vi) Amount paid to
{I} Name and address of individual . r:f;;d:zf (iv) Gross receipts {or retained by) tor retained by)
or entity (fundraisar) {11y Activity control of from activity fundraiser listed in organizaticn
kontributions? col. {i}
Yes} No
1
2
3
4
5
6
7
8
9
10
Total .. ... ...l e >

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

For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2020
DAA
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Schedule G (Form 990 or 990-EZ) 2020 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 2

‘Partll | Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with
gross receipts greater than $5,000.

(a} Event #1 (b) Event #2 {¢) Cther events
{d} Total events
NO SHOW GALA HOPE TAKES FLIE NONE (add col. (a} through

® (event type} tavent type) (tetal number) col, (e))

=

é 1 Gross receipts 45,148 25,500 70,648

2 Less: Contributions 45,148 25,500 70,648
3 Gross income (line 1 minus
inedy. .. ... ...
4 Cashprizes =
& Noncashprizes

§ 6 Rentffacility costs

=

5] .

,_.% 7 Food and beverages 4,540 4,540

B

;%) 8 Entertainment 4,500 4,500

& Other direct expenses 2,789 34,630 37,419
10 Direct expense summary. Add lines 4 through 9 incolemn @ 46,459
11_Net income summary. Subiract line 10 from line 3, column {d) L. i -46,4590

‘Partlll: Gaming. Complete if the organization answered "Yes” on Form 980, Part IV, line 19, or reported more than
$15.000 on Form 980-EZ, line 8a.
© ., {b} Pull tabsfinstant . (d) Total gaming (add
g::’ {a) Bingo bingo/progressive bingo {e) Other gaming col. (a} through col. {¢})
1 Grossrevenue . . ..
®| 2 Cashprizes
&
Q
u% 3 MNoncash prizes
B
g 4 Rent/facility costs
§ Other diract expenses __
.| Yes ................ % [ Yes ................ OIE [S—
6 Volunteer labor No No

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

b If “Yes,” explain:

DA

Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) 2020 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 3

11 Does the organization cenduct gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of & partnership or other entity

.............................................................. L] ves [ Ino

formed to administer cnartable Gaming ? e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a

b An outside facility 13b

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? |:| Yes D No

16  Gaming manager information:
Description of services provided #

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming preceeds to

retain the state gaming llcense? ... L] ves [ ] No

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 4§

+PartlV: Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions,

Schedule G (Form 930 or 990-EZ) 2020
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SCHEDULE I Grants and Other Assistance to Organizations, | _omB o, 15150007
(Form 990} Governments, and Individuals in the United States 20 2 0

Complete if the organization answared "Yes" on Form 890, Part IV, line 21 or 22, M T N

4+ Attach to Form 990,  Open i
nterma Sovenin Sariee” 4 Go fo www.irs.gov/Form990 for the latest information. O?gg;gc':.gﬁ“c
Name ol the organization ' Emplayer Identification number
THE HOMELESS FAMILIES FOUNDATION 31-1179492

“Partl - General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the gramees ellg\blllly for the grams or assistance, and
Lhe selection criterla used to award the grants or assistance? ... ... TN e D Yes E{] No
2 Describe in Part |V the organizafion’s procedures for moniloring the use ofqrantfunds in the Unifed States.

=Partll . Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answerad “Yes” on Form 990,
Part IV, line 21, for any recipient that received mere than $5,000. Part |l can be duplicated if additional space is needed.

1 {a) Name and address of organization (h) EIN
or government

{c) IRC
seclion
Af applicable)

{d) Amount of cash
grant

(&) Ameunt of non-
cash assistance

(M Methad of veluafion
{book, FMY, appraisel,
othar}

i@} Descriplion of {h) Purpose of grant
noncash asslstance of agsistance

@

0]

(5)

{8)

2 Enter total number of section 501{c)(3) and government organizations listed in the line 1 table

3 Enter total number of olher organizalions listed in the line 1tadle

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

DAA

Schedule | (Form 990} (2020)
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Scheduls | (Form 990) (20200 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 2
zPartlll; Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 998, Part IV, line 22,

Part |ll can be duplicated if additicnal space is needed.
{a) Type of grant or assistance {b) Number of {c) Amount of (d) Amount of (e} Method of valuation (bock, | {f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1 HOUSING PROGRAM 207,985 BOOK HOUSING
2 DOWD CENTER 43,947 BOOK EDUCATTIONAL
3 SPARK 18,027 BOOK FEDUCATIONAT,
4 HBAH/HPEM 54,824 BOOK HOUSING
& YHDP/ODH 473,518 BOOK HOUSING
8 SUCCESS BRIDGE 108,269 BOCK HOUSING
7 _HNHF 17,432 BOCK HOUSING

Part IV Supplemental Informatien. Provida the information required in Part |, line 2; Part 1ll, coiumn (b); and any other additional information.

Schedule | (Form 990) (2020)
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Schedule | (Form 990) (2020) THE HOMELESS FAMIT.IES FOUNDATICN

31-1179492

Page 2

‘Partill  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22,

Part 11l can be duplicated if additicnal space is needed.

(a) Type of grant or assistance

{b} Number of
recipients

(e) Amount of
cash grant

{dy Amount of
noncash assistance

(e} Method of valuatien (book,
FMV, appraisal, olher)

{f) Description of noncash assistance

1 COVID/CTHER

134,551

BOOK

MISC

2 FAMITY STABTLITY

147,558

BOOK

HOUSING

3

4

]

5]

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additicnal information.

DAS

Schedule | {Form 990} (2020)
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ OM3 No_1545 0047
(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2 0 2 0
Form 990 or 990-EZ or to provide any additional information. _ s
Department of the Treasury ' 4 Attach to Form 990 or 990-EZ. Open to PUb“c '
Internal Reverue Service & Go to www.irs.gov/Form990 for the latest information. : Inspection ' -
Name of the organization Employer identification number
THE HOMELESS FAMILIES FOQUNDATION 31-1179482

..GSCC TO ENSURE EDUCATIONAL NEEDS ARE ALSO BEING MET., DURING 2020, HFF

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E7) 2020
DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
THE HOMELESS FAMILIES FOUNDATION 31-1175492

THE LIVES OF FAMILIES THROUGH PROGRAMS THAT PROVIDE THE STABILITY NEEDED TO

TO PERMANENT HOUSING. IN 2020, HOMELESS FAMILIES .FQUNDAT.IQN, SERVED 170
PROGRAM, WHICH SERVED 22 FAMILIES, INCLUDING 57 CHILDREN, WITH A 100%
FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT .
ASSISTING IN LOCATING HOUSING AND HOUSING STABILIZATION. IN 2020, HFF

PAGE 1 OF 5
Schedule O {Form 990 or 990-E2} 2020
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Name of the organization Employer identification number
THE HCMELESS FAMILIES FOUNDATION 31-1179492

FORM 9390, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS .
AN 2020, THE FOUNDATION FACILITATED THE HEALTHY BEGINNINGS AT HOME
HOMELESS, HELPING THEM REMAIN HOUSED TOQ IMPROVE THE HEALTH OUTCOMES OF

EXPECTANT MOTHERS, INCLUDING 98 CHILDREN, WITH A 100% HOUSING RATE. DURING

2020 UNDER HPEM, HFF SERVED 68 HOUSEHOLDS, INCLUDING 173 CHILDREN WITH AN

PAGE 2 OF 5
Schedule O (Form 990 or 990-E2) 2020
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Nama of the organization Employer identification number
THE HOMELESS FAMILIES FOUNDATION 31-1179492

HNHF PROGRAM;

OF 200% FPL OR BELOW TO BE ELIGIBLE FOR ASSISTANCE. IN 2020, HFF SERVED 17

'HOUSEHOLDS, INCLUDING 35 CHILDREN. PROGRAM BEGAN IN JULY 2020 AND THERE
BEGINNING IN AUGUST 2020, THE FOUNDATION FACILITATED THE SUCCESS BRIDGE
'SERVED 22 HOUSEHOLDS, INCLUDING 31 CHILDREN, WITH A 100% SUCCESSFUL OUTCOME
1IN 2020, THE HOMELESS FAMILIES FOUNDATION TARGETED TO OFFER SUPPORT TO 130

PAGE 3 OF 5

Schedule O (Form 990 or 990-EZ2) 2020
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Name of the organizaticn Employer identification number
THE HOMELESS FAMILIES FOUNDATION 31-1179492

TEACHER., THIS EFFORT WORKS TO IMPROVE THE SCHCOL READINESS OF CHILDREN. THE

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
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

PAGE 4 OF 5

Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number
THE HOMELESS FAMILIES FOUNDATION 31-1179%492

PAGE 5 OF 5
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