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: 990 Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (excapt private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
intemal Revenue Service P Go to www./rs.gov/Form990 for Instructions and the latest information.
A _For the 2018 calendar year, or tax year beginning ,and ending
B Check if applicable: C Name of organization D Employer identification number
Address change THE HOMELESS FAMILIES FOUNDATION
Name change Doing business as _ 31-1179492
Number and street {or P.O. box if mail 5 not desivered o street address) RoomisLite E Telephone number
Iniial etum 33 NORTH GRUBB STREET 614-461-9247
ﬁnd_ return/ City or town, state or province, country, and ZIP or foreign postal code
torminated COLUMBUS OH 43215 6 Gossropss 2,611,704
Amended retum F Name and address of principal officer:
Avplcation pendiny | BETH FETZER-RICE Hia} Is this a group retum for subordinates? | | Yes X No
33 NORTH GRUBB STREET H(b) Are all subordinates included? Yes No
COLUMBUS OH 43215 I “No.* attach & ist. (see instructions)
|___Tax-axempt status: X s01(e)3) soe)  ( )} o {insert na) [ 4947(a){1) ar 527
J__website: >  WWW.HOMELESSFAMILIESFOUNDATION.ORG Hic) Group exemption number B>
K Form of organization X Corporation Trust | Association [ Other P I L. Year of formation: 1986 | M_State of fegal domicile: OH
_Part Summary
1 Briefly describe the organization's mission or most significant activities:
8 _ THE HOMELESS FAMILIES FOUNDATION EDUCATES AND NURTURES CHILDREN WHILE
E : _E_I_J}PQ_WERING FAMILIES '.'I'.'O ACHIEVE STABLE HOUSING AND SELF SUFFICIENCY.
é 2 Check th:s box b if the organization discontinued its operations or disposed of more than 25% of its net assets.
% u PQbIrE4finp goveming body (Part Vi, line 1a) . B N
2 GME NdehLafing dhembers of the goveming body (Part Vi, fine 1) | 4| 23
S| 5 Total number of individuals employed in calendar year 2018 (PartV, fine22) 5 52
3| 6 Total number of volunteers (estimate if necessary) ... 1se]| 594
TaTotal unrelated business revenue from Part VIII, column (C), line12 | 7a 0
b Net unrelated business taxable income from Form 90-T,line38 . .. .. ... ....................................... |7b 0]
Prior Year Current Year
o| B Contributions and grants (Part VIIt, lineth}y 2,392,101 2,559,640
E 9 Pregram service revenue (Part VIIl, line 2g) 0
3| 10 Investmentincome (Part VIl column (A), lines 3,4,and 7y 13,071 -196
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11e) -3,258 -46,782
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A). line12) .. . 2,401,914 2,512,662
13 Grants and similar amounts paid {Part IX, column (A}, lines1+-3) 374,502 322,431
14 Benefits paid to or for members (Part IX, column (A), line4) 0
g | 15 Sataries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,308,514 1,550,691
2 | 18aProfessional fundraising fees (Part IX, column {A), line 11e) T 0
8| b Total fundraising expenses (Part IX, column (D), line25)» 250,367 [ &
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11i-24e) o 790,581 746,563
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) 2,473,597 2,619,685
19 Revenue less expenses. Subtract line 18 from line 12 ] -71,683 -107,023
5 Beginning of Current Year £nd of Year
£ 20 Tomassets Pantxlinete) o [ 2,770,327 2,827,044
29 21 Towllabiltes (Partx bne26) . 175,408 339,148
2 22 Net assets or fund balances. Subtract ine 21from line 20 |\ oo 2,594,919 2,487,896
P .. Signature Block

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

Sign ’ Signature of officer [ Date
Here ’ BETH FETZER-RICE EXECUTIVE DIRECTOR
Type or print name and title i

Frint/Type preparer's name Preparsiafs Date Cheack if | PTIN
Paid STEPHEN A GREEN Aﬂ- AT |setempoyes | P01075955
Preparer | civsname  »  WINKEL GREEN & fSOMPANY LLP " lrmsen»  31-4442423
Use Only 3752 NORTH HIGH STREET

Firm's address [ COLMUS ! OH 43214 Phone no. 614'_2 61 14 94
May the IRS discuss this return with the preparer shown above? (seeinstructions) . ... ... _ XYes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018
DAA



s

Form 990 (2018) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 2
_Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ;o mapvinssvoma s aismmay X

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 Fomm 900 or SO0-E2.. . o ot S B R T T S i L Yes X No
If "Yes,” describe these new servuces on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sevices? o e L Yes X Mo
If “Yes,"” describe these changes on Schedule 0

4 Describe the organization's program service accomplishmenits for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

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

4a (Code: ) (Expenses $ 849,420 incudinggrantsof § ) {Revenue §
THE HOMELESS FAMILIES FOUNDATION MAKES A DIFFERENCE MAKES A DIFFERENCE IN

4d Other program services (Describe in Schedule O.)

{Expenses $ 337,374 _including grants of $ } {Revenue § y
4e Total program service expenses P 2,055,978

DAA Form 990 (2018



Form 990 (2018) THE HOMELESS FAMILIES FQUNDATION 31-1179492 Page 3
i V.. Checklist of Reguired Schedules

Yes | No

1 Is the organization described in section 501(c)3) or 4947(a)X1) (other than a private foundation)? /f “Yes,”
complete Schedule A .
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3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” compiete Schedule C, Part! e S 3

4  Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? if "Yes,” complete Schedule C, Partf e e i 4
5 s the organization 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 Procedure 98-197 If "Yes," complaete Schedule C, Part ilf SR TR 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
Yes,"complete Schedule D, Part! 6
7 Did the organization receive or hold a conservahon easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii o o 7

8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
comp!efe Schedule D, Part il 8

»

lNNN

custodian for amounts not listed in Part X: or provude credlt counseling, debt management, credlt repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted

»

11 [fthe organlzatlon s answer to any of the following questions is "Yes then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for [and, buildings, and equipment in Part X, line 107 If *Yes,"

kit U Ma| X |
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16 If "Yes,” complete Schedule D, Part Vi R ik | X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil e e e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of tts total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX ey I h [ X
e Did the organization report an amount for other liabiities in Part X, line 257 f "Yes comp!ete Schedule D Part X o Ine] X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? i *Yes,” complete Schedule D, Part X T i k| i
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XT and Xl ... ...................cooooii i 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No™ to line 12a, then completing Schedule D, Parts X! and XIi is optional 112 X
13 Is the organization a school described in section 170{b)(1XA)(ii}? If “Yes,” complete Schedule £ T 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . |4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV g .. 114b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assustance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts landty Gisii i an 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ff “Yes,” complete Schedule F, Parts tifandtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising ser\nces on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) [ I ¥ 4 X
18  Did the organization report more than $15,000 totai of fundraising event gross income and contnbuhons on
Part VIll, lines 1¢ and 8a? if "Yes,"” complete Schedule G, Partll sl X
18 Did the organization report more than $15,000 of gross income from gamlng actmtres on Part VIII hne Qa't’
If "Yes," complete Schedule G, Part Il ... . o itz |19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedufe H BT N e o ey 20a X
b If “Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thls retum? T -
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatuon or
domestic government on Part IX, column (A), line 1? If “Yes,” complate Schedule | Parts I and If P e AL et 2 X
Form 990 (2018)

DAA
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Page 4

Form990t2018) THE HOMELESS FAMILIES FOUNDATION 31-1179492

Checklist of Required Schedules {continued)

23

24a

27

28

30

31
32

33

35a

36

7

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

Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts | and lil o
Did the organization answer “Yes™ to Part VII, Section A, line 3, 4, or 5 about compensanon of lhe

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue w1th an outstandmg pnncnpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go to line 258

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon'> . T S A L
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? o
Did the organization act as an “on behalf of" issuer for bonds outstandmg at any ime. dunng the year’? B

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

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if “Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” compiote Schedule L, Part If

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famity member of any of these persons? If “Yes,” complete Schedule L, Part i
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 current or former officer, director, trustee, or key employee? if "Yes,” complete Schedufe L, Partiv.

A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete

SChedU’e L' Part ’V T T T T T R T T T I DR
An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedu!e M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part!

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Partll
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part If, ill,
or IV, and Part V, line 1

Dldtheorgamzahonhaveeeontrolledentttywuthlnthemeamngofsectlon512(b)(13)” e

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon mth a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, fine 2
Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitabie
related organization? /f “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an enhty that is not a related orgamzatlon '

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

Yes | No

23 X

24a X
24b

| 24¢
24d

25a X

25b X

26 X

l28a X .

28b

28¢

30

31

32

2]
Col B I R ]

35a

35b

]

36

37

19? Note. All Form 990 filers are required to complete Schedule O.
. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . .. ...

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a | 81

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | O

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners? . ... ... ..o

.I1c X

DAA

Form 990 12018
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Form990(2018) THE HOMELESS FAMILIES FOUNDATION 31-1179492

Page §

3tV Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a| 52

b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? -
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

-

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, .
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country >

o

If “Yes” to line 5a or 5b, did the crganization file Form 8886-T?

oc?

organization solicit any canfributions that were not tax deductible as charitable contributions?
b If “Yes,” did the organization include with every sclicitation an express statement that such oontnbuhons or
gts wore nottax daductible? | . . . o o i e R AR TR S N SR B e e enr e bR Ea e en
7  Organizations that may receive deductible contributions under section 170(::)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” has it filed a Form 990-T for this year? #f “No" to line 3b, pmwdeanexplanat:omnSchedu!eo

Does the organization have annual gross receipts that are mméliy greaterlhan $100000 anddldme S

b If*Yes," did the organization nofify the donor of the value of the goods or services provided?

Did the organizaticn sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 R I ST R S e
If “Yes," indicate the number of Fonns 8282 ﬁled dunng lhe year o o I 'Id E

1]

5c

6a X

Did the organization receive any funds, directly or indirectly, to pay premxums ona personaJ benefit contract?
Did the orgamzanon dunng the year pay premxums dlrectly or indirectly, en a personar beneﬁt contract?

TO o0 Q

& Speonsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organizalion have excess business holdings at any time during te year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?
10  Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line12 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilites | 10b
11 Section 501(c){12) organizations. Enter:
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recafved fromthem.) ... b

12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If*Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b l

12a

13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state?
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 health plans 13b

13a

¢ Enter the amount of reserves onhand L. A3

14a Did the organlzatlon receive any payments for mdoor tannlng services dunng the tax year’?

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N

16 |Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes " complete Form 4720, Schedule O.

14b

Form 990 {2018)



0440

Fonn 990 (2018) THE HOMELESS FAMILIES FOUNDATION 31-1179492

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

Page 6

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 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

1

a Enter the number of voting members of the goveming body at the end of the taxyear . |hal 23
If there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent | 23

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes o its goveming documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint
one or more members of the goveming body? | Ta X
b Are any governance decisions of the organization reserved to (or subject to approvai by) members,
stockholders, or persons other than the goveming body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ‘
a Thegovemingbody? e X
b Each committee with authonty to act on behalf of the governing body? . S e sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectuon A who wnnol be reached at
the organization's mailing address? If “Yes, " provide the names and addresses in Schedufe O 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Internaf Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? ... ... . |108a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to ail members of its goveming body before filing the form" 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a  Did the organization have a written conflict of interest policy? if “No,"go to line 13 - [M2a] X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that oould glve nse to conﬂlcts't’ 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done ... 12c] X
13  Did the organization have a written whistleblower policy? 13X
14  Did the organization have a written document retention and destruction pollcy? X

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, of top management offiit
Other officers or key employees of the organization |
If *Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

oo

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement

with a taxable entity during the year?.

b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

15b

._163

16b

organization's exempt status with respect to such amangements? ... ... ..o
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > OH
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024—A If appllcabte) 990 and 990-T (Sectlon 501(c)
(3)s only) availabie for public inspection. Indicate how you made these available. Check all that apply.
X Ownwebsite X Another's website X Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
BETH FETZER-RICE 33 NORTH GRUBB STREET
COLUMBUS OH 43215 614-461-9247
DAA Form 990 (2018)
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Form 990 (2013) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 7
, . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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

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

o List ail 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 reportabie compensation from the organization and any related organizations,

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A} (B) €} ) (E) (F}
Name and Title Average Pesition Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
waek bex, unless person is both an from related other
(list any officer and a directoriftrustee} the organizations compensation
hours for TS e [ F 523 organization {W-2/1088-MISC) from the
related e8| B |2 .§_un § (W-2/1099-MISC) organization
organizations g g 8 2 i ] and rela?ed
belowdotted  [§ 2| 2 2 Eg organizations
linej E g ‘§ .§
(}BETH FETZER-RICE
sspsnen pnean i b 1000
EXECUTIVE DIRECTOR 0.00 (X X 118,450 0 8,012
(2 JOSEPH D. SPRAGUE
................................. 1.00
CHAIR 0.00 (X X 0 0 0
(3)CRAIG RHODES
..................................... 1.00
VICE CHAIR 0.00 | X 0 0 0
4 JACK GILLESPIE
...................................... 1.00
SECRETARY 0.00 (X X 0 0 0
(5)DEAN BRUNO
i) 2000
TRUSTEE 0.00 |X 0 0 0
6)SCOTT DIENER
] 1200
TRUSTEE 0.00 |X 0 0 0
{HJANET FERGUSON
i 2000
TRUSTEE 0.00 |X 0 0 0
(8)HERB GILLEN
.............................. .1.00
TRUSTEE 0.00 |X 0 0 0
{9)SCOTT GREEN
................................... 1.00
TRUSTEE 0.00 |[X 0 0 0
(10)JULIE HOLSTON
............................... 1.00
TRUSTERE 0.00 |X 0 0 0
(1) JIM HOUK
e T e 1.00
TRUSTEE 0.00 (X 0 0 0

DAA Fom 990 (2018}
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Forrn 990 (2018) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 8
f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensaticn compensation from amount of
week bex, unless person is both an from related other
{list any officer and a directorftrustes) the organizations compensation
hours for e organization (W-2/1099-MISC) from the
related 22| 2|128|% |52 g‘ {W-211096-MISC} organization
organizations gg g E ] g—% ] and rela?ed
be!c.w_v d?ltad g® § © $§ organizations
line} g ;E- g %
H 3
{(i2) DOUGLAS JOHNS
TN N 1.00
TRUSTEE 0.00 |X 0 0 0
{13) MATT KEATING
RTPTUUUURRS N 1.00
TRUSTEE 0.00 | X 0 0 0
(14) GREG KRAMER
) 1.00
IMMEDIATE PAST CHAIR| 0.00 |X X 0 0 0
{(15) JEFFREY MATTHEWS, CFP
O Ty Sene el L o
TRUSTEE 0.00 |X X 0 0 0
{(16) TRACI A. MCGUIRE
........................... 1.00
TRUSTEE 0.00 X 0 0 0
{(17) MICHELLE MCLAUGHLIN
) 1,00
TRUSTER 0.00 |X 0 0 0
(18) RICHARD MILLER
1.00
TRUSTEE 0.00 | X 0 0 0
{18} LOU ANN RANSOM
A e r ek 1.00
TRUSTEE 0.00 | X 0 0 0
1b Sub-total . e B 118,450 8,012
¢ Total from contmuation sheets to Part VII Sectlon A .......... >
d_Total(add linestbandte) . .. ... ... > 118,450 8,012
2 Total number of individuals (including but not limited to those listed above) who received mere than $100,000 of
reportable compensation from the organization B 1

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

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

individual

5 Did any perébn listed on line 1a receive or accrue compensation from any unrelated orgaruzatlon orindividual 7
for services rendered to the organization? if “Yes, " complete Schedule J for such person

Section B. Independent Centractors

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.

{A)

Name and business address

B)

Description of services

(C)
Compensation

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

DAA

Form 990 (2018
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Form 990 (2018) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 10

_PartiX  Statement of Functional Expenses
Section 501{c}{3) and 501{c){4} organizations must complete all columns. Al ather organizations must compisfe column (A).
Check if Schedule O contains a response or nole to any linein this Part X~~~

mmmmm-hdmms&, Total c(ax;}aenses Progra(rn)sarvioe Managgm)entand mﬂw
Th, 8b, 8b, and 10b of Part VIII. expenses general expenses BEDETEES

1 Grants and other assistance o domestic organizations
and domestic govemments. See PatiV et
2 &mwwammwmm
individuals. See Part IV, line22 322,431 322,431
3 Grants and other assistance to foraign
individuals, See Part IV, lines 15and 16
4 Benefits paid to of for members
5 Compensation of current officers, directors,
trustees, and key employees _ _ 126,464 56,831 60,517 9,116
6 Mmmmmdammdammﬁad
persons (as defined under section 4958(1(1)) and

E
E

persons described in section 4358{c){3)E)
7 Othersalaries andwages 1,188,932 956,396 124,939 107,597
B Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions) 10,131 7,439 1,272 1,420
9 Ofther employee benefits 91,552 74,497 7,297 9,758
10 Powollames: - o oo s 133,612 106,480 17,410 9,722
11 Fees for services (non-employess);
b Legal
e Accounting 10,400 10,400
d Lobbying L
e Professional fundrasing services. See Part IV, line 17
f Investment managementfees
g Mmiﬂﬁimmﬂmnhdmﬁm
(A) amount, st ine 11 expenses on Scheduia O) 90,609 64,323 21,994 4,292
12 Advertising and promotion 20,633 20,633
13 Officeexpenses 55,941 47,271 5,651 3,019
14 Information technology
16 Occupancy . ... 48,304 44,977 2,172 1,155
17 Travel . 28,482 27,843 289 350

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

19 Conferences, conventions, and meetings

20 interest 2,792 2,792

ry | Pammbaﬂiﬁates : )

22 Depreciation, depletion, andmorhzmm - 103,013 94,942 4,261 3,810

23

24

:-<:-<:-{:- <:-< < <:-<:- !-

insurance 21,952 18,379 2,121 1,452

Other expenses. llemize expenses nol covered
above {List miscellaneous expenses in line 2da, if
line 24& amount exceeds 10% of line 25, column @ 1 &
(A) amount. list line 24e expenses on Schedule 0.} 5 e L e
PASS THRU FUNDING 147,307 147,307

a —_—
b MISCELLANEOUS 81,298 39,480 34,223 7,595
¢ INDIRECT FUNDRAISING 69,800 69,800
d REPAIRS AND MAINTENANCE 66,032 47,382 18,002 648

25 Tmmmummm1wm 2,619,685 2,055,978 313,340 250,367
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs

foliowing SOP 98-2 (ASC 958.720)
DAA Form 990 2018




31

=1179492

Page 11

(A)
Beginning of year

End of year

o bW =

(-3

10a

1
12
13
14
15
16

Pledges and grants receivable, net
Accounts rewivab|e' net .................................................................
Leoans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated empioyees.

Complete Partfl of ScheduleL .
Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1}), persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c}9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part il of Schedule L
Notes and |Oan$ receivable, NBt
Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D

398,956

494,150

998,707

813,668

50,000

e [N |-

232‘1ﬂ¥

194,500

o |oo [~ | ;

2,732,748}

1,588,173

Less: accumulated depreciaion

10c

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

11

12

13

14

10,428

15

2,770,327

16

Liabilities

17
18
19
20
21

23

25

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Ii of Schedule L

Unsecured notes and loans payable to unrelated third parties =~~~
Other liabilities {(including federal income tax, payables to related third

parties, and other hiabilities not included on lines 17-24). Complete Part X

of Schedule D

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

166,027

17

9,381

215,924

175,408

339,148

Met Assets or Fund Balances

3
3z
X )

Organizations that follow SFAS 117 {ASC 958), check here » X and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted net assets
Crganizations that do not follow SFAS 117 (ASC 958), check here P
complete lines 30 through 34.

2,351,841

2,259,744

243,078

228,152

2,594,919

33

2,487,896

2,770,327

2,827,044

Form 990 (2018)
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FnerBD 2018) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 12

Xl  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 TP [

Total revenue (must equal Part VIll, column (A), line 12) 5 1 2,512,662
Total expenses (must equal Part IX, column (A). ne28) 2 2,619,685
Revenue less expenses. Sublract ine 2 from line 1~ 3 -107,023
Net assets or fund balances at beginning of year (must equal Part X, line 33, mmman 4 2,594,919
Net unrealized gains (losses) on investments 5
Donated services and use of facilites . 6
Investmentexpenses 7
Prior period adjustments 8
Oﬂwmﬁhnﬂmmmmmbdam{munmsmmmﬂ} ol 9
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. line
33, column (B)) 10 2,487,896

“PartXil Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X|I

1

Accounting method used to prepare the Form 990: Cash X Accrual Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule 0.

Were the crganization’s financial statements compiled or reviewed by an independent accountant? T,

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis = Consolidated basis Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes,” chack a box below to indicate whether the financial statements hrﬂummauﬂimma
separate basis, consolidated basis, or both;
X Separate basis Consolidated basis Both consolidated and separate basis
If *Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight

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

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. .

3a| X

| X

Form 990 2018;



orm990( 018) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 8
____ Pan Vi Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) () < (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than ona compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a director/trustea) u?e organizations compensation
owe  [SETE[S[E 58] 3|  warosmmisc) (2noseMse) e
organizatons 35 E| & | g %g_ i and related
belowdotted |Z5| S -1 organizations
ne) g g § g
(20) AMY ROBINSON
............... 1.00
TRUSTEE 0.00 |X 0 0 0
{(21) MARCUS SALTER
e ) 2000
TRUSTEE 0.00 |X 0 0 0
{22) ERIC SAUNDERS
1.00
TRUSTEE 0.00 | X 0 0 0
{(23) HEATHER WARD
it e e L 00
TRUSTEE 0.00 |X 0 0 0
(24) GLENN WATSON
T 1.00
TRUSTEE 0.00 |X 0 0 0
{(25) MICHELLE WHITE
1.00
TRUSTEE 0.00 X 0 0 0
1b Sub-total . U
¢ Total from contmuaﬂon sheets to PartVII SectlonA ......... [ 4
d Total{addlinestbandtc) ... .. ... ... ... ... .. >
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 P

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such

individual

5 Did any perﬁdﬁ listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

JYes] No

Section B. Independent Contractors

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

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

Name and IJI{J?I)HBSS address

Dmnphcsn Lf services

Com )
Sompensation

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 b

DAA

Form 990 2018)
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SCHEDULE A Public Charity Status and Public Support Ty
{Form 990 or 950-EZ)
Complate if the organization is a saction 501{c)3) organization or a section 4947{a}1) nonexempt charitable trust. 2 0 1 8
Department of the Treasury ¥ Attach to Form 990 or Form 990-EZ. :
intomal Revenue Semce P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
THE HOMELESS FAMILIES FOUNDATION 31-1179492

F .__Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundaton because it is: (For lines 1 through 12, check only ocne box.)

1 A church, convention of churches, or association of churches described in section 170{b)1}AXi).
2 A school described in section 170(b}{1)A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170{b)}{(1){A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A)(iii). Enter the hospital's name,
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1{AKiv). (Complete Part |l.}
6 A federal, state, or local govemment or governmentat unit described in section 170(b}{1}{A}v).

7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170{b}{1}A)}{vi). {Complete Part II.}
8 A community trust described in section 170(b}{1)}{A)}vi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)}1){ANX1x) operated in conjunction with a tand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
NSy o e A e S e S el A P b e e e o B
10 An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part ill.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a){1) or section 509{a}{2). See section 509{a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c Type Il 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 1l non-functionally integrated. A supporting crganization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f  Enter the number of supported organizations

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

(i) Nama of supported (1) EIN (i) Type of organization (iv) Is the erganization {v) Amount of monetary {wi) Amount of
organization {described on knes 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions}
Yas No
(A)
(8
©
(D)
(E)
Total :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2018

DAA



2018 THE HOMELESS FAMILIES FOUNDATION 31-1179492

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

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

Part |Il. If the organization fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year beginningin} P (a) 2014 (b) 2015 {c} 2016 {d) 2017 {e) 2018

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,708,964 1,950,403| 2,125,504 2,392,101 2,559,640

10,736,612

2 Taxrevenues levied for the
grganization's benefit and either paid
to or expended on its behalf

3  The value of services or facilities
furmished by a governmental unit to the
arganization without charge .~

10,736,612

4 Total. Addlines fthroughd | 1,708,964] 1,950,403] 2 125 504] 2,392,101 2,559 640

5 The portion of total contributions by

each person (other than a
aovernmental unit or publicly
supported organization) included on

line 1 that exceeds 2% of the amount

shown on line 11, column ()

6 Public support. Subtractfine 5 from line 4 _

10,736,612

Section B. Total Support

Calendar year {or fiscal year beginning in) b (a) 2014 (b) 2015 {c) 2016 {d) 2017 (e} 2018

{f) Total

7 Amounts from line 4 1,708,964 1,950,403] 2,125,504 2,392,101 2,569,640

10,736,612

8 Gross income from mmt. diudmds
payments received on securities loans,

rents, royalties. and income from
similar sources T 1,871 2,293 5,688 13,071 -196

23,721

% Metincome from unrelated business
activities, whether or not the business

is regularty carmied on . kT
10 Other income, Donohnclu.mganor
loss from the sale of capital assets
(Explain in Part VI.) . 178,873 141,897 139,107 3,258 -46,782| 409,837
11 Total support. ﬁodlinu?u'mmm 11,170,176
12  Gross recelpls from related aclivilles, elc. (see instructions) : | 12 12,875
13 Hmﬁwm If the Form Beolsforﬂ'leorganizabonsﬂm aeoond third, iaurlh orﬁﬂhtaxyearasasamon S01{cH3)
nization, check this box and P R R B T e e S |
S-ection C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column {f) divided by line 11, column(f)) 14 96.12%
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 93.41%
16a 331m5mlppurlhﬂ-mia.lfmeormzamndﬂnmmmmmnlirmﬁ a1dlne14is$31f3%ormora d'ladtﬂ'-s
box and stop here. The organization qualifies as a publicly supported organization > X
b 33 1/3% support test—2017. Ifmeorgalmhmdldmtmaboxmineﬂorﬁa mdim15|s331"3%ormm 'Chedi
this box and stop here. The organization qualifies as a publicly supported organization ... >
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the crganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Panﬂhmmofganizaﬁmmmmﬁm-md-dmsﬁnoer test. The organization qualifies as a publicly supported
b mﬂ-iamwd-dmmmncuteﬂ—mﬂ Ifmaorgaizaumdidmimad:aboxmhﬂa 1ﬁa 1Bb or1?a anﬁllne
15 is 10% or more, and if the crganization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization L P
18  Private foundation. 1flhau|'gamzammidnoimad¢aboxmlne13 1Ba 1Eb 1?a nrﬁ'b d'hed:u'ﬂsbmtandm
WBHRRHONE . o e e R RN s
Schedule A (Form 980 or 880-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 THE HOMELESS FAMILIES FOUNDATICN 31-1179492 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total
4  Gifis, grants, contributions, and membership
fees received. (Do rot include any “unusual granis ™}
2 Gross receipts from admissions, merchandlse
sold or services performed, or facilifies
fumished in any activity that is related to the
onganization's tax-exempt purpose .. ... ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalff
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. {Subfract line 7¢ from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
9 Amounts fromtine6
10a  Gross income from interest, dlwdends
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camed on
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) ...
13  Total support. (Add lines 9, 10¢, 11,
and12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{cX3)
organization, check this box and stop here »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column¢fy | 15 %
16 Public support percentage from 2017 Schedule A, Partlll, line 15 ... .. . . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column (f), divided by iine 13, colurn(fp} | 17 %
18  Investment income percentage from 2017 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on Ime 14 and Ilne 15 |s more than 33 113%. and Ilne
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ....._............... P
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%:, check this box and stop here. The organization qualifies as a publicly supported organization .. .. ... . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . . . .. [ 4

Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 4
o o  Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes

3a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing refationship, explain.

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

Did the organization have a supported organization described in section 501(c){4), (5), or (8)? If "Yes," answer
(b) and (c) below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2XB)
purposes? If “Yes," explain in Part V1 what conlrols the organization put in place to ensure such use.

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

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

Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501{cX3) and 509(a){1) or (2}7 If "Yes," axplain 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations 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 action
was accomplishad (such as by amendmaent to the organizing document).

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958{c}{3)C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and crganizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 8a} hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

Did a disqualified person {as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes, " provide delail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(P) (regarding certain Type |l supporting organizations, and all Type 11} non-functionally integrated
supporting organizations)? If "Yes,"” answer 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

No

10a

10b

DAA

Schedule A {(Form 890 or 890-EZ) 2018
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Schedule

A (Form 990 or 990-EZ) 2018 THE HOMELESS FAMILIES FOUNDATION 31-1179492

Page 5

¥ Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the govemning body of a supported organization?
b A family member of a person described in {a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” fo a, b, or ¢, provide detail in Part V1,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type |l Supporting Organizations

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

Section D. All Type |ll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 980 that was most recently filed as of the date of notification, and {jii) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

Section E. Type lll Functionally-Integrated §upporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeer (see instructions).

a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Compiete line 3 balow.

c The organization supported a governmenta! entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities conslituted substantially all of its activities.

b Did the activities described in {a) constitute 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 these
activitios but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide delails in Part V1.

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

D

No

3b

DAA

Schedule A (Form 890 or 990-E2) 2018
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Schedu!e A (Form 990 or 990-EZ) 2018 THE HOMELESS FAMILIES FOUNDATION 31-117949%92 Page 6
Part¥  Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A} Prior Year ®) Cun_'ent LGS

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a__ Average monthiy value of securities

b Average monthly cash balances

¢__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 detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 1o line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. _2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
S Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 8

7

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

instructions).

Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 930-EZ) 2018 THE HOMELESS FAMILIES FOUMDATION 31-1179492 Page 7
_PartV_ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year

e

Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

§ _ Qualified set-aside amounts {prior IRS approval required)
8  Other distributions (describe in Part VI). See instructions.

T Total annual distributions. Add lines 1 through 6.

8 Distributions to attenfive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

9 _Distributable amount for 2018 from Section C, line & !

10 Line 8 amount divided by line 9 amount

L]

{i) (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018

1__ Distributable amount for 2018 from Section C. line &

2  Underdistributions, if any, for years prior to 2018
{reasonable cause required-explain in Part V). See

3 Excess distributions carryover, if any. to 2018

a From2M13 . . .. .

b Fram- 400 pn i
e Fom:-3018: e mte e b e
dFrom2016 . ... . ...

e From 2017

f Touol'llmsaaM_e

g Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
i Carryover from 2013 not applied {see instructicns)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from

Section D, line 7: 5
a_Applied to underdistributions of pricr years
b _Applied to 2018 distributable amount
©_Remainder. Subfract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

T Excess distributions carryover to 2019, Add lines 3
and 4c.

8  Breakdown of line 7:

Excess from 2014

Excess from 2016

Excess from 2017
Excess from 2018

@ |4 |0 (O |

Scheduie A (Fonn a0 orﬂl-El] 2018
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Schedule A {Form 990 or 990-EZ) 2018 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page8
Part¥l  Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 112, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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.)

PART II, LINE 10 - OTHER INCOME DETAIL

NET FUNDRAISING EVENT INCOME $ 209, BIT . o

DAA Schedule A {(Form 990 or 990-EZ) 2018
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Schedule B
(Form 890, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF
S e Teessury P Attach to Form 990, Form 990-EZ, or Form 890-PF. 2018
Internal Revenue Service P Go to www.irs.gov/Form990 for the [atest 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 s501(cX 3 )(enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3} exempt private foundation

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

501(c)3) taxable private foundation

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

General Rule

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

Special Rules

X For an crganization described in section 501(c)3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509{a)(1) and 170{b)1)A)vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 890, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and If.

For an organization described in section 501{cX7), (8}, or (10) filing Form 990 or 8990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering)
"N/A™ in column {b) instead of the contributor name and address), il, and Il!.

For an organization described in section 501{c)7). (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5.000 or more during theyear " . rs

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule 8 (Form 990,
990-EZ, or 990-PF), but it must answer “No™ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paparwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 930, 890-EZ, or 990-PF) {2018)

D
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Schedule B (Form 990. 990-EZ. or 990-PF) (2018) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
THE HOMELESS FAMILIES FOUNDATION 31-1179492
- Parti  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 X
355 E. CAMPUS VIEW BLVD., SUITE 250 Payroli
B e A P S T B S e B s $ 603,896 | Noncash
COLUMBUS = OH 43235 (Complete Part Il for
noncash confributions.}
{a) (b} {c) (d)
Na. _Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FRANKLIN COUNTY AUDITOR Parson X
373 S. HIGE ST. Payroll
21ST FLOOR | g 534,361 | Noncash
COLUMBUS OH 43215 (Gomplete Part I for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
EDUCATIONAL SERVICES CENTER
3 | FOR CENTRAL OHIO Person X
2080 CITYGATE DR. Payroll
USROS I SRR 73,961 | Noncash
coLumMBUS  OH 43219 (Complete Part I for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a || SANTHEMEING L o et oot rros i Person X
3075 VANDERCAR WAY Payroll
...................................................... $ ... 560,000 | Noncash
CINCINNATI OH 45209 (Complete Part I or
noncash contributions.)
(@) {m (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CITY OF cCOLUMBUS Person X
90 W, BROAD ST., RM. 109 Payroll
coLumBUs OH 43215 (Complete Part Il for
noncash contributions.)
(a) {b) (¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payrolt
$ Noncash
{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULED
{Form 990)

OMB No. 1545-0047

Supplemental Financial Statements

P Complete i the organization answered “Yes” on Form 990,
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury ¥ Attach to Form 990.

Internal Revenue Service P Go to www.irs.qov/Form290 for instructions and the latest information. Lan NS pEetion.

Name of the organization Employaer identification number
31-1179492

THE HOMELESS FAMILIES FOUNDATION

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . . . .
2 Aggregate value of contributions to (duringyeary
3 Aggregate value of grants from (duringyear)
4 Aggregatevalueatendofyear . . .. .. .. . ... ..
§ Did the organization inform all donors and donor advisors in writing that the assets heid in doner advised

funds are the organization's property, subject to the organization’s exclusive legal control? Yes No
§ Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

_conferring impermissible private benefit? .. .. .. ... Yes No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. “|Held at the End of the Tax Year
a Total number of conservation easements i | 28
b Totalacreagerestnctedbyconsenraﬂoneasements ey L T . LL2b
¢ Number of conservation easements on a certified historic structure included in {a] L R -
d Number of conservation easements included in (¢) acquired after 7/25/08, and not on a
historic structure listed in the National Register . ... ... |2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vnoianons and enforcmg conservatlon easements dunng the year
>
T Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L U
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)BXi}
and section 170(h)(4}BXiN? .. . . ... ... . PRS—— Yes No
9 InPart Xlll, describe how the organization reports conservatlon easements in |ts 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,
I 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 SFAS 116 {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, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIll, lne 1 > S
(i) Assels included in Form 990, Part X s
2  If the organization received or held works of art h:stoncar treasures or other snmllar assets for ﬁnanaal gam provnde the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenueincluded on Form 990, Part VIll, line1 P S e
b Assets included in Form 990, Part X..... vosuiimsn wenm meu v iy e n o va o ey s e L ey S s T > 3
For Paperwork Reduction Act Notlce, see the Instructions for Fom: 990 Schedule D (Form 930) 2018

DAA
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ScheduIeD(Form990)2018 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 2

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

3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that appiy}):

a Public exhibition d Loan or exchange programs
b Scholarly research e Oy e RO
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIH,
$ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . .. .. .. .. . Yes No
- Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 980, PartX? .. ... e Yes _ No
b H“Yes,” explain the arrangement in Part XIIl and complete the foilowing table
Amount
¢ Beginningbalance 1c
d Addiions duringthe year ; 1d
¢ Distributionsduringtheyear e e
f Endingbalance . .. . ... v, |1F
2a Did the organization include an amount on Form 990, Part X I|ne 21 for escrow or custodial acoount ||ab1hty'? __________________ Yes No
b If “Yes. explain the arrangement in Part X)Il. Check here if the explanation has been providedon Part XIN0 ... .. ... .. ... ..
PartV¥  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Pricr year {¢) Two years back (d) Three years back (#) Four years back
1a Beginning of year balance
b Contributions
¢ Netinvestment earnings, gains, and
Iosses ...................
d Grants or scholarsh:ps _________
e Other expenditures for facilities and
Programs . ... vrsieoissis
f Administrative expenses =~
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line tg, column (a)) held as:
a Board designated or quasi-endowmentP %
b Permanent endowment b %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations R T e e o (| 30KT)
(ii) related organizations TR =)
b If “Yes" on line 3a(ii}, are the related organlzat:ons ||sted as requnred on Schedule R'? ____________________________________________ 3b
4 escnbe in Part X1l the intended uses of the organization’s endowment funds.
F . 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 property {a) Cost or other basis {b} Cost or other basis {c} Accumulated {d) Book value
{investment} {other) depreciation
b Buidings o o 2,203,018 1,267,519 935,499
¢ Leasehold |mprovements e
d Equipment . 438,352 320,654 117,698
e Other ...............o.oovoiiiii
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) . . . > 1,144,575
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE HOMELESS FAMILIES FOUNDATION 31-11759492 Page3
"PartVll  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
[a) Description of security or calegory (b) Book value [c] Mathod of valuaton;
(inchuding name of sacunty] Cost or end-of -year markel vakme

{1) Financial derivatives
(2) dmﬂ;r-rnldequiwntemsts
(3) Other

O
Bl
il nunme e

S s i s B R R P S T T e
R e R B R S S R

s e ,
Tml (Cofumn (b) must equal Form 990, Part X, col. (B) fine 12.) B G e

MHL  Investments—Program Related.
Compiete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of invéstment {b) Book value {c) Meihod of valyation:
Cast or gnd-glyear market vaius

(1
2)
{3)
4)
(s)
(6)
(N
(8)
)
T:.-t-l Cofumn (b) must equal Form 990, Part X, col. (B) fine 13.) I

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description (b} Bock vakue

(8}
Total. (Column (B) must equal Form 990, Part X, col. (B) fing 15.) e >
“PartX  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) Description of Rability {b) Book vaiue
(1) Federal income taxes -
{2) PARK NATIONAL LINE OF CREDIT 183,990 ik
{3) CAPITAL LEASE 31,740}
{4) 401K CONTRIBUTIONS 194
(5}
8
{7
(8)
)] :
Total. (Column (b} must equal Form 980, Part X, col. (B} line 25.) 215 924 el en
2. Liability for uncertain tax positions. InParl:l:lli memwndmmwmmmmmmsmnmtmmmmmmm o
nization's liability for uncertain tax under FIN 48 (ASC 740). Check here if the text of the footnole has been in Part Xl !

DAA Schedule D (Form 990) 2018
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hedule D (Form 990) 2018 THE HOMELESS FAMILIES FQUNDATION 31-1179492 Page 4
. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,611,704
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12: -

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilites ... ... B

¢ Recoveries of prioryeargrants L e |26

d Other (DescribeinPartXill) . ... ... ... L2

e Addlines 2athrough2d |

3 Subtractline2efromlined 2,611,704
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, line7b | 4a 3

b Other (Describein PartXIL) .. 45 -99,042;

¢ Addlines 4aanddb -99,042
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) .. 2,512,662

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

1 Tolal expenses and losses per audited financial statervents .~~~ e 1 2,718,727
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: S

a Donated services and use of facilites 2a

b Prioryearadjustments e, 2b

C OMeriosses . 2

d Other (DescribeinPartXIl) . .. ... ... ... ... |z 99,042f

€ Addlines2athrough2d . . . . ... .. .. 99,042
3 subtractline 2e from line 1 2,619,685
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b | 4a

b Other (Describein PartXiil) . ... . . L4

¢ Addlines4aand4b 4c

_i Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) . 5 2,619,685

Hl . Supplemental Information.
Provnde the desc:npnons required for Part I1, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

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

. HAS BEEN MADE IN THE FINANCIAL STATEMENTS. . ... ...

. THE ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES
ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO

. BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS.

~ UNDER THAT GUIDANCE, HFF MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN

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

Scheduls D (Form 990) 2018

DAA
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Schedule D (Form 990) 2018 _THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 5
CHE  Supplemental Information {continued)

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

. UNRELATED BUSINESS TAXABLE INCOME (UBIT). THE TAX BENEFITS RECOGNIZED IN

. LARGEST BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED

. UPON ULTIMATE SETTLEMENT. THERE WERE NO UNRECOGNIZED TAX BENEFITS
IDENTIFIED OR RECORDED AS LIABILITIES FOR THE FISCAL YEAR ENDING DECEMBER

31, 2018.

_ HFF FILES ITS FORMS 990 IN THE U.S. FEDERAL JURISDICTION AND THE OFFICE OF
. THE STATE'S ATTORNEY GENERAL FOR THE STATE OF OHIO. HFF IS GENERALLY NO
. LONGER SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE FOR YEARS
. ENDING BEFORE DECEMBER 31, 2015.
 PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTEER

FUNDRAISING EXPENSES NETTED AGAINST REVENUE = § = -99,042

. PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

~ FUNDRAISING EXPENSES NETTED AGAINST REVENUE = § 99,042

Schedule D (Form 990) 2018
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QOMB No. 1545-0047

2018

Employer identification numbier
THE HOMELESS FAMILIES FOUNDATION 31-1179492

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.

SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered “Yes™ on Form 930, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-E2.
P Goto WWW.irs.gov/Form39¢ for instructions and the latest information.

Namae of the ¢rganization

a Mail solicitations e Solicitation of non-govemment grants
b internet and email solicitations f Solicitation of government grants

c Phone solicitations g Specia! fundraising events

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 enlity 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.

Yes No

(li} Di"hf““d' {v) Amount paid ta {vi} Amount paid to
(i} Narne and address of individual ) ?u?édya:fe {iv) Gross receipts {or retained by} {or retained by}
or entity {fundraiser} (i} Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes|{ No
1
2
3
4
5
6
7
8
9
10
Total .. ... i .

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

DAA
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Sc:hedule G (Form 990 or 990-EZ) 2018 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 2

. 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 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 () Other events
(d) Total events
HOPE TAKES FLIG| NO SHOW GALA RIDGE RUNNER {add cot. (a) through
o (event type) (event type) {total number) cot. {c))
=2
=
é? 1 Grossreceipts 279,131 49,806 26,269 355,206
2 Less: Contributions 226,871 49,806 26,269 302,946
3 Gress income {line 1 minus
line2) . . . ... ... 52,260 52,260
4 Cash prizes
5 Noncashprizes
§ 6 Rentfacility costs
=
[7]
E 7 Food and beverages
B
fg’ 8 Entertainment
9 Other direct expenses 93,427 2,876 2,739 99,042
10 Direct expense summary. Add fines 4 through 9in column(@) > 99,042
11_Net income summary. Subtract line 10 from line 3, column (d) ... ... ... > -46,782

I Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

® . (b) Pull tabs/finstant \ (d) Total gaming (add

2 (2) Bingo bingoiprogressive bingo {e) Other gaming col. (a) through col. {c))

g

(i 4

1 Grossrevenue . ..

@ | 2 Cashprizes

v

&

3 3 Noncash prizes

]

% 4 Rentfaclity costs

§ Other direct expenses
Yes% Yes ............. 0/0 Yes R
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through §in colvon¢d} P
8 Net gaming income summary. Subtract line 7 from line 1, column {d) ... ... . »

9  Enter the state(s) in which the organization conducts gaming activities: R e P e e L
a IstheorganlzatlonIlcensedtoconductgammgachwnesmeachofthesestates‘? e L L Yes No
b If “No,” explain:

10a Were anyof theorgamzahonsgamlng licenses revoked suspended of terminated dunng the taxyeaﬂ o - 1 Yes No

b if “Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 880 or 990-E2Z) 2018 THE HOMELESS FAMILIES FOUNDATICN 31-1179492 Page 3
11 Dees the organization cenduct gaming activities with nonmembers? Yos No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a mem ber of a partnersh:p or other entlty
formed to administer charitable QamiNg? ... ... ... ... . Yes No
13  indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutsidefacility 135 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NBE B e e
N ——
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ....................................... Yes No
b If“Yes." enter the amount of gammg revenue received by the orgamzanon » $  andthe
amount of gaming revenue retained by the third party» $
¢ [If*Yes,” enter name and address of the third party:
Name ’ .....................................................
Address B
16  Gaming manager information:
A B s e T T s B S e s
Gaming manager compensaton®» $
Description of services provided
Director/officer Employee Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? o e T Yes No
b Enter the amount of distributions requlred under state Iaw to be dlstnbuted to other exem pt organlzatuons or
spent in the organization's own exempt activities during the tax year »__§
F_a_rt_i_v_‘ . Supplemental Information. Provide the explanations required by Part |, line 2b, columns i) and (v); and

Part [ll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

[sLE}

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE M . . O
Noncash Contributions
(Form 990) 2 01 8
P> Complete i the organizations answered “Yas* on Form 990, Part IV, inas 29 or 30.
o P> Attach to Form 990. = By
:3,‘,’5:,‘,‘,’,“;",},3,,,‘:‘:;';“2” P Go to www.irs.gov/Form990 for instructions and the latest information. el

Name of the organization Empiloyer identification number

__ _ THE HOMELESS FAMILIES FOUNDATION 31-1179492
“Part]  Types of Property

(a) {b) Nancash (::'m'ibuﬁon @
Check if Number of contributions or amounts reported on Method of determining
applizable ttems contributed Form 990, Part VIil, line 1g noncash contribution amounts

Art— Works of art

N bW N =
I
T
o
2
=]
=
o
3
o
&
7

0 o 3 ;
=
&
2
<}
)
T
]
[+
2

10 Securities — Closely held stock

11  Securities — Partnership, LLC,
ortrustinterests

12  Securities — Miscellaneous

13  Qualified conservation
contribution — Historic

14 Qualified conservation
contribution — Other

15 Resl estate — Residential

16  Real estate—Commercial

17 Real estate —Qther
18 Collectibles

18 Foodinventory

20  Drugs and medical supplies
21 Taddermy
22 Historical artifacts
23  Scientific specimens

24  Archeological artifacts

25 Other»( IN-KIND ~ OTHER)| X 2 98,815
26 OterM( . )
27 Cher®( )
28 Other b ( }
28  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29

Yes | No _

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding peried?
b If*Yes,” describe the amangement in Part IL.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b If“Yes,” describe in Part Il. o
33  If the organization didn't report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part |1 ; i
For Papsrwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) 2018

DAA
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Schedule M (Form 980) 2018 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 2
“Parti Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part {, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

. SCHEDULE M - SUPPLEMENTAL INFORMATION

Schedule M (Form 990) 2018
DAA



SCHEDULE O
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

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

OMB No. 1545-0047

A

 pepection.

Name of the organization

THE HOMELESS FAMILIES FOUNDATICN

Employer identiﬁc.alllc‘m number
31-1179492

. FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

IN 2018 THE FOUNDATION FACILIATED A TEMPORARY ASSISTANCE FOR NEEDY FAMILIES

(TANF) GRANT BETWEEN THE DEPARTMENT OF JOBS AND FAMILY SERVICES AND THE TWO

. THIRD PARTY SERVICE PROVIDERS. THE FOUNDATION OBTAINS REIMBURSEMENT

. SUBMISSION FROM THE PASS-THROUGH THIRD PARTY SERVICE PROVIDERS AND

. SUBSEQUENTLY SUBMITS REIMBURSEMENT REQUESTS TO THE DEPARTMENT OF JOBS AND

SERVICES, THE FUNDS ARE PASSED THROUGH TO THE THIRD-PARTY SERVICE

(HBAH) AND HPEM PROGRAMS. HBAH SERVES LOW INCOME PREGNANT WOMEN WHO ARE

. NEAR HOMELESS AND HOMELESS WOMEN FIND STABLE HOUSING DURING PREGNANCY AND

THROUGH THE INFANT'S FIRST YEAR OF LIFE. HEALTHY BEGIRNINGS AT HOME IS

IMPLEMENTED THROUGH A PARTNERSHIP WITH HFF, COLUMBUS METROPOLITAN HOUSING

_ AUTHORITY (CMHA), STEPONE FOR A HEALTHY PREGNANCY, AND CARESOURCE TO

. PROVIDE RENTAL SUBSIDIES AND MEDICAL SERVICES TO MEDICAID-EILIGIBLE

. PREGNANT WOMEN WHO ARE HOMELESS OR NEAR HOMELESS. THE RESULTS OF THE BIRTH

. OUTCOMES WILL THEN BE COMPARED TO A SIMILAR GROUP OF PREGNANT WOMEN WHO ARE

. RECEIVEING USUAL PRENATAL HEALTHCARE SERVICES. HPEM SERVES LOW INCOME

- PREGNANT WOMEN AND THEIR FAMILIES AT IMMINENT RISK OF BECOMING LITERALLY

HOMELESS, HELPING THEM REMAIN HOUSED TO IMPROVE THE HEALTH OUTCOMES OF

. THEIR NEWBORN BABIES.

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

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

DAA

Schedule O (Form 990 or 990-EZ} (2018)
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Schedule O (Form 990 or 990-EZ) (2018) _ Page 2
Narne of the organization Employer identification number

THE HOMELESS FAMILIES FOUNDATION 31-1179492

. THE 990 IS PRESENTED TO THE AUDIT COMMITTEE OF THE BOARD OF TRUSTEES FOR

~ THEIR REVIEW. THE AUDOT COMMITTEE THEN REPORTS TO THE COMPLETE BOARD OF THE

 MEMBERS OF THE BOARD OF TRUSTEES COMPLETE AN ANNUAL STATEMENT OF CONFLICT
| OF INTEREST. IT IS THE RESPONSIBILITY OF THE TRUSTEE TO DISCLOSE THE

EXISTANCE, NATURE AND MATERIAL FACTS TO THE REST OF THE BOARD OF TRUSTEES

THE BOARD OR COMMITTEE DECIDES IF A CONFLICT OF INTEREST EXISTS.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES MEETS ANNUALLY TO REVIEW
. THE COMPENSATION OF THE EXECUTIVE DIRECTOR AND KEY EMPLOYEES. THE EXECUTIVE
COMMITTEE USED THE LOCAL 2017 OANO SALARY SURVAY TO COMPARE THE SALARIES OF
~ THE EXECUTIVE DIRECTOR AND KEY EMPLOYEES TO OTHER LOCAL ORGANIZATION OF
SIMILAR SIZE. THE COMMITTEE WAS GIVEN JOB DESCRIPTIONS FOR THESE POSITIONS

 TO COMPARE WITH COMPARABLE POSITIONS INCLUDED IN THE SALARY SURVEY USED.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE GOVERNING DOCUMENTS AND CONFLICT OF INTERST POLICY ARE AVAILABLE UPON
 REQUEST AT THE OFFICES OF THE HOMELESS FAMILIES FOUNDATION LOCATED AT 33
NORTH GRUBB STREET, COLUMBUS, OHIO 43215. THE AUDITED FINANCIAL STATEMENTS

ARE AVAIALBLE ON OUR WEBSITE (WWW.HOMELESSFAMILIESFOUNDATION.COM) AND UPON

PAGE 1 OF 2
Schedule O (Form 930 or 990-E2) (2018)
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Schedule Q (Form 990 or 990-EZ) (2018) _ Page 2
Name of the organization Employer identification number
THE HOMELESS FAMILIES FOUNDATION 31-1179492

PAGE 2 OF 2
Scheduie O (Form 990 or 980-E2) (2018)
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SCHEDULE G Fundraising Other Events
{Form 990 or
990-E2) For calendar year 2018, or tax year beginning , and ending SRR
Name Employer Identification Number
THE HOMELESS FAMILIES FOUNDATION 31-1179492
(a) Other event (b) Other event () Other event
{d) Total other events
RIDCE RUNNER {acd col. (a) through
© {event typa) {event type) (et type) ool {ch
=2
=
§ 1 Gross receipts 26,269 26,269
2 Less: Charitable
contributions 26,269 26,269

3 Gross income
{line 1 minus line 2)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

Food/beverages

Direct Expenses
-y

8 Entertainment

8_Other expenses 2,739 2,739




Form 990 Two Year Comparison Report
For calendar year 2018, or tax year beginning . ending i
Name Taxpayer Identification Number
THE HOMELESS FAMILIES FOUNDATION 31-1179492
2017 2018 Differences
1. Contributions, gifts, grants | 14, 1,187,353 1,333,753 146,400
2. Membership dues and assessments T
3. Govemment contributions andgrants | 3, 1,204,748 1,225,887 21,139
5 |4 Program servicerevenue 4.
2 |5, mvesmentinoome 13,071 —196 ~13,267
> [ 6. Proceeds from tax exemptbonds 6.
.: 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraising events 8. ~3,258 -46,782 -43,524
9. Netincome or {loss)fromgaming . . .. ... ... ... 9.
10. Net gain or (foss) on sales of inventory 10.
11. omer revenue ............................................... 11'
12. Total revenue. Add fines 1 through 11 12, 2,401,914 2,512,662 110,748
13. Grants and similar amounts paid 13. 374,502 322,431 -52,071
14. Benefits paid to or for members | 14,
o [¥5. Compensation of officers, directors, trustees, etc. | 15. 121,837 126,464 4,627
@ 6. Salaries, other compensation. and employee benefits | 16. 1,186,677 1,424,227 237,550
o [17. Professional fundraisingfees 17.
= [18. Other professional fees T I | 64,774 101,009 36,235
W H9. Occupancy, rent, utilities, and maintenance [ 19. 40,883 48,304 7,421
20. Depreciation and Depleton 20. 165,562 103,013 -62,549
p1. Otherexpenses ... |2 519,362 494,237 =25,125
22, Total expenses. Add lines 13 through 21 22, 2,473,597 2,619,685 146,088
23. Excess or (Deficit). Subtract line 22 from line 12 23, -71,683 -107,023 -35,340
R4, Total exemptrevenve | 24 2,401,914 2,512,662 110,748
& bs. Total excludable revenue 26. 9,813 -46,978 -56,791
FRr-Tomlassets 27. 2,770,327 2,827,044 56,717
§ be. Totattabies 2 175,408 339,148 163,740
£ bo. Retained eamings 29 2,594,919 2,487,896 -107,023
£ PB0. Number of voting members of govemingbody 30. 21 23
S b1, Number of independent voting members of goveming body | 31. 21 23
32, Number of employees 32, 47 52
[33. Number of volunteers 33.) 750 594




