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

. . . OMB No. 1545-0047
Corm 990 Return of Organization Exempt From Income Tax
)

{Rev, January 2020
Dopartment of the Treasury

19

Internal Revenue Service » Go to www.lrs.gov/Formg80 for Instructions and the latest information. SPECLIO
A Forthe 2019 calendar year, or tax year beginning L and ending
B Check if agplicable; |C Name of organization D Employer identification number
D Addrsss change THE HOMELESS FAMILIES FOUNDATICN
D Nama change Doing business a5 - 31-1179492
Number and street {or P.C. bex if mail Is not dalivered to strest address) Room/suite E Telephcne number
] it eturn 33 NORTH GRUBB STREET 614-461-9247
Final relurn/ Clty or lown, slale or province, country, and ZIP or foreign postal cods
terminated
D Amendad return COLUMBUS OH 43215 G Gross receipts § 3,296,279
F Name and address of principal officer:
D Applicetion pending BETH FETZER-RICE Hi{a} ls this a group return for subordinales? D Yes @ No
33 NORTH GRUBB STREET Hib) Ave all subordinetes Included? || Yes o
COLUMBUS OH 43215 1f "No," attach & list. (see instructions)

| Tax-exempl status: X so100m) |_L501(c) { ) {insert no.) m 4947()1) or H 527

J_ wenste: b WHWW ., HOMELESSFAMILIESFOUNDATION. ORG

H{c) Group exemption number >

K Form of erganlzaticn: Iil Corporation |—| Trust |_| Assoctation ﬂ Othar P

|L Year of formation:_ L 98 6 lM Stale of legal demiclle: QH

Summary

1 Briefly describs the organization's mission or most significant aclivilles: |
g . THE HOMELESS FAMILIES FOUNDATION EDUCATES AND NURTURES CHILDREN WL .
& . EMPOWERING FAMILIES TO ACHIEVE STABLE HOUSING AND SELE SUFFICIENCY. ...
1 I T
8 2 Check this box W if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part VI, lineta) 3 23
E 4 Number of independent voting members of the governing body (Part VI, lire ) 4 23
g 5 Total number of individuals employed in calendar year 2019 (PartV, line 22y 5 58
E 6 Total number of volunteers {estimate ifnecessary)y 6 | 607
7a Total unrelated business revenue from Part VIIf, column (C), linet2 ... 7a 0
b Net unrelated business taxable income from Form 90-T, Ine 39 .. ... . ...0voee e, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, finethy 2,559,640 3,269,415
a::: 9 Program service revenue (Part VIl line 29) 0
% | 10 Investmentincome (Part VIIl, column {A), lines 3,4,and 70) -196 26,864
% | 11 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) -46,782 -127,965
12 Total revenue — add lines 8 through 11 (must equal Part VIIL, column (A), line 12) . ........ .. 2,512,662 3 ’ 168 ’ 314
13 Grants and similar amounts paid {Part IX, column (A), Ines 1-3) 322,431 380,936
14 Benefits paid to or for members (Part IX, column {A), line ) 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,550,691 1,859,560
& | 16aProfessional fundraising fees (Part IX, column (A), line 11&) 0
§ b Total fundraising expenses (Part IX, column (D), line 25)
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 746,563 677,448
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line28) 2,612,685 2,917,944
19 Revenue less expenses. Subliactling 18 from line 12 -1Q07,023 250,370
5 § Beginning of Current Year End of Year
ﬁ—g‘ 20 Totalassets (PartX,line 16) 2,827,044 3,073,222
23| 21 Total liabilities (Part X, line 26) ... 339,148 334,956
25 22 Not assels or fund balances. Subtract line 21 from line 20 .. .. ... 2,487,896 2,738,266

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statemenis, and to the best of my knowledge and belief, itis
true, coiract, and complete. Daclaration of preparar (other than officer) is basad on all information of which preparer has any knowledge.

Sign } Signature of officer

Date
Here ’ BETH FETZER-RICE EXECUTIVE DIRECTOR
Type or prinl name and litle
Print/Type preparer's name Preparer'gfgnatuy Date Check Dif PTIN
Paid STEPHEN A GREEN - JQ/ 3/20) seir-omployed | PO1075955
Preparer | v neme > WINKEL GREEN & GOMPANY LLP " hmsenr  31-4442423
Use Only 3752 NORTH HIGH STREET

Firm's address P COLUMBUS, OH 43214

Phons no. 614"‘261'—1494

May the IRS discuss this return with the preparer shown above? (see Instructions)

......................................... |§|Yes |—]No

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

Farm 990 (2019)
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2019) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 2
¢ Statement of Program Service Accomplishments

Check if Schedule O contains a response or nofe to any line inthis Part 11 .. |[
1 Briefly describe the organization's mission:

THE HOMELESS FAMILIES FOUNDATION EDUCATES AND NURTURES CHILDREN WHILE

2 Did tha organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 0 99G-EZ2 e Yes [ | No
If "Yes," describe these new services on Schedule O.

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

services? |:| Yes No

If "Yes," describe these changes on Schedule O,

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

4d Other program services (Describe on Schedule 0.)
(Expenses § 539,193 including grants of § ) (Revenue $ )
4e Tota! program service expenses P 2,288,428
DAA Form 990 (2019)
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Form 900 (2019) THE HOMELESS FAMILIES FOUNDATION 311179492 Page 3
Checklist of Required Schedules
Yes | No

1 Is the organization describad in section 501(c)(3} or 4847{a}{1) (cther than a private foundation)? If “Yes,”

comiplete SCREOUIB A || | 1] X
2 Is the organization required to complete Schedule B, Schedule of Confribufors (see instructions)? ... .. ... ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candicates for public office? if "Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

glection in effect during the tax year? If "Yes," complete Schedule G, Part !l 4 X
5 |Is the crganization a section 501{c){4), 501{c)(5), or 501{c)(6) organizaticn that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98~197 Jf "Yes," complete Schedwle G, Partit 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribufion cor investment of amounts in such funds or accounts? If

"Yes," complete Schedulo D, Part 6 X
7 Did the organization receive or hold a conservaticn easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if “Yss,” complete Schedule O, Partitt 7
8  Did the organization malntain collections of warks of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part i 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” compiefe Schedule D, Part IV 9
10 Did the organization, direclly cr through a related organization, held assets in donor-restricted endowments
orin quasi endowments? f "Yes,” complete Schedule D, Part V.
11 if the organization's answaer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.

a Did the organization report an amount far land, buildings, and equipment in Part X, line 107 Iif "Yes,”

complete Schedule D, Part VI Ma| X
b Did the organization raport an amount far invesiments—othar securities in Part X, line 12, that is 5% or mors
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part ViIf 11b X
¢ Did the organization report an amount for invesiments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complefe Schedule D, Part Vitt 11¢ X
d Did the organization rapert an amount for other assets in Part X, Iine 15, that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes," complefe Schedule D, Fart X' 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complefe Schedule D, PariX 1Me| X
f Did the organization's separate or consolidated financial statemenis for the tax year include a footnote that addresses
the erganization’s liability for uncertain tax positions under FIN 48 (ASGC 740)? If "Yes," complete Schedule D, Partx 1f| X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? f "Yes,” compleie
Schedule D, Parts XIana Xl 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organizalion answered "No® fo line 12a, then completing Scheduie D, Parts X end Xil is optionad 12b X
13 Is the organization a school described in section 170(b)(1}AXiI)? If “Yes,” complets Schedule e 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . 14a X
b Did the organization have aggregate revenues or expsnses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities ouiside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complefe Schedule F, Partslandtv 14b X
15  Did the organization report on Part 1%, column (A}, line 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? If “Yas,” complete Schedufe F, Parts iland IV 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or othar
assistance to or for foreign individuals? If “Yes,” complele Schedule F, Parts litandtv 16 i
17 Did the organization reporf a total of more than $15,000 of expenses for prefessional fundraising services on
Part IX, column (A), lines 6 and 11e? if "Yes,” complefe Schodule G, Part I (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a7? If "Yes," complete Schedule G, Partll 18 | X
19 Did the crganization report more than $15,000 of gross income from gaming activities on Part VIII, ling 9a7?
HUYes, " complele SOheaule G, Part 192 X
20a Did the organization operate one or more hospital facilities? If *Yes,” complete Schedute 20a X
b 1f*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did tha organizafion report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? If “Yes,” complete Schedule |, Parts land I . . . . i . 21 X

DAA Form 990 12019)
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Form 990 (2019) THE HOMELESS FAMILIES FQUNDATION 31-1179492 Page 4
Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts Tend ift 2 | X
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employzes, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amcunt of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer linas 24b

through 24d and complele Schedule K. If "No,"goto line 25a | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear
to defsase any tax-exemptbonds? ||| L 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c}{3), 501(c)(4), and 501(c){29} organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If “Yes,” complste Scheduwle L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit ransaction 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 250 X
26  Did the crganization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons? Jf “Yes," complete Schedule L, Partit 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant sslaction commiitee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes," complete Schedule L, Partlil
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditicns, and exceptions):

a A current or former officar, director, trustee, key employee, creator or founder, or substantial confributor? if

"Yes,"complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a7 If "Yes,” complele Schedule L, Parf v 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 if
"Yes,” complete Sehedule L, Part IV 28¢ X
20 Did the organizaticn receive more than $25,000 in non-cash contributions? i “Yes,” complete ScheduwleMd 20 | X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified
sonsetvation coniributions? If *Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes,” complete Schaduie N, Part! 3 X
32  Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets? i “Yes,"
complete Schedule N, Partil | 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” compiete Schedule R, Parti 33 X
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part II, 1,
or ;V' and Part V’ Iine 1 .................................................................................................................. 34 X
35a Did the organization have a controlled enfity within the meaning of section 512()13) 35a X
b If"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of secticn 512(b}(13)? If “Yes,” complete Schedule R, Part V/, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes, " complele Scheduwle R, PartV, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purpcses? If “Yes,” complete Schedule R, Partvf 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
167 Note: All Farm 990 filers are required to complste Schedule O. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 102
Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) wWinnings t0 PrHzZe WINNEIS Y L. e e e et e et et e e eee e e e 1c | X

DAA Form 990 (z01g)
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Form 800 (2019) THE HOMELESS FAMILIES FQUNDATION 31-1179482

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

o T

12a

13

14a

15

16

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 return

2a

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any time during the calendar year, did the organizaticn have an interest in, or a signature or other authority ovar,
a financial account in a foreign country (such as a bank account, securities account, or other financia! account)?
If "Yes," enter the name of the foreign country »
Seg instructions for filing requirements for FINCEN Form 114, Repert of Foreign Bank and Financial Accounts (FBAR).

Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?

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

organization solicit any contributions that were not tax deductible as charitable centributions? .. .. ... .~
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

giftswere not fax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the arganization receive a paymant in excass of $75 made partly as a contribution and partly for goods

and services provided to the paycr?

6a X

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess businass holdings at any time during the year?
Sponsoring crganizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 40667

9a

Section 501(c){12} organizations. Enter:

Gross income from members or shareholders 11a
Gross income frem other sources (Do not net amounts due or paid to other sources

against amounts due or recelved from them.y 11h
Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ..., .. | 12b |
Section 501{c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to Issue gualified health plans in more than cne state? |
Note: See the instructions for additional informatien the organization must report on Schedule O.

Enter the amount of reserves the organizaticn is required to maintain by the states in which

the organization is licensed to issue qualified healthplans 13b
Enter the amount of reserves on hand 13c

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?
[f"Yes," see instructions and file Form 4720, Schedule M.

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

If "Yes," complete Form 4720, Schedule O.

14a X
14b

DAA

Form 990 (2019)
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Form 990 (2019) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 6
Governance, Management, and Disclosure For each "Yes" response to iines 2 through 7b below, and for a "No"
response fa line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI .
Seciion A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 23

if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an exacutive committee or similar
committee, explain on Schadule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 23

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

n

any other officer, director, trustee, or key employee? X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key empioyeas to a management company or other person? 3 X
4  Did the organization make any significant changes te its governing decuments 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, stockhoiders, or other perscns who had the power to elect or appoint
one or mare members of the governing body? | 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The governing DOy 7 X
b Each commitiee with authority to act on behalf of the gaverning body? g8b | X
2 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresseson Schedle O ... .. i iiiiiiiess ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” did the organization have wrilten policiss and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the crganization's exempt purposes? .......................... 10b
11a Has the crganization provided a complete copy of this Form 990 to all members of its governing body before flling the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a wiitten conflict of interest policy? i "No,"go ta fine 13 12a}| X
b Were officers, directers, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If “Yes,”
describe in SChedu'{e O how this Was done ............................................................................................. 12c x
13 Did the organization have a written whistleblower poltey? 13 | X
X

14 Did the organization have a written document retention and destruction palicy? 14

15  Did the process for determining compensation of the following persons include a review and approval by
independent perscns, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managemant official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invast in, contribute assets {o, or participate in a jeint venture or similar arrangement
with a taxable entity during the year?
b [f"Yes,” did the organizaticn follow a written policy or procedure requiring the crganization to evaluate its
participaticn in joint venture arrangemants under applicable faderal tax law, and take steps to safeguard the
organization's exempt status with respect 10 sUCh armangemMEntS Y e et e e e e
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 applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Anocther's website Upon request D Cther {explain on Schedule O)
12 Describe on Schedule O whether {and If s0, how) the organization made Its governing documents, conflict of interast policy, and
financizl 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 (2019)
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Form 990 (z019) THE HOMELESS FAMILIES FOUNDATION

31-1179492

Page 7

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organizafion's tax year.

e List all of the organization's current officers, directors, frustees (whether individuals or organizations}, regardiess 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 ccmpensated employess (other than an officer, director, trustee, 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

organization and any related organizations.

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the perscns above.

Check this box if neither the arganizaticn nor any related organization compensated any current officer, directer, or trustse.

GV (B) (©) (D) (E) (F}
Name and title Average Pogition Reportable Reportable Estimated amount
hours {do not check more than ons compensation cempensaticn of other
per week box, unless person is both an from the from related compensaticn
{list any cfficer and a director/trustee) organization organizations from the
hours for 5 =T = = Te =z = {W-2/1099-MISC) (W-2/1099-MI5G) organization and
related ad @ % & [3E| § relatad organizations
organizations |3 &| & g g 23 s
below AR 2 [8g
dotted Ime) i 3| 2
) g“ g’_
(MBETH FETZER-RICHE
R TRTITITTUUSTTOTOTTRRINY UOY 40.00
EXECUTIVE DIRECTOR 0.00 [X X 120,227 7,731
(2CRATIG RHODES
TSR PURUUURURUSUSUUURY OO 1.00
CHAIR 0.00 |X 0 0
{3)DOUGLAS JOHNS
EPTUR ST TUOTUURUU PO 1.00
VICE CHAIR 0.00 | X X 0 0
(4)SCOTT DIENER
RTSRRITPURRRUOUURRNY SO 1.00
TREASURER 0.00 X X 0 0
(5)ERIC SAUNDERS
TSP TTSTUUURUTNN PO 1.00
SECRETARY 0.00 |X X 0 0
(6) JOANNA ALLEN
TAUTRRRRUUUUURRSTI SO 1.00
TRUSTEE 0.00 | X X 0 0
{(7)DEAN BRUNO
SRTSRITITIUUOURUUSURRTINY OO 1.00
TRUSTEE 0.00 X 0 0
(8)CHRIS FACKLER
RTSSTERRORURUURUTI PO 1.00
TRUSTEE 0.00 X 0 0
(@) HERB GILLEN
RTSRTPIURRURRURY SO 1.00
TRUSTER 0.00 | X 0 0
(10)SCOTT GREEN
e L 1.00
TRUSTEE 0.00 |X 0 0
(1) JIM HOUK
TSP TUUUUUUURUT SO 1.00
TRUSTEE 0.00 [X 0 0

DAA

Form 990 201g)
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Form 990 (2019) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
) () {6} o) ® (F)
Name and litls Average Posilion Reportable Raportable Estimated amount
hours égi rzxor:\ :::;k;;g;e‘;hsgtsl;i compensation compensation of other
per week ' from the from related compensalion
(lIst any officar and a directorfirustee) organization organizations from the
heurs for g zi 3z g z gé_v:. a (W-2/1099-MISC) {W-2/1009-MISC) organlzallop ar]d
related g&F |8 | = |2y 2 related organizations
organlzations g% gt 4 g Tgﬁ% &
doltt’:a‘iol\:we) ; g % ‘53 }-3
& % c%,
{(12) MATT KEATING
R PVITIPIUIRTRIURUIPRRRIURRIPIPIY U 1.00
TRUSTEE 0.00 [X 0 0
(13) GREG KRAMER
TP TSTOTIUIRURPRPY B 1.00
TRUSTER 0.00 X 0 0
{(14) JEFFREY MATTHEWS, CFP
T VTITOTETRURUIPRRPORIO NS 1.00
TRUSTEE 0.00 |X 0 0
(15) MICHELLE MCLAUGHLIN
R RUSTIPIPIPIRUIUNURURRTURUOR RO 1.00
TRUSTEE 0.00 | X 0 0
{(16) RICHARD MILLER
TITITITIRUTURRRTPRRUOR SRS 1.00
TRUSTEER 0.00 |X 0 0
(17) LOU ANN RANSOM
R SUTIRTTSSUUURRUPRRUPRRIOY DUOOS 1.00
TRUSTEE 0.00 X 0 0
(18) AMY ROBINSON
R ETPEPITIPRTRRURRUPRRUURIOY RO 1.00
TRUSTER 0.00 [X 0 0
(19) MARCUS SALTER
e 1.00
TRUSTEE 0.00 |X 0 0
b Sublotal .. > 120,227 7,731
¢ Total from continuation sheets to Part VI, Section A . ........ | 3
d_Total{add lines b and 1€} ... .. .o iiieieiieiiiniine. ., > 120,227 7,731
2 Total number of individuals (including but not limited fo those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes! No

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

empleyee on line 1a7? If “Yes,” complefe Schedule J for such individual
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual

for services rendered o the organization? If “Yes,” complefe Schedule J for such person

Section B. Independent Contractors

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

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

Namg and

(A)
business address

B}
Description of services

o€
cmpensation

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

DAA

.Fcrn; 990 (l201 9)
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Form 990 (2018) THE HOMELESS FAMILIES FOUNDATION

31-1179492

Statement of Revenue

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

(A}
Total revenue

(B}
Related or exempt
functicn revenue

4]
Unrslated
business revenue

Contributions, Gifts, Grants
and Gther Similar Amounts

- o 0T o

-

Federated campaigns 1a

Membership dues 1b

(B}
Revenue excluded
from tax under
seclions 512-514

Fundraising events 1¢ 324,547

Related arganizations id

1,545,902

Government granis {contribulions) ie

All other contributions, gifts, grants,
and similar amounts not included above

1,398,966

Noncash confribulions included in lives 117 180,279

Total. Add lines 1a—1F .. . 0ottt ciieiiiereanees >

am Service
evenue

Pm%r

2a

(Y - 0 O O T

QOther Revenue

b Less: rental expenses | Bb

8a

b Less: direct expenses 8b
¢ Net income or (loss) from fundraisingevents ................

9a

10a

Investment income (including dividends, interest, and
other similar amounts) >

26,864

26,864

{li) Personal

Gross rents 6a

Rental inc. or {loss) 6c

Netrental income or (JO88) .. ...ttt iiiieeines

Gross amount from (i) Seourilies (i) Other

sales of assets
ofher than inventory |78

Less: cost o other
basis znd salss exps, | 7h

Gain or (loss) 7c

Netgainor{loss) ...............oirs e,

Gross income fram fundraising events
{notincluding % 324,547

of contributions reported on line 1c).
Sea Parl 1V, line 18 8a

127,965

Gross income from gaming activities,
Sez Part IV, line 19 %a

Lass: diract expenses 9b

Net 'ncome or (loss) from gaming activities

Gross sales of inventory, less
returns and allowangces

10a

10b

Miscellaneous
Revenue

11a

o

d
e

Business Cade [;

3,168,314

26,864

~127, 965

DAA

Form 990 (2019
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Form 990 (2019)

THE HOMELESS FAMILIES FOUNDATION

31-1179492

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éﬁ;enses Prora(rg)service Manage(acr:n)enl and Funcglr):a)ls‘mg
7b, 8D, 8b, and 10b of Part VIII. axpenses genaral expenses expenses
1 Grants and olher assistance fo domeslic arganizations Hh G e
and domestic governmends. See Part IV, line 2t
2 Grants and other assistance to domestic 3
individuals. See Part IV, line22 380,936 380,936,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
incividuals. See Part IV, lines 15 and 16~
4 Benefits paid to or for members
5 Compensation of current cfficers, directors,
rustees, and key employees 127,957 31,442 91,747 4,768
6 Compensation nct included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Othersalaries andwages 1,404,911 1,189,102 104,608 111,201
8 Pension plan accruals and centributicns (include
section 401(k} and 403{k) employar contributions) 13,571 9,838 1,509 2,224
9 Other employee benefits 158,268 136,926 10,388 10,954
10 Payrolltaxes 154,853 125,937 19,405 9,511
11 Fees for services (nonemployees):
a Management
b legal 9,975 9,975
¢ Accounting
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfess
d  Other. (ifline 11g amount exceads 10% of line 25, column
{A) amounl, listline 11g expenses on Schedule 0 101 7 906 71 ’ 026 26 7 969 3 ’ 911
12 Advertising and promoton 2,760 2,760
13 Office expenses 22,117 7,223 14,618 276
14 Information technology =~~~ -
15 Royalties . . ...
16 Occupancy 51,218 48,178 2,055 985
17 Travel 42,790 40,141 1,989 660
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest 7,732 7,732
21 Payments fo affiiates
22 Depreciation, depletion, and amortization 104,445 93,281 7,030 4,134
23 Insurance 25,456
24 Other expenses. ltemize expenses not covered b
above (List miscellanacus expenses on line 242, If
fine 24e amount exceeds 10% of line 25, column
(&) amount, list line 246 expenses on Schedule O.) R i
a  INDIRECT FUNDRAISING 129,442 129,442
b REPAIRS AND MAINTENANCE 82,511 47,890 29,565 5,056
¢  IN-KIND 53,775 53,775
d  MISCELLANECUS . . . .. 29,919 17,169 6,445 6,305
e Allotherexpenses 13,402 13,402
25 Tolal functional expenses. Add lines 1 trough 2de . 2,917,944 2,288,428 337,055 292,461
26 Joint costs. Complate this line only if the
organization reported in colurmn (B) joint costs
from a combinad educational campaign and
fundraising soficitation. Check hera P D if
following SOP 98-2 (ASC 858-720) . . .. ... ... ...
DAA Form 990 (2019)
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Form 990 (2019)

THE HOMELESS FAMILIES FOUNDATION

31-1179492

Page 11

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

(A)

Beginning of year

(B)
End of year

Assets

21 W=

[->]

O @~

10a

11
12
13
14
18
16

Loans and other receivables from any current or former officer, director,

trustes, key employes, creator or founder, substantial conirioutor, or 35%

conirolled entity or family member of any of these persons.
Loans and other receivables from other disqualified persons (as defined
under section 4858(f){1)}, and persons described in section 4958(c}(3)(B)
NOtBS and !oans receivable, 1L
Inventories for sale or use

494,150

418,973

813,668

709,806

294,156

0l

B [N =

366,448

"

11,525

w (|~ [

8,364

1,144,575

10c

71,103,711

117,027

11

157,886

12

13

14

13,998

15

13,878

2,827,044

16

3,073,222

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to any current or former officer, director,
frustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities nof included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25 . s ieaeiss

123,224

17

196,031

215,924

25

138,925

239,148

26

Net Asseis or Fund Balances

27
28

29
30
|
32
33

Organizations that follow FASB ASC 958, check here P [X|

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions .
Net assets with donor restrictions

334,956

2,487,896

32

2,738,266

2,827,044

33

3,073,222

DAA

Form 990 (2019)
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Form 09c (2019) THE HOMELESS FAMILIES FOUNDATION 31-1179482 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl |_L
1 Tolal revenue (must equal Part VIII, column (A), fing 12y 1 3,168,314
2 Total expenses (must equal Part IX, column {(A), line 28y 2 2,917,944
3 Revenue less expenses. Subfractline 2 fomlinet 3 250,370
4  Netassets of fund balances at beginning of year (must equal Part X, Fne 32, column (A 4 2,487,896
5 Netunrealized gains (lesses} oninvestments §
6 Donated services and use of facilites 6
7 Investment expenses | 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances {explain on Schede Oy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
GOMIMN (BY} oo ot e e 10 2,738,266

Financial Statements and Reporting

Check If Schedule O contains a response ornoteto anylinginthisPart XIE . . .

2a

b

c

3a

Accounting method used fo prepare the Form 980 D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Censolidated basis D Beth consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

Separate basis D Consclidated basis D Both consolidated and separate basis

If “Yes” t¢ line 2a or 2b, does the organization have a committea 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 sefection process during the tax year, exglain on

Schedule O.

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

Single Audit Actand OMB Circular A-1337
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo ihe

required gudit or audits, explain why cn Schedule O and describe any steps faken toundergo suchaudits ...........................

3a| X

3b| X

DAA

Form 990 (2019
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Form 980 (2019) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © ) C® F)
Name and tifla Average Pasition Reportabie Reportable Estimated amount
hours (do net check mere than one compensation compensation of other
per week box, unless parson is both an from the from releted sompensation
(list any officer and a directorfirusies) organization organizations from the
hours for ol g1 o | = 5:_!: Y {W-2/1089-MISC) (W-2/1099-MISC) organizatlon and
related al| 2| & £ |88 El related organizations
organizations EEL Ele (s ‘%ﬁ [
below gL § 2 “’g
dolted lins) gl = 3| 5
gl & 2
(20) ADAM SLINGER
TUTITITRIRTRTRRRTRURURUPON SN 1.00
TRUSTEE 0.00 | X 0 0 0
(21) HEATHER WARD
e L, 1.00
TRUSTEE 0.00 | X 0 0 0
(22) GLENN WATSON
R TUTTTTTIRTRTRURRRRUORORUUNN S 1.00
TRUSTEE 0.00 | X 0 0 0
(23) JOSEPH SPRAGUE
TP ITITTSTRTURRORNS SO 1.00
TRUSTEE 0.00 | X 0 0 0
{24) MICHELLE WHITE
U T T U TTUUOTUIPRUUNY WO 1.00
TRUSTEE 0.00 | X 0 0
b Subtotal .. ... ... >
¢ Total from continuation sheets tc Part VlI, Section A ..., .. [ 4
d Total (add linestband 1€) ... ... . >
2 Total number of individuals {including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No

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

4 Ferany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related crganizations greater than $150,0007 If "Yes,” complete Scheduls J for such

IAIVITUAT e e

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

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

Section B. Independent Confractors

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 anding with or within the organization's tax year.

(A) _(B), €
Name and hisiness address Dascription of services Compensaticn

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

DAA Form 990 (2019
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SCHEDULE A Public Charity Status and Public Support OME No. 1546.0047
(Form 990 or 990-EZ) Complete if the organization is a section 601{c)(3) organization or a sectian 4947{a)(1) nonexempt charitable trust. 2 0 1 9
Department of the Treasury P Attach to Form 990 or Form 980-EZ.

Internal Revenue Service

P Go to www.irs.gov/Form890 for instructions and the latest information.
Nama of the organization Employer idaentification number
THE HOMELESS FAMILIES FOUNDATION 31-1179482
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {(For lines 1 through 12, check oniy one box.)
D A church, convention of churches, or assoclation of churches described in section 170(b)(1)}{A)I).
D A school described in section 170{b)(1}(A){ii). (Attach Schedule E {Form 980 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){1){(A)(iii).
A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
By, BN Sl
An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in
section 170{b){1}{A){iv). {Complete Part II.)
A federal, state, or local government or governmental unit descriced in section 170(b)(1)(A)v}.
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A}{vi). {Complete Part I1.)
A community trust described in section 170(b){(1){A)}vi). (Complete Part11.)
An agricultural research organization described in section 170(b)(1)(A)Ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculiure (see instructicns). Enter the name, city, and state of the collegs or
university:

An organization that normally recelves: (1) more than 33 1/3% of its support from contributicns, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of Its
support from gross fnvaestment income and unrelated business taxable Income (less section 511 fax) from businesses
acquired by the crganization after June 30, 1975. See section 5089(a){2). (Complete Part Iil.)

oW N =

=] I I

I

10

11 D An organization organized and operated exdlusively {o test for public safety. See section 509(a){4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut 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 D Type . A supporting organization cperated, 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 D Type Il. A supporting organization supervised or conirolled in connection with its supported organization(s), by having
confrol 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.
[ D Type Hl functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporiing organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must safisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type HlI
functionally integrated, or Type lll nen-functionally integrated supporting organization.
f  Enfer the number of supported organizations |:'
g Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN (Ili} Type of crganlzatlon {iv} s the organization (v} Amount of monetary {vi) Amount of
organization {described on lines 1-10 listed in your governing support (see other support (see
above (see inslruclions)) document? instructions) instructions)
Yes No
{A)
(B}
)
D)
(E)
Total - S i
For Paperwork Reduction Act Notice, see the Instructions for Form 590 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 980-EZ) 2019 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)}(A){iv) and 173(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil, If the organization fails to qualify under the tests listed helow, please complete Part I1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  #» (a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”} 1,850,403 2,125,504 2,392,101 2,559,640 3,269,415 12,297,063
2 Taxrevenues levied for the
crganization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 1,950,403 2,1 2,392 101 2,559, 640 3,289,415 12,297,063
5 The portion of total contributions by ] i i s =
aach person (cther than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract ling 5 from line 4 . 12,297,063

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e} 2019 {f) Total
7 Amounts from line4 . 1,950,403 2,125,504 2,392,101 2,559,640 3,269,415 12,297,063
8  Gross income from Interest, dividends,
paymenis received on securities loans,
rents, royalties, and income from
similar sources .. 2,293 6,688 13,071 ~196 26,864 48,720
9  Netincome from unrelated business
activities, whether or not the business
is regularly carrfedon . ... ... ...
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... ............... 102,999
11 Total support. Add lines 7 through 10 12,448,782
12 Gross receipts from related activities, etc. (see instructions) | 12 39,739
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}{3)
organization, check this DoX and SIOP NBIe . ... . . ittt eens >
Section C. Computation of Public Support Percentage
14 Puklic support percentage for 2019 (line 8, column (f) divided by line 11, column(fy . 14 38.78%
16 Public support percentage from 2018 Schedule A, Partll, line 14 15 $6.12%
16a 33 1/3% support test—2019. If the organization did not check the box onfine 13, and IIne 14 Is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organfzation > [5;]
b 33 1/3% support test—2018. |f the organization did nof check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > |:|
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is
10% or more, and if the organization meets the "facts-and-circumstancas" 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
OIGANIZANON e e, > []
b 10%-facts-and-circumstances test--2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part V1 how the organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly
U DROT O O G Za N > D
18  Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [

DAA

Schedule A (Form 920 or 990-EZ) 2019
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Schedule A {Form 980 or 890-EZ} 2019 THE HOMELESS FAMILIES FOUNDATION 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 {o qualify under Part |1
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) W {a) 2015 (k) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total

1

2

7a

G
8

Gifts, granis, conlributions, and membership fees
raceivad. {Do notinclude any "unusugl grants.”)

(Gross receipts from admissions, merchandise
sold or services perfermed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross raceipts from activifies that are not an
unrefated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amouns included on lines 2 and 3

recaivad from other than disqualified

persans that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7aand 7b

Public support. (Subtract line 7c from
lina 8.)

Section B. Total Support

Calendar year (or fiscal year beginning In) (a) 2015 (b} 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
9  Amounts fom line¢
10a Gross income from interest, dividends,
paymenls recelved 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
cr not the business is regularly carried en . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvy
13  Total support. {Add lines 9, 10c, 1,
and 12)
14 First five years, If the Form 990 is for the organization’s first, sscond, third, fourth, cr fifth tax year as a section 501(c)3)
organization, cheok this boxand stop here e e e > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column {f), divided by ling 13, column (®) 15 %
16 Public support percentage from 2018 Schedule A, Part 1, Bne 16 L 0 e e e ettt et taesteeieineass 16 Yo
Section D. Computation of Investment [ncome Percentage
17 Investment income parcentage for 2019 {line 10c, column (f), divided by line 13, column¢(tyy 17 Ye
18  Investment income percentage from 2018 Schedule A, Partll, tnet7 18 %
19a 33 1/3% support tests—2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported crganization ..................... 4 D
b 33 1/3% support tests—2018. If the organization did not check a bax 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 quaiifies as a publicly supported organization .. ............... > D
20  Private foundation. If the organization did not check a box online 14, 18a, or 18b, chack this box and see instructions ., ... .. ... 2 D

DAA,

Schedule A (Form 980 or 990-EZ} 2019
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Schedule A (Form 990 or 990-EZ) 2019 THE HOMELESS FAMILIES FOUNDATION 31-117949%2 Page 4
Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Pait |, complete Sections A

and B. [f 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 No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes,” explain in Part VI how the crganization defermined that the supported
organiizafion was dsscribed in section 509(a){1} or (2).

3a Did the organization have a supported organization described in secticn 501(c){4), (5}, cr {6)? If "Yes," answar
(b) and (c) below.,

b Did the organization confirm that each supportad organizafion gualified under section 501(c)(4}, (5}, or (6) and
satisfied the public support tests under section 508(a}{2)? If "Yes," describe in Part Vi when and how the
organization made the defermination.

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

4a Was any supported organization not organized in the United States ("foreign suppoerted crganization™)? If
"Yes," and if you checked 122 or 12b in Part |, answer (b} and (c) befow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported crganization? If "Yes," describe in Part VI how the organization had such coniro! and discretion
despite being controifed or supervised by or in conneclion wiih its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what conirols the organization used
io ensure that ail support fo the foreign supportfed organization was used exclusively for section 170(c)2)(B)
plrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and {c) below (if applicable), Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substitufed, or removed; (if} the reasons for each such action;
{iii} the authority undsr the organization’s organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment o the organizing document).

b Type!or Type Il only. Was any added or substituled supported organization part of a ¢lass already
designated in the crganization’s crganizing document?

¢ Substitutions only. Was the substitution the resulf of an event beyond the crganization's control?

6 Did the organization provide suppert (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class banefited
hy ane or mare of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide defail in Part V1.

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

3 Did the organization make a loan to a disgualified person (as defined in seclion 4958) not described in line 72
if "Yas," complete Part { of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and crganizations described
in section 508(a)(1) or (21h7? If "Yes," provids detail in Part VI,

b Did one or more disqualifiad perscons {as defined in line 9a) hold a controlling intarest in any entity in which
the supporiing arganization had an interest? If "Yes," provide detail in Part V1,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any parsonal benefit
from, assets in which the supporting organization also had an interest? If "Yas," provide defall In Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supperiing organizations, and all Type Il nen-functionally integrated 2
supporting organizations)? i "Yes," answer 106 below. 10a

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

Schedule A (Form 990 or 990-E2) 2019
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Schedule A {Ferm 890 or 390-EZ) 2019 THE HOMELESS FAMILIES FOUNDATION 31-1178492

Page 5

Supporting Organizations {continued)

‘ Yes

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who direcily or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in {a) above? 11b

¢ A 35% controlied entity of a person described in (a) or (b) above? /f "Yes" fo a, b, or ¢, provide detail in Pairt Vi, 11¢

Section B. Type | Supporting Organizations

Yes

No

1 Did the directers, trustees, or membership of one or more supported organizaticns have the power to

regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the

ax year? If "No," describe in Part VI how the supported organization(s) effeclively operaled, supervised, or

controfled the organization’s activities. If the organization had more than one supported organization,

desctibe how the powers fo appoint and/or remove diractors or trustees were allocated among the supported

organizations end what conditions or resfrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or confrolled the supporting organization? Jf "Yes," explain in Part

VI how providing such benefit carrfed out the purposes of the supported crganizatfon(s) that operated,
supervisad, or controlied the supporiing orqanization.

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 trusteas of each of the organization’s supporiad organization(s)? If "No," describe in Part VI how confrol

or management of the supporting organization was vestod in the same persons that coniroiled or managed
the supported organization(s).

Section D. All Type ill Supporting Organizations

1 Did the organization grovide to each of its supported organizations, by the last day of the fifth month of the

organization's iax year, {i) a written notice describing the type and amount of support provided during the pricr tax

vear, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (lii} copies of the

organization's governing doctiments in effact on the date of notification, to the extent not previously provided?

2 Woere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the govemning body of a supported organization? /f “No,” explain in Part VI how

the organization mainfained a close and confinuous working reiationship with the supported organizalion(s).

3 By reason of tha relationship described in {2), did the organization's supported organizaticns have a

significant voice in the organization’s investment policies and in directing the use of the crganization’s

income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations piaved in this regard.

Section E, Type Il Functionally-Integrated Supporting Organizations

1 Check the box next fo the method thal the organization used o salisfy the Integral Part Test during the year (see instructions).
a D The crganization satisfied the Activities Test. Complele line 2 bslow.
b D The crganization is the parent of each of its supported organizations, Complele line 3 below.,
[ D The crganization supported a governmental entity. Describe in Part VI how you supporfed a government entity (see instructions).

No

2 Activities Test. Answer (&) and (b} below. Yes

a Did substantially all of the organization’s activities during the tax year diractly further the exempt purposes of

the supported crganization{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 exemp! purposes,

how the organization was responsive fo those supported organizations, and how the organization defermined

that these activities constitufed substantially all of its aclivities.

b Did the activities described in (a) constitute activifies that, but for the organization's involvement, cne or more

of the organization's supported organization(s) would have been engaged in? If *Yas," explain in Part VI the

reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s invoivement.

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

a Did the organization have the power to regularly appolint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detaifs in Part VI,

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

DAA Schedule A {Form 990 or 290-EZ) 2019
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Schedule A {Form 990 or 990-EZ) 2019 THE HOMELESS FAMILIES FQOUNDATION 31-1179492 Page 6
Type [l Non-Functionally Infegrated 509(a}{3) Supporting Organizations
1 D Check hera If the organization safisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

instructions. All other Type [l non-functionally iniegrated suppcriing organizations must complete Sections A through E.,

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(opticnal)

Net short-term caplial gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lings 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of preperty held for production of income (ses instructions} 6
7 Other expenses (see instructions} 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

LS U L

S R B (o [N =

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

1 Aggregaie fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__ Averagg monthly value of securities
Average monthly cash balances

b

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

d Total (add lines 1a, 1k, and 1c)

e Discount clzimed for blockage or othar

factars (explain in detail in Part VI): :
2 Agquisition indebtedness applicakble 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 ling 4 from line 3} 5
6 Multiply line 5 by .035. 6
7 Recoverigs of prior-year distributions 7
8  Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ling 8, Column A) 1
2 Enter 85% of ling 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
5 Income tax imposed in prior year 5
6§ Distributable Amount. Subtract line 5 from line 4, unless subject to
amargency temporary raducton (see instructions). [ R
7 |:| Check here if the current year is the organization's first as a non-functlonally intsgrated Type !l supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Paga 7
. Type lll Non-Functionally Integrated 509(a)}(3) Supporting Organizations (continued)
Section D - Distributions Current Year

-

Amounts paid to supperted organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to scquire exempt-use assets

Qualified set-aside ameounts {prior IRS approval required)

Other distributions {(describe in Part V1). See instructions.

Total annual distributions. Add iines 1 through &.

o~ [ |etn [ [

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

Distributable amcunt for 2019 from Saction G, line 6

Line 8 amount divided by line 9 amount

{®

Section E - Distribution Allocations (see instructions)

Excess Distributions

(ii) {iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019

(reasonable cause required-explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2019

From 2014 ...

From2016 . .o,

From 2016 ... ...

From 2017 et

From 2018 . e

Total of lines 3a through &

Appliad to underdistributions of prior years

Applied to 2019 distributable amount

— =g || (ao Tin

Carryover from 2014 not applied {see instructicns)

-

Remainder. Subfract lines 3g, 3h, and 3i from 3f.

Distributions for 20192 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

¢ Remainder. Subiract lines 4a and 4k from 4.

Remaining undardistributions for years prior to 2019, if

any. Subtract fines 3g and 4a from line 2. For result

greater than zero, exglain in Part VI See instructions.

Remaining underdistributions for 2018, Subtract lines 3h
and 4b frcm line 1. For result greater than zero, explain in

Part V1. See instructicns.

Excess distributions carryover to 2020, Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom 2015 ... . iiiiiniiiiiiii.s

Excessfrom 2016 . ... .. ... ...

Excess from 2017 . .. .. ...,

Excessfrom 2018 . .. .. . ...

D | 0 |T i

Exgessfrom 2019 . ... ... ... ..

DAA,

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 880 or 990-EZ) 2019 THE HCOMELESS FAMILIES FOUNDATION 31-11'79492 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3h, 3¢, 4b, 4c, 53, 6, 9a, &b, 8¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part [V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule B
{Form 990, 990-EZ,

QOMB No, 1545-0047

Schedule of Contributors

or 990-PF} b Aftach to Form 990, Form 990-EZ, or Form 990-PF. 201 9

Depaitment of the Treasury . -

Imternal Revenus Service B Go to www.irs.gov/Form990 for the latest Information.

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

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ @ 501(c) 3 ) {enter number} organization

|:| 4847(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political crganization

Form 990-PF |:| 501(c)(3) exempt private foundaticn
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 980, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or properly) from any one contributor. Complate Parts | and II. See instructions for determining a
contributer's total contributions.

Special Rules

For an organization described in section 501{c}(3) filing Form 990 or 890-EZ that met the 33"/2% support test of the
regulations under sections 509(a)(1) and 170{b)(1}{A)(vi), that checked Schedule A {Form 290 or 990-EZ), Part I, line
13, 16g, or 16k, and that received from any one contributor, during the year, {otal contributions of the greater of (1}
$5,000; or (2) 2% of the amount on (i) Farm 990, Part V1II, ling 1h; or (i} Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization describad in section 501{c){7), (8}, or (10) filing Form 990 or 880-EZ that received from any one
centributer, 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 {h} instead of the contributor name and address), 1l, and Il

ﬂ For an organization dascribed in section 501{c)7), (8}, or (10) filing Form 990 or 920-EZ that received from any ong
cantributer, during the year, contributions exciusively for religious, charifable, stc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter hare the fotal confributions that were received
during the year for an excfusively religious, charitable, etc., purpose. Dan't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Ferm 990,
990-EZ, or B90-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 880-PF, Part |, line 2, tc certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notlce, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or $90-PF) (2019)

DAA
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Schedule B (Form 990, 990-EZ, or 920-PF) (20189)

PAGE 1 OF 1 Page 2

Name of organization

THE HOMELESS FAMILIES FOUNDATION

Employer identification number

31-1179492

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

{a) {b) (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1] . COMMUNITY SHELTER BOARD . . Person
355 E. CAMPUS VIEW BLVD., SUITE 250 Payroll L]
.......................................................................................... 635,990 | Noncash ||
COLUMBUS . . ... OH 43235 (Complete Part Il for
noncash contributions.)
(a} (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2.1 . FRANKLIN COUNTY AUDITOR . . . . .. Person
373 S. HIGH 8T. Payroll B
21ST FLOOR . ... | S 429,675 | Noncash
COLUMBUS ... ... OH 43215 (Complete Part Il for
nencash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.1 . CITY OF COLUMBUS . . . .......... Person
90 W, BROAD S8T,., RM, 109 Payroll []
.......................................................................................... 285,612 | Noncash | |
COLUMBUS = OH 43215 {Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person []
Payroll D
........................................................................................................ Noncash | |
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........................................................................... Person []
Payroll |:|
........................................................................................................ Noncash | |
............................................................................ {Complete Part 1i for
noncash contributions.)
{a) (b) (c) ()
No. Name, address, and ZIP +4 Total contributions Type of contribution
............................................................................. Person
Payroli
........................................................................................................ Noncash [ |
............................................................................. {Gomplete Part Il for
noncash contributions.)

DAA

Schadule B {Form 990, 990-E2Z, or 920-PF) (2019)



0440

SCHEDULED Supplemental Financial Statements OME No. 1545-0047
{Form 990} P Complete if the organization answered “Yes” on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. PeREgor D
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latast information.
Name of the organization Employer identification number
THE HOMELESS FAMILIES FOUNDATION 31-11794%82

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 994, Part IV, line 6.

G o 3 N e

(a) Donor advised funds {b} Funds and other accounts

Aggregate valus atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes D Ne
Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . .. 0 D Yes D No

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

o o T o

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) D Praservation of a historically important land area

D Protection of natural habitat D Preservation of a cerfified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservati

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of consarvation easements on a certified historic structure included in{2) 2c

Number of conservation easements included in {c) acquired after 7/26/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizafion during the

tax year P

Does the organization havs a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [l Yes |:| No
Staff and voluntesr hours devoted to monitoring, inspeciing, handling of viclations, and enforcing conservation easements during the yvear

> _

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

L SR

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

and secHon 1700 A) BT . . . [] Yes [ ] No
In Part X!l1, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X!l the text of the footnate to its financial statements that describes these items.

b [If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relaling to these itams:
(i) Revenue included on Form 890, Part VIl ine 1 ... P S
(ii} Assetsincludedin Form €30, PartX s
2 If the organization received or held works of art, historical ireasures, or other similar assets for financial gain, provide the
fallowing amounts required fo be reported under FASB ASC 958 relating to these items;
a Revenue included on Form 980, Part VIl line 1 s
b Assets included in Formm 990, Part X .. ot ittt e et ieieiieiiiiies | R
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2019
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Schedula D (Forn 9902019~ THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesslon, and other records, check any of the following that make significant use of Iis
collection items (check all that apply):

a D Public exhibition d E Loan or exchange program
b % Scholarly research e | Joter
¢ 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
X,
5 During the year, did the organization scliclt or receive donations of art, historical treasures, or other similar
assets 10 be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ... ... ... ..., D Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yas" on Form 990, Part IV, line 8, or reporied an amount on Form
990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX? []ves [ | No
b If"Yas,” explain the arrangement in Part XIl and complete the following table:
Amount
¢ Beginningbalance . ic
d Additions during the YBar | id
e Distributions during the Year 1e
f Endingbalance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If“Yas," explain the arrangement in Part XlII. Check here if the explanation has been providedonPart XIi .. . oo i, B

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

(a) Current year (b) Prior year (c) Two years back {d} Three years back (e) Four years back

1a Beginning of year balance
b Contributions

losses

g Endofyearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment® %
b Pemanent endowment®» %
¢ Term 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 organizaions L 3afi)
(i} Related organizations 3afii)

b If“Yes” on line 3alii), are the related organizations listed as required on ScheduleRr? 3b

ibe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Descripticn of property {a) Cost or other basls (b) Cost or other basis () Accumulated (d) Book value
(invesiment) {other} depreciation
1a land 91,378| 91,378
b Buildings . 2,258,326 1,339,583 918,743
¢ Leasehold improvements .
d Equipment 446,625 353,035 93,590
e Other .. .............o.oocoeeeievieeieinnses
Total. Add lInes 1a through 1e, (Golumn (d) must equal Form 990, Part X, column (B), line 10e.) . . .. ... - 1,103,711

Schedule D {Form 990} 2019
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Scheduls D (Form 9902019 THE HOMELESS FAMILIES FOUNDATION 31-1179482 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes” on Form 290, Part [V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b} Book value {c) Method of valuation:

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

)
Total. {Column (b) must equal Form 990, Part X, col. (B) line 12.) >

Investments — Program Related.
Complete if the organization answered “Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (k) Book value {c) Method cf valuation:

Cosl or end-cf-year market value

{1}

{2)

(3)

{4)

{5)

{6

(7)

{8)

9
Total. (Column (b} must equal Form 880, Part X, col. (B) fine 13.)
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description (b) Bock value

{1

{2)

{3)

{4

{5)

{6)

{7)

{8)

(9)
Total. (Column (b} must equal Form 880, Part X, col. (B) e 15 e et e e e >
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 liability (b) Book value

{1) Federalincome taxes

{2) PARK NATIONAL LINE OF CREDIT 119,354
(3) CAPITAL LEASE 12,365
(4) 401K CONTRIBUTIONS 206
3)

(6)

)

(8)

()]

Total. (Column (b} must equal Form 990, Part X, col. (B) fine 25.) > 138,925
2. Liabllity for uncertain tax positions. In Part Xlll, provids the text of the footnots to the organization's financial statements that reports the
organization's lisbllity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart Xall ... ........ X

DAA Schedule D (Form 980) 2019
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Schedule D {Form 990) 2019 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 4
Reconciliation of Revenue per Audited Financial Statements With Reveniie per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 3,296,279
2 Amounts Included on fine 1 but not on Form 920, Part VI, line 12:
a Netunrealized gains {losses) oninvestments 2a
b Donated services and use of faciltes 2b
¢ Recoveries of prioryeargrants 2¢
d Other (Descrive inPart XINLY 2d
e Addlines 2athrough 2d
3 Subtractling 2e fromline 1 | 3,296,279
4 Amounts included on Ferm 990, Part VI, ling 12, but not on line 1:
a Investment expenses not included on Form 290, Part VI, line7b 4a g
b Other {DescribginPartXuly 4b -127,965}:
o Addlinesdaanddb e 127,965
venue, Add lines 3 and 4c¢. (This must equal Form G80, Part |, lins 12.) . . i, 5 3,168,314
- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 880, Part 1V, line 12a.
1 Total expenses and losses per audited finandial statements 3,045,009
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilites .~~~ 2a
b Prioryearadjustments | 2b
c Other!osses ............................................................................ zc
d Other{Desaribe in Part XILY 2d
e Addlines 2athrough 2d 127,965
3 Subtractline 2e from line 1 2,917,944
4  Amocunts included on Form 990, Part {X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . .. ... 4a
b Other (Describe In Part XILY 4b
G Add EIneS 4‘& and 4b ......................................................................................................
Total expenses. Add lines 3 and 4c. (This must egual Form 990, Pari L, ine 18.) . . . . i i 2,917,944

' Supplemental Information.
Provide the descriptions requirad for Part Il, lines 3, 5, and 9; Part 11, lines 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

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

Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990) 2019 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 5
i Supplemental Information {continued)

UPON ULTIMATE SETTLEMENT. THERE WERE NO UNRECOGNIZED TAX BENEFILITS

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

Schedule D (Form 990) 2019

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
" ”
(Form 990 or 990-E2) e K anZation ontered moro than $15,000 on Form OS0-EX. ine g "= "¢ 2019
Department of the Treasury P Attach to Form 990 or Form 890-EZ.
Internal Revenue Service P Go to www.frs.gov/Form990 for instructions and the latest information.
Nama of the organization Employer identification number
THE HOMELESS FAMILIES FOUNDATION 31-1179492

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 17.
Form 920-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitaticn of non-government grants
b D Infernet and email solicitations f D Solicitaticn of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? .

b 1f“Yes,” Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

D Yes D No

(iii). bid fund- {v) Amount paid to (vi) Amount paid to
’ Lo raiser have )
(i) Name and address of individual . - cuslody or (iv) Gross recelpts {er relalned by) {er retalned by)
or enlity (fundralser) (i) Activity contol of fram aclivity fundraiser listed In crgantzation
contributions? col. (I
Yes| No
1
2
3
4
5
6
7
8
9
10
T Bl L ittt ettt irieieeieeieies >

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

For Paperworlk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
DAA
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Schedule G (Form 990 or 990-EZ) 2019

THE HOMELESS FAMILIES FOUNDATION

31-1179492

Page 2

Fundraising Events. Complete if the organization answered “Yes" an 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

HOPE TAKES FLIG

{b) Event #2

NO SHOW GATA

{c) Other svents

(d) Total ovents
{add col. {a} through

o (evenl type) (avent type) {lolal number) cal. (c))
=2
C
[
é 1 Grossreceipts 261,750 41,990 20,807 324,547
2 Less: Contributions 261,750 41,990 20,807 324,547
3 Gross income {line 1 minus
e i,
4 Cashprizes
5 Noncashprizes
@ | 6 Rentfacility costs
G5 | 7 Foodand beverages
-
g
= | & Entertainment
g Other direct sxpenses 123,184 1,000 3,781 127,965
Direct expense summary. Add lines 4 through 9 ncolumn () . > 127,965
Net income summary. Subtract ling 10 from lIne 3, column (d) ... veeereiee e e e b -127,965

Gaming. Complete if the organization answerad “Yes” on Form 920, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{b) Pull tabsfinstant

{d) Total gaming {add

Q | "
= {a) Bingo bingo/progressive bingo (6) Other gaming cel. (&) through col. {c))
o

1 Gross revenug.........
g 2 Cashprizes
[}
g
L% 3 Noncashprizes =
k3]
% 4 Rentffacility costs

5 Other direct expensas _

Ll Yes ... Yo | [ Yes . % Yes ... %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in columin gy (4

8 Net gaming income summary. Subtract line 7 from line 1, column (d} P

DAA

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 3
11 Does the organtzation conduct gaming activities with nonmembers? D Yes [l No
12  Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity
farmed to administer chartable GamiINg e . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility 13a %
b ANOUSIE fACIIY | e, 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books ang
records:
MG P
AGETESS B
15a Doss the ¢rganization have a contract with a third party from whom the erganization receives gaming
FEVENUET | oo e s e e L, [ ] Yes [ no
b If*Yes,” enter the amount of gaming revenue recelved by the organizaton®» % and the
amount of gaming revenue retained by the third party » ¢~~~
¢ If“Yes,” enter name and address of the third party:
A B
RGOS P
16  Gaming manager informafion:
A B
Gaming manager compensation®» §
Descrigtion of services pravided B
D Director/officer |:| Employee [} Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or

spent in the organization's own exempt aclivities during the tax ysar > $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and {v); and

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

See instructions.

LAA

Schedule G {(Form 990 or 920-EZ) 2019
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SCHEDULE M

(Form 990)

Department of the Treasury

Noncash Conftributions
P Complete if the organizatfons answered “Yes” on Form 990, Part IV, lines 29 or 30. 2 0 1 9

P Attach to Form 990.

OMB No. 1545-0047

internal Revenue Service P Go to wiww.lrs.gov/Form990 for Instructions and the latest information. fo]
Name of the organization Empleyer Identification number
THE HOMELESS FAMILIES FOUNDATION 31-1172492
Types of Property
(a) (b) @ @
Check if Number of contributions or Nonzash caniroution Method of determining
amounts reported on
applicable [tems contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art—Worksofart
2 Art—Historical treasures
3  Art—Fractional interests
4  Books and publications =~
5  Clothing and househeld
goods
6 Cars and other vehicles
7 Boatsand planes
8 Intellectual property |
9  Securities —Publicly traded =
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
orfrustinterests
12 Securities —Miscellansous
13 Qualified conservation
contribution — Historic
structures
14  Qualified conservation
confribution—Other
15  Real estate—Rasidential =
16 Real estate—Commercial
17 Real estate—Other
18 Collectivles
19  Foodinventory
20  Drugs and medical supplies
21 Taxdermy
22 Historical artifacts
23  Sdentific specimens
24 Archeological artifacts
25  Other{ IN-RKIND - OTHER)| X 2 180,279
26 OtherB{ )
271 OtherP{ )
28 Other )
20 Number of Forms 8283 received by the erganization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
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 lzast three years from the date of the initial contribution, and which isn't required
to be used for exempf purposes for the entire holding peried?
b If"*Yes,” describe the arrangement in Part 1.
31  Does the crganization have a gift acceptance poiicy that requires the review of any nonstandard
ContribUtionS? ...........................................................................................................................
32a Does the crganization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIBUIONS? 32a X
b If“Yes,” describe in Part 1. o
33 I the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |1

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

DAA

Schedule M {Form 980) 2019



(Form990) 201 THE HOMELESS FAMILIES FOUNDATION 31-11'7949%2 Page 2
:  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, 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 920) 2019
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1645-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 9
Form 990 or 990-EZ or to provide any additional information.
Departmert of the Traasury P Attach to Form 990 or 990-EZ.
Internal Reverue Service » Go to www.irs.gov/Form990 for the latest information, 3,
Name of the organization Employer identification number
THE HOMELESS FAMILIES FQUNDATION 31-1179492

FORM 990, PART III, LINE 2

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT . ...

TO PERMANENT HOUSING. IN 2019, HOMELESS FAMILIES FOUNDATION SERVED 226

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Scheduls O {Form 990 or 990-EZ) {2019)

DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the ¢rganization Employer identification number
THE HOMELESS FPAMILIES FOQUNDATION 31-1179%492

REMAIN HOUSED TC IMPROVE THE HEALTH OUTCOME OF THEIR FAMILIES. CLIENTS

ASSISTING IN LOCATING HOUSING AND HOUSING STABILIZATION. IN 2019, HEF
FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS
AN 2019, THE FOUNDATION FACILITATED THE HEALTHY BEGINNINGS AT HOME

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

QUTCOMES WILL THEN BE COMPARED TO A SIMILAR GROUP QF PREGNANT WOMEN WHO ARE

PAGE 1 OF 3
Schedule O [Form 990 or $90-EZ) (2019)

DAA
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Schedule O (Form 880 or 990-EZ} (2019) Page 2
Name of the organization Employer identification number
THE HOMELESS FAMILIES FOUNDATION 31-1179492

PREGNANT WOMEN AND THEIR FAMILIES AT IMMINENT RISK OF BECOMING LITERALLY

EXPECTANT MOTHERS, INCLUDING 92 CHILDREN, WITH A 100% HOUSING RATE. DURING

.2019 UNDER HPEM, HFF SERVED 53 HOUSEHOLDS, INCLUDING 148 CHILDREN WITH AN
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990 .
. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . ... . .
..QF”INWEBE$TAHI?”¥$”?33”33$?9N5$E¥L$¢¥”QE_?HE”TBQSTEE_TQ“DISQLQSEMTHE ................
. EORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE COMPENSATION OF THE EXECUTIVE DIRECTOR AND KEY EMPLOYEES. THE EXECUTIVE

PAGE 2 OF 3
Schedule O {Form 990 or 990-EZ) (2019)

DAA
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Schedule O (Form 890 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

THE HOMELESS FAMILIES FOUNDATION 31-11792492

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

PAGE 3 OF 3
Schedule G (Form 990 or 990-EZ) (2019)

DAA
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Form 990

Event Income and Deduction Worksheet
Desciplion HOPE TAKRES FLIGHT

Name

THE HOMELESS FAMILIES FOUNDATION

Taxpayer Identification Number

31-1179492

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Grossrecelptsorsales 1.
2. Advertising income 2,
3. Circulation ihcome 3.
4. Otherincome . ... ... 4.
5. Returns and allowances =~~~ 3
6. Contributions received 6
7. Total revenue, Add lings 1 through & 7.
8. Costof Goods Sold 8.
9. Employment Expense 9
10. Fees for services 10
11. Indirect Expenge 1
12. Depraciation Expense 12
13. Exempt Activity Expense 13
14. Fundraising Expense 14,
158, Total expenses. Add lines 8 through 14 15.

=
(2]

. Net Income/Loss. Line 7 minus Line 1516.

Expense Details - Cost of Goods Sold:
Beginning inventory
PurChases ....................................
l.abor

Expense Details - Employment Expense:
Compensation of officers
Other salaries and wages

Pension plan contributicns

Other employee bhenefits

Payroll taxes

Other

261,750

261,750

123,184

123,184

138,566

Information is indicated for use on Form 990-T schedule:

Schedule E
Schedule F
Schedule G
Schedule !

Schedule J

Expense Details - Indirect Expense:
Advertising and promoticn
Office

Expense Details ~ Exempt Activity Expense:
Repairs and Maintenance
Bad debts

Expense Details - Fundraising Expense:
Cash prizes

Entertainment {(Part Il only)
Other direct expenses

123,184
123,184

Allocation of Expense to Program Service Accomplishments:

First

Third
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Form 990 Event Income and Deduction Worksheet

Descipion RIDGE RUNNER

Name
THE HOMELESS FAMILIES FOUNDATION

Taxpayer Identification Number

31-1179492

Use this worksheet to verify data entared for a specific activity on your form 990/090EZ

Income & Expense Summary:

1. Gross receiptsorsales . 1.
2. Advertising Income 2,
3. Circwlationincome 3.
4. Other income 4,
5. Returns and allowances . 5
6. Contributions received 6. 20,807
7. Total revenue. Add lines 1 through 8 7. 20,807
8. Costof Goods Sod 8.
9. Employment Expense 9
10. Fees forservices 10
11. Indirect Expense 1
12. Depreciation Expense 12
13. Exempt Activity Expense 13
14. Fundralsing Expense 14, 3,781
15. Total expenses. Add lines 8 through 14 15. 3,781
16. Net Income/Loss. Line 7 minus Line 1516, 17,026

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensaticn of officers

Other salaries and wages

Pension plan contributions

QOther employee benefits

Payroll taxes

Other

Information is indicated for use on Form 990-T schadule:
Schedule E
Schedule F
Schedule G
Schedule
Schedule J

Expense Details - Indirect Expense:
Advertising and promotion
Office

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Badcebts

Readership costs

Other expenses

Expense Details - Fundraising Expense:
Cash prizes

Other direct expenses 3,781

Total Fundraising Expense 3,781

Allocation of Expense to Program Service Accomplishments:

First

Third




0440

Form 990 Event Income and Deduction Worksheet

pescripion NO SHOW GALA

Name
THE HCOMELESS FAMILIES FOUNDATION

Taxpayer Identification Number

31-1179492

Use this worksheet to verify data entered for a specific activity on vour form 990/990EZ

Income & Expense Summary:

1. Gross receipts orsales 1.

2. Advertising income 2,

3. Circulation income 3.

4. Otherincome 4.

5. Returns and allowances 5

6. Contributions received 8. 41,990
7. Total revenue. Add lines 1through 6 = 7. 41,990
8., Costof Goods SOl 8,

9. Employment Expense | e
10. Fees for services 10.
11. Indirect Expense 11.
12. Depraciation Expense 12,
13. Exempt Activity Exgense 13.
14. Fundraising Expense 14. 1,000
15. Total expenses. Add lines 8 through 14 15. 1,000
16. Net Income/Loss. Line 7 minus Line 1516. 40,990

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan coniributions

Other employee benefils

Payroll taxes

Cther

Information is indicated for use on Form 990-T schedule:
Schedule E
Schedule F
Schedule G
Schedule |
Schedule J

Expense Details - Indirect Expense:
Advertising and promotion
Office

Expense Details - Depreciation Expense;
On investment property

Expense Details - Exempt Activity Expense:
Repairs and Maintenance
Bad debts

Expense Details - Fundraising Expense:
Cash prizes

Entertainment {Part Il only)

Other direct expenses 1,000

Total Fundraising Expense 1,000

Allocation of Expense fo Program Service Accomplishments:

First

Third
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SCHEDULE G Fundraising Other Events
{Form 990 or
990-EZ) For calendar year 2019, or tax year beginning , and ending
Name Empleyer ldentification Number

THE HOMELESS FAMILIES FOUNDATION

31-117949%92

(a) Other event (b} Other event (c) Olher event
{d) Tolal olher events
RIDGE RUNNER {add col. {a) through
{evant lype} {event lype) {evant typs) col. {c))

g
5
z Gross receigts 20,807 20,807
& Less: Charitable

contributions 20,807 20,807

Gross income

(line 1 minus line 2}

Cash prizes

Noncash prizes
a Rent/facility costs
5
[=}
W Food/beverages
k1]
o
a Entsrtainment

Other expenses 3,781 3,781




044G

Form 900 Two Year Comparison Report
For calendar year 2019, or tax year beginning , ending
Name Taxpayer |dentification Number
THE HOMELESS FAMILIES FOUNDATION 31-1179492
2018 2019 Differences
1. Contdbutions, gifts, grants 1. 1,333,753 1,723,513 389,760
2. Membership dues and assessments 2,
3. Government contributions and grants 3. 1,225,887 1,545,902 320,015
2 | 4. Program service revenue 4.
€ | 5. Investmentincome . 5, -196 26,864 27,060
> | 6. Proceeds from tax exemptbonds 6.
& 7. Net gain or {loss) from sale of assets other than nventory 7.
8. Netincome or (loss) from fundraising events 8. -46,782 -127,965 -81,183
9. Netincome or (loss) from gaming . ... . ... ... ... .. ... .. ... 9,
10. Net gain or (loss) on sales ofinventory 10.
11. Other L L 11-
2. Total revenue. Add lines 1 through 11 12 2,512,662 3,168,314 655,652
13. Grants and similar amounts paid 13. 322,431 380,936 58,505
14. Benefits paid to or formembers 14.
® 115. Compensation of officers, directors, trustess, ete. 15. 126,464 127,957 1,493
@ |16, Salaries, olher compensation, and employee benefits | . 16. 1,424,227 1,731,603 307,376
o [17. Professional fundraising fees 17.
= l18. Other professional fees 18, 101,009 111,881 10,872
W 9. Occupancy, rent, utilities, and maintenance 19. 48,304 51,218 2,914
20. Depreciation and Depletion 20, 103,013 104,445 1,432
21. Otherexpenses 21. 494,237 409,904 -84,333
22. Total expenses. Add lines 13 through21 22. 2,619,685 2,917,944 298,259
23. Excess or (Deficit). Subtractline 22 from line 12 23. ~-107,023 250,370 357,393
24, Total exemptrovenue 24. 2,512,662 3,168,314 655,652
25, Total unrelated revenue 25.
S [26. Total excludable revenve 26. -46,978 -~101,101 -54,123
g 27. Tolalassels 21. 2,827,044 3,073,222 246,178
S [28. Totalliabilies 28 339,148 334,956 -4,192
= [20. Retaired earnings 29 2,487,896 2,738,266 250,370
g 30. Number of voting members of governingbody 30 23 23 ;
O |31, Number of indspendent voting members of governing body 31 23 23
32. Numbsr of employses 32, 52 58
33. Numbsr of voluntesrs 33.| 594 607
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0440 The Homeless Families Foundaticon
31-1179492 Federal Statements

FYE: 12/31/2019

Hope Takes Flight
Other Direct Fundraising or Gaming Expenses

Description Amount
$ 123,184
TOTAL $ 123,184




0440 The Homeless Families Foundation
31-1179492 Federal Statements
FYE: 12/31/2019

Ridge Runner
Other Direct Fundraising or Gaming Expenses

Description Amount
3 3,781
TOTAL &) 3,781




0440 The Homeless Families Foundation
31-1179492 Federal Statements
" FYE: 12/31/2019

NO Show Gala
Other Direct Fundraising or Gaming Expenses

Description Amount
$ 1,000
TOTAL $ 1,000




WINKEL GREEN & COMPANY LLP
3752 NORTH HIGH STREET
COLUMBUS, CH 43214

The Homeless Families Foundation
33 North Grubb Street
COLUMBUS, OH 43215
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