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com 990 Return of Organization Exempt From Income Tax OMB No. 15450047

orm Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 2023

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public i

Intemnal Revenuae Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon 5

A For the 2023 calendar year, ot tax !ear beginning , and ending

B Checkif applicable: C Name of organization D Employer identification number

D Address change THE HOMELESS FAMILIES FOUNDATION

l:l Narme chiangs Doing business as 31-1179492

ng Number and street {or P.Q. bex if mail is not delivered o sireet address) Roomisuite E Telephone number
[ nifiat retum 33 NORTH GRUBB STREET 614-461-9247
Final retuanl City or town, state or province, country, and ZIP or foreign postal code
terminate

COLUMBUS OH 43215 G Gross receipts 9,845,188

D Ameaded retum F Name and address of principa! officer:

D Appicalonpending| BETH FETZER-RICE Hta} Is this a group return for subcrdinates’{] Yes [z No
33 NORTH GRUBB STREET H(b) Ase all subordinales inctuded? || Yes || No
COLUMRBRUS OE 432156 If “No," altach a list. See instructions

| Tax-exempt stalus:” 'X' 501{c){3) | | 501{c) ( ) tinsertnc.) | | 4947{a) (1) ot | | 527
J  Website: WWW. HOMLESSFAI'IILIE SFOUNDATION .ORG Hie) Group exemption number
K__Form of organization: X Corparation | | 7rst | | Asscciation | | Other I L Yearof formation: 1 98 6 l M State of legal domicile: OE

Partl : Summary

1 Briefly describe the organization's mission or most significant activiies:
8| . THE HOMELESS FAMILIES FOUNDATION EDUCATES AND NURTURES CHILDREN WHILE
S|  EMPOWERING FAMILIES TO ACHIEVE STABLE HOUSING AND SELF SUFFICIENCY. '~ "
[
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 1 3 Number of voting members of the governing body (Pat VI, line 12y ...~~~ 3 19
S| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 | 19
S| 5 Total number of individuals employed in calendar year 2023 (Part V, line28) 5§ | 103
3| s Total number of volunteers (estimate fnecessary T 5| 100
7aTotal unrelated business revenue from Part VIIl, column (C), line12 . 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ..., .. i 7b 0
Prior Year Cument Year
| B8 Contributions and grants (PartVIll, line 1h) 8,533,017 8,737,468
= | © Program service revenue (PantVIll, line2g) 0
3 | 10 Investmentincome (Part VIII, column (A), lines 3,4,and7d) -17,128 21,404
%[ 11 oOther revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) ~11,340 1,086,316
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 8,504,549 9,845,188
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 3,324,117 3,598,055
14 Benefits paid to or for members (Part IX, column (A), lne 4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 4,621,379 4,528,357
% 16aProfessional fundraising fees (Part IX, colurmn (A), lne 11e) 0
2| bTotal fundraising expenses (Part IX, column (D), line25) 361,656 o
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24¢) 1,294,287 1,508,486
18 Total expenses. Add lines 13-17 (must equal Pat IX, column (A), line25) 9,239,783 9,634,898
19 Revenue less expenses. Subtract line 18 from line 12 , , -135,234 210,290
5 Beginning of Current Year End of Year
85 20 Totalassets PatX.fne 1) 4,192,618 4,891,282
25 21 Total liabiliies (Part X, ine 26) .. . ... ... .. 1,190,069 1,678,443
Z5 22 Net assets or fund balances. Subtract line 21 from line 20 . L 3,002,549 3,212,839

Partll ' Signature Block

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

S ign Signature of officer Date

Here BETH FETZER-RICE , PRESTIDENT & CEOQ

Type or print name and title

PrintTypa preparer’s name Prepare sxgnatur Dats Check U if | PTIN
Paid STEPHEN A CREEN / l/// /Z/W self-employed | PO1075955
Preparer | ¢ims name WINKEL GREEN & ZOMPANY LLP pmsEn __ 31-~4442423
Use Only 3752 N HIGH ST

Fimm's address COLUMBUS 7 OH 43214 Phone no. 614-261-1494

May the IRS discuss this return with the preparer shown above? See instructions . iXlYes | [No
SKR Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)




Form 990 (2023) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 2
- Partlll.  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part (1l
1 Briefly describe the organization's mission:
THE HOMELESS FAMILIES FOUNDATION EDUCATES AND NURTURES CHILDREN WHILE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0F 090-EZ2 | e [ Yes X' No

If "Yes," describe these new services on Schedule Q.
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 to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported,

4a (Code: ... ) (Expensess 1,781,574 ncludinggrantsofs . 831,970 ) Revenues ... )
S SO DU L O e
4b (Code: )(Expenses$ 1,178,184 includinggrantsofs 336,134 ) Revenves ... ... ... )
SEE SCHEDULE O | . e oot

4c (Code: ... ) (Expenses$ | 2,843,719 inchdinggrantsofs 1,595,154 ) Revenues . )
SEE SCHEDULE O

4d Other program services (Describe on Schedule O.}

{Expenses $ 2,774,413 including grants of$ 1,034,897 ) (Revenue S )
4e Total program service expensas 8,577,890

DAA Form 990 (2023



Form 990 (2023) THE HOMELESS FAMIILIES FOUNDATION 31-11794%82 Page 3
Part IV: Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? #f “Yes,”
complete Schedule A e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? /f "Yes,"complete Schedule C, Partil 4 X
5§ Isthe organization a section 501(c}(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Pertf 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Partl | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f “Yes,” complete Schedule D, Partif 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Partlll | | 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,” complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V' 10 X
11  Ifthe organization's answer to any of the following questions is *Yes,” then complete Schedule D, Parts VI, T g e
VII, VIIL, IX, or X, as applicable, N Y AR
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes,”
complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reporied in Part X, line 167 If "Yes,"complele Schedule D, Pact Vit . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vilf . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX' . .. ... 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lfability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, "complete Schedule D, Part X 11f] X
12a Did the organization obtain separale, independent audited financial statements for the tax year? If “Yes,” compiete
Schedule D, Parts XIand Xi . s 12a| X
b Was the organization included in consolldated. independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" fo line 12a, then compleling Schedule D, Paris X! and Xll is optional 12b X
13  Isthe organization a school described in section 170(b)(1}AN)? If "Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the erganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? ¥ “Yes,” complete Schedule F, Parts fandtv . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts ftand IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedufe F, Parts ilfand Iv . 16 X
17 Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if “Yes," complefe Schedule G, Part|. See instructons 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 8a? if "Yes,"complete Schedule G, Partll 18 | X
19 Did the organization report more than $15,000 of gross income frorm gaming activities on Part VIII, line 9a7?
If "Yes,"complete Schedule G, Part lll ... ... .. . i e e 19 X
20a Did the organization operate one or more hospltal faciliies? If “Yes,"complete Schedule H . 20a X
b If“Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? .. . . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizaliori or
domestic government on Part IX, column (A), line 1? /f *Yes,” complete Schedufe |, Partsfand .. .. .. . .. .. ......... e 21 X

DAA Form 990 (2023



Form 990 (2023) THE HOMELESS FAMILIES FOUNDATION  31-1179492

Page 4

PartIV  Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

3
32

33

34

35a
b

36

37

as

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

Part IX, column (A), line 2? If *Yes,” complete Schedufe |, Parts tand ittt
Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,"complele Schedule J |||
Bid the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,” go lo line 252

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

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

transaction with a disqualified person during the year? if “Yes,” complele Schedwe L, Part
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 890-EZ?

if "Yes," complete Schedule L, Part ]

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

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

cantrolled entity or family member of any of these persons? If “Yes,” complete Schedule L, Parth .
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 empioyee thereof, a grant selection committee

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

persons? If “Yes,” complete Schedule L, Part il e
Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creater or founder, or substantial contributor? if

"Yes,” complele Schedule L, Part iV

A 35% controlled entity of one or mare individuals and/or organizations described in line 28a or 28b7 if
“Yes," complete Schedule L, Part IV

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

Did the organization liquidate, terminate, or dissolve and cease operations? # “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part if

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,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part ii, Ifl,
orIV and Parf V line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedufe R, Part V, fine2
Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedufe R, Part V, line 2
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 parinership for federal income tax purposes? If “Yes,” complete Schedule R, PatV!
Did the organization complete Schedule O and provide explanations on Schedute O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule Q. ... ... o i i iiiiiias

Yes

No

22

23

24a

24b

24c

24d

25a

25b

26

27

14

2Ba

e

i

- e
i

28b

2Bc

29

30

3

32

33

34

35a

ot T o T o ) T ) B ]

35b

36

37

38

PartV  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 | 231

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1] 0

Did the organization comply with backup withholding rules for reportable payments fo vendors and
reportable gaming (gambling) Winnings 10 Prize WiNMErS P . oo oot ittt ittt iiisiisiiiiaiss..isiiiizze:

'1c

X

1
'
'
i

DAA

Form 990 (2023)



Form 990 (2023) THE, HOMELESS FAMILIES FOUNDATION 31-1179492 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i | i
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 103 DR T l
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes,” has it filed a Form 990-T for this year? /f “No” o line 3b, provide an explanation on Schedule G 3b
4a Al any time during the calendar year, did the organization have an Interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If*Yes,” enterthe name of the foreign country o
See instructions for filing requirements for FinCEN Ferm 114, Report of Foreign Bank and Financial Accounts (FBAR) N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes®to line 5a or 5b, did the organization fite Form B886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c). !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N T B
and services provided tothe payor? e 7a X
b If*Yes,” did the organization notify the donor of the value of the goods or services provided? . .. . .. 7b
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 | . . . . 7c X
d If“Yes,” indicate the number of Forms 8282 filed during the year | 7d | R I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . o
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations matntaining donor advised funds. - )
a Did the sponsoring organization make any taxable distributions under section 49682 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter, ’
a Initiation fees and capital contributions included on Pat VIIl, line 12 10a ;
b Gross receipts, included on Form 980, Part VIII, iine 12, for public use of club facilities 10b no
11 Section 501({c)(12} organizations. Enter: T
a Oross income from members or shareholders 11a j
b Gross income from other sources. (Do not net amounts due or paid to other sources !
against amounts due or received fromthem) 11k R '
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in liey of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... _...... l 12b| .
13  Section 501(c){29) qualified nonprofit health insurance issuers. . -
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O. ' :
b Enter the amount of reserves the organization is required to maintain by the states in which :
the organization is licensed to issue qualified healthplans . 13b 1
c Enter the amount Of resewes on hand ............................................................ 13c H i - . J
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O . 14b
15 s the organization subject to the section 4960 tax on payment{s) of more than $1,600,000 in remuneration or .
excess parachute payment(s) during the year? e 15
If “Yes,” see instructions and file Form 4720, Schedule N. R N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? .. .. .. 16 X
If “Yes,” complete Form 4720, Schedule O. N Y
17  Section 501(c){21) organizations. Did the trust, any disqualified or other persan engage in any activities
that would result in the imposition of an excise tax under section 4851, 4852 0r 4953 | . ... ... . i ii i, 1 ?_ N
If “Yes,” complete Form 6069. :

DAA

Form 990 (2023)



Form 990 (2023} THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page B
Part VI  Governance, Management, and Disclosure For each "Yes” response o lines 2 through 7b below, and for a “"No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note fo anv lineinthisPartVI . . . . . . X
Section A. Governing Body and Management
Yes{ No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 19 e
If there are material differences in voting rights among members of the governing body, or '
if the governing body delegated broad authority to an executive committee or similar :
committee, explain on Schedule O. : . i}
b Enter the number of voting members included on line 1a, above, who are independent b ] 19 b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with N
any other officer, director, trustee, orkey employee? 2 X
3 Did the arganization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, lrustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members
stockholders, or persons other than the governing body? || . 7b X
8  Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the followling: - ;
@ Thegoverning body? 8a | X
b Each committee with authority to act on behalf of the governing body? ___________________________________________________________ g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at
the organization's mailing address? If “Yes.” provide the names and addresseson Schedule O .. .......................... ... g 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 written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..., ............. 10b
113 Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, _ ...
12a Did the organization have a written conflict of interest policy? # “No,"go toline 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? if “Yes,”
dBSCIbe on SChedu{e O how lhis Was done ....................................................................................... 1 2c X
13 Did the organization have a written whistleblower policy? e 131X
14 Did the organization have a written document retention and destruction poliey? 19| X
15  Did the process for determining compensation of the following persons include a review and approval by o
independent persons, comparability data, and contemporaneous subslantiation of the deliberation and decision? _ '
a The organization’s CEO, Executive Director, or top management officigd .~~~ 15a| X
b Other officers or key employees of the organization . . 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions. .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement R R .
with a taxable entity during the year? e, 16a X
b If*Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its T |
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the s .
organization’s exempt status with raspect to such arrangements? ... . .. i iiiiiiieiiiiiieiiiiiii..s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is requiredtobe fles OH
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (section 501(c)
(3)s only) available for public inspection. indicate how you made these available. Check all that apply.
if Own website [— X Another's website [z Upon request |:| Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records.
BETH FETZER-RICE 33 NORTH GRUBB STREET
COLUMBUS OH 43215 614-461-9247

DAA Form 990 (2023)



Form 990 (2023) THE HOMELESS FAMILIES FOUNDATION 31-11794982 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPat VIl . .. 0o P
Section A. __ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
campensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box & of Form 1099-MISC, and/for box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

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

e 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 $10,600 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

{cl
A Position D E F
Name( ar11d title A:Sa)lge gc;:n:rt“:t;:;kegg;ei;h ::"? r::.l Rep(crl)abl_e Rep(o:t,abll_s Estin'xafn‘eti:ll).I amaount
percxresek officer and a directoriustee) oor;'nrgz‘n;aatlon c?r?riigfaal:;n cor:p:nsea:ion
foew R ES|ERET | oy O oRemser crganseation ond
ralated Sé %: 5 g %'ﬁ 3 109%3-NEC) 1099-NEC) related organizations
organizations (8 2| 2 3 |°8
below E é_- E 'z-?,
dotted line) 3 g E
2 g
(1)BETH FETZER-RICE
40,00
PRESIDENT & cEo | 0.00 |x| |X 159,775 0 10,380
(2 AMY ROBINSON
CHAIR 0.00 | X X 0 0 0
(3)SCOTT DIENER
T, T 1.00
VICE CHAIR 0.00 |X 0 0 0
(4 SCOTT GREEN
TSRO W 1,00
TREASURER 0.00 |X X 0 0 0
(5 MICHELLE WHITE
SECRETARY 0.00 [x| [X 0 0 0
(5) SARAH BEDNAR
TRUSTEE ‘ 0.00 |X 0 0 0
(7' DEAN BRUNO
TRUSTEE .00 [X 0 0 0
{(8) STEPHANIE COUHIG
TRUSTEE 0.00 | X 0 0 0
(YNATALIE CERNANSKY
TRUSTEE 0.00 | X 0 0 0
(10)SHAWN DORSEY
TRUSTEE .00 |x 0 0 0
(11)GLENN DUGGER
TRUSTEE 0.00 |X 0 0 0

Form 990 (2023
DAA



0440

Form 990 (2023) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
<)
Position
L] (B) {do nat check more than cne {D} (B) ({3]
Name and title Average box, unless person is both an Repertable Repertable Estimated amount
hours officer and a directeritrustee) compensation cempensation of cther
per week ool = = from the fram related compensation
{list any ;_E'_L_ a g E o2& & organization (W-2/ organizations (W-2/ frem the
heurs fer g5l E|l2 | o E?ﬁ g 1099-MISC/ 1098-MISC/ organization and
related g-g 'g"' - -E_ gé‘ - 1089-NEC) 1099-NEC) related organizations
crganizations | g [ gl 3
below G| 5 31 B
dotted line) 3| & 2
° 8
(12) TAMMARA FLAGLER
(2) 1.00
TRUSTEE 0.00 [X 0 0
(13) DEVIN HUGHES
as o .]..1.00
TRUSTEE 0.00 |X 0 0
(14) HOLLY KING
s e 100
TRUSTEE 0.00 | X 0 0
(15) MICHELLE MCLAUGHLIN
as) o100
TRUSTEE 0.00 [X 0 0
{16) AMIT PATEL
a8 1,00
TRUSTEE 0.00 |X 0 0
{17) STACY POLLOCK
on ] 2,00
TRUSTEE 0.00 |X 0 0
(18) ADAM SLINGER
A8 e 200
TRUSTEE 0.00 |{X 0 0
(19) HEATHER WARD
A9 ] 1:00
TRUSTEE 0.00 |X 0 0
1b Subtotal. ... 159,775 10,380
¢ Total from continuation sheets to Part Vi, Sectlon A
d Total(addlines1bande) ... .. 159,775 10,380
2 Total number of individuals {including but not hmned to those listed above) who received more than $100,000 of
reportable compensation from the organization 1
Yes 7 No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated S )
employee on line 1a? If “Yes,” complete Schedule J for such individual . e 3 X
4  For any individual listed on line 1a, s 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 HIEEN FRRES] I
INGIVITUBT | e 4 | X |
5 Did any person listed on llne 1a receive or accrue compensation from any unrelated erganization or individual U S S
for services rendered to the organization? if “Yes,” complele Schedule J for suchperson .. ... ... .. . ... ... ... ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Réport compensation for the calendar year ending with or within the organization's tax year.
Name and b(lllAEllnESS address Descriptit‘)%lof services Comsggsalion

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

DAA

Form 990 [2023)



Form 990 (2023) THE HOMELESS FAMILIES FOUNDATION 31-1179482 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthis Part VIl ... ... ... ... ]
{A} (B) (C) Dy
Total revenus Relfated or exempt Unrelaled Revenue excluded
function revenue business revenue from tax under
sections 512-514
G5l 1a Federated campaigns | 1a : . IS L B
88 b Membershipdues " b : ' i L ;
#4| c Fundraisingevents 1c 18,850(. . " -
©F| d Related organizations id : - [ 3
E’—% € Govemment grenls {contibutions) 1e 71,423,760 L T : ’ e : 5 :‘ ;
oL f Allcther contributions, gifts, grants, s s ! , 5 ', H
52 and similar amounts not included above ... ... 1f 1l,294,858| @ ° . . ' .
25| g Noncash contributions included in T : D Ve
Egl  Mestatf [ 19 [$ ERNERVELRSE N PR b ¥
O h Total. Addlinesta~1f ................ooooieeiiveeieiiii, 8,737,468 ' '~ . i
Business Codd | t
S |2
Sl b
@w g c
E% T
E‘r g T
& B
f All other program service revenue ,................
g Total. Addlines2a-2f ........................o...o.ooo....... : : :
3 Investment income (including dividends, interest, and
other similar amounts) .. ... 21,404 21,404
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... . ... ... i i,
{) Real (ii) Personal , . .
6a Gross rents 6a P i s Lo s
b Less: rental expenseg  6b i ‘ ' : r
C Rentalinc. or {floss} | 6¢ . Co
7d I‘élet rental ifnoome or (loss) . e
a s ;1?;?;23::; rom (i} Securities {ii) Other , i . : !
alher than inventory | 7a ' .
E b Less: coster other : oo ‘ i
g basis and sales exps| 7b " : L
¢! ¢ Gainor(loss) | Tc ' ' )
E d Netgain or (1088 ... ..o o o il
o | 8a Grossincome from fundraising events . ' ' ' ) ;
(notincluding $ 18,850 : S ' :
of contributions reported on line . 5 ;
1c). SeeParttlV, ling18 8a . N " -
b Less:directexpenses 8b : i : ' ;
¢ Netincome or (loss) from fundraisingevents ..................
9a Gross income from gaming ‘ : ‘ i
activities. See Part IV, line 19 9a ; . ;
b Less:directexpenses 9b - i :
¢ Netincome or (loss) from gaming activities ._.................
10a Gross sales of inventory, less . - P
returns and allowances 10a . i ; I : : 4
b Less:costofgoodssold 10b foldl R : ! - }
¢ Net income or (loss) from sales of inventory ...................
@ BusinassCodef - » .. .7« % M
g 11a  PROCEEDS FROM BUILDING SALE 90009g 1,084,556 1,084,556
g b mrgc 1,760 1,760
BY o
o e e
= d Allotherrevenue .. .. .. ... ... ... ... ...
e Total. Addlines 11a=11d ...............ooovverriieeennannen.. 1,086,316 S e L
12 Totalrevenue. Seeinstructions .. ..........................._. 9,845,188 23,164 1,084,556

Ferm 990 (2023



Form 990 (2023) THE HOMELESS FAMILIES FOUNDATION 31-11789482 Page 10
‘Part 1X___Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). _
Check if Schedule O contains a response or note to any line in thisPgretIX ||
Do not include amounts rep orted on lines 6b, b, Total rte:;)nenses Progr\a}r? )service Managécr:;)entand Funé?a’ising
8b, 8b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ‘ L * p : j :
and domestic governments. See Part IV, line 21 ik - R
2 Grants and other assistance to domestic . ’
individuals. See Part 1V, line22 3,598,055 3,598,085 : . :
3 Granis and other assistance to foreign N ' )
organizations, foreign governments, and s g v R
foreign individuals. See Part IV, lines 15 and 16 : - L !
4 Benefits paid to or for members i
5 Compensation of current officers, directors,
trustees, and key employees 170,155 13,293 156,862
6 Compensation nct included above to disqualified
persens (25 defined under section 4958(f){1)} and
persons described in section 4958(c)(3)(B)
7 Othersalaries andwages 3,629,714 3,203,711 190,599 235,404
8 Pension plan accruals and contributions (include '
section 401(k) and 403(b) employer contributions) 32,555 28,068 3,661 B26
9 Otheremployee benefits 349,364 295,307 35,690 18,367
10 Payrolitaxes " 346,569 294,828 31,833 19,908
11 Fees for services (nonemployees):
a Management
b legal
¢ Accounting . 21,500 21,500
d Lobbying . ..
e Professional fundraising services. See Par IV, line 17
f Investment managementfees
g Other. (if line 1ig amount exceeds 10% of line 25, column
() amour, listine 11 expenses on Schedule O) 193,582 145,340 42,834 5,408
12 Advertising and promotion 19,812 19,812
13 Office expenses 28,637 21,893 4,124 2,620
14 Information technology .
15 Royalties ...
16 Occupancy .. 117,881 103,638 11,028 3,224
17 Travel 34,515 34,376 139
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 8,857 6,392 1,081 1,384
20 Interest 7 44,542 17,706 26,836
21 Payments to affliates
22 Depreciation, depletion, and amortization 172,437 74,224 94,567 3,646
23 Insurance 52,169 48,950 3,032 187
24  Other expenses. ltemize expenses not covered - e - ’
above. (List miscellaneous expenses on line 24e. If -
ling 24 amount exceeds 10% of line 25, cofumn R . = o
(A) amount, list line 24e expenses on Schedule Q.) AR R F R
a SUBCONTRACTOR EXPENSE 405,754 405,754
b . REPAIRS AND MATNTENANCE 145,006 127,213 13,495 4,298
¢ . CLOSING COSTS . 143,438 96,338 47,100
d . INDIRECT FUNDRAISING 42,976 42,976
e Allotherexpenses 77,370 62,804 11,109 3,457
25  Total functional expenses. Add lings 1 through 2da 9,634,898 8,577,890 595,352 361,656
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check hers | if
following SOP 98-2 (ASC 958-720) ... ... ......
DAA Form 980 (2023)



Form 930 (2023) THE HOMELESS FAMITLIES FOUNDATION 31-1179492 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis PartX . ... . e L I
(A (8)
Beginning of year End of year
1 Cash—non-interestbearing . ... 271,615 1 2,675,782
2 Savings and temporary cash investments 518,801 2 7,055
3 Pledges and grants receivable,net 168,043 3 89,804
4 Actounts receivable, N6t ... 1,574,096 4 1,478,117
5 Loans and other receivables from any current or former officer, director, - S S . ; .
trustee, key employee, creator or founder, substantial contributor, or 35% . A I
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons {(as defined e T T R,
8 under seclion 4858(f)(1)), and persons described in section 4858(c)(3)(B) 6
2| 7 Notesand loans receivable, net | ... ... 7
< 8 Inventor]es for sale O S 8
5 Prepaid expenses and deferred charges 11,824 ¢
10a Land, buildings, and equipment: cost or other : ! care Pl §
basis. Complete Part Vl of Schedule D 10a 85,545 .. . _|.. R
b Less: accumulated depreciaton 10b 8,122 994,806 10¢c 77,423
11 lnvestments—publicly traded securites 172,584 11 190,880
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line1? 13
14 Intangible assets 14
15 Other assets. See Patt WV, line11 480,849 15 372,221
16 Total assets. Add lines 1 through 15 (mustegqual lin@ 33Y......oveeeiereean.. ., 4,192,618 16 4,891,282
17 Accounts payable and accrued expenses 418,674| 17 546,325
18 Grantspayable 18
19 Deferred revenue 106 £ 550 19 192 I 632
20 Tax-exemptbond liabilities ... 20
21 Escrow or custedial account liability. Complete Part IV of ScheduleD 21
@122 Loans and other payables to any current or former officer, director, : .
:.E trustee, key employee, creator or founder, substantial contributor, or 35% _ R - ’ _
ﬁ controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabfe to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D .., 664,845| 25 939,486
26 Total liabilities. Add lines 17 through 25 .. .................ooovoiieieiee.. 1,190,069| 28 1,678,443
@ Organizations that follow FASB ASC 958, check here |X
S and complete lines 27, 28, 32, and 33. D T )
3|27 Netassets without donor restrictions 2,148 ,782]| 27 2,878,864
@ [28  Netassets with donor restrictions ... 853,767 =28 333,875
=) QOrganizations that do not follow FASB ASC 958, check hmj - ,
u and complete lines 29 through 33. I I e o
; 29 Capital stock or trust principal, or currentfunds 29
% |30 Paid-in or capital surplus, or land, building, or equipmentfund 30
£ |31 Retained eamings, endowment, accumulated income, or other funds 31
B (32 Total net assets or fund balances e 3,002,549 32 3,212,839
33 Total liabilities and net assets/fund balanees ... .. ... ... ... ... ... ... 4,192,618| 33 4,891,282

DAA

Ferm 990 (2023



Form 990 (2023) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Palk XI . ... .. . ., []
1 Total revenue (must equat Part VIll, column (A), line 12y 1 9,845,188
2 Total expenses (must equal Part IX, column (A), line25) 2 9,634,898
3 Revenue less expenses. Subtract line 2 frem linet ST 3 210,290
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . .. ... ... .. ... 4 3,002,549
5 Netunrealized gains (losses) on investments ... 5
5 Donated sewices and use Of fac"iﬁes ............................................................................... 6
7 o Investment eXpenses 7
8 Priorperiodadustments e, 8
9 Other changes in net assets or fund balances (explain on Schedule Gy g
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
2. coumn®Y T 110 3,212,839
Part Xll. Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl . it iieiiieiiiieiei.s |_|
Yes| No
1 Accounting method used to prepare the Form 990; D Cash @ Accrual D Other, el i
If the organization changed its method of accounting from a prior year or checked “Other,” explzain on *
Schedule O. I I
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If"Yes," check a box below to indicate whether the financial statements for the year were compiled or o
reviewed on a separate basis, consolidated basis, or both. -
D Separate basis D Consolidated basis D Both consolidated and separate basis b
b Were the organization's financial statements audited by an independent accountant? . 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a R
separate basis, consolidated basis, or both. "
lz Separate basis D Consolidated basis D Both consolidated and separate basis ' ; .
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? e 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on ;
Schedule O. N
3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part200, Subpart F? 3a| X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits .. ................... bl X

Form 990 (2023)
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Form 990 (2023) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 8
"Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
©
Position
(A) 2] {do nat check mora than one o) (E} (F}
Name and title Average box, unless persan is both an Reporiable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week =7 = = from the from related compensation
{list any Bl 2 g é EC Y organization (W-2/ organizations (W-2/ from the
hours for az) E18 | o -%E % 1098-MISC/ 1099-MISC/ organization and
related g.g §‘ - a ?\gg - 1099-NEC) 1089-NEC) related organizations
organizations |~ é_: D 2 3
below a|l 5 g B
dotted line) 8| 2 2
e g
(20) GLENN WATSON|
W2 ] 2,00
TRUSTEE 0.00 |X 0 0
(13) . .
a4 .
{15)
{1 6)_ )
an
(18}
(19}
1b Subtotal ... ..
¢ Total from continuation sheets to Part VII, Section A ... ... ...
d Total{addlinesiband1e) ... ... ... ... ... ... ccociiiveio....
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated SR R
employee on line 1a7? if “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the L
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such e | i
INAIIOUAT | _4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual PRSI (RGP S
for services rendered to the organization? If “Yes,” complele Schedule Jforsuchperson ... .. ... ... . ... ... eeiiiiienionne... -]

Section B. Independent Contractors

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

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

(A
Name and business address

B
Description of services

©
Compensation

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

DAA

Form 990 (2023)



SCHEDULE A Public Charity Status and Public Support
(Form 990)

OMB No. 1545-0047

Complete if the organization is a section 501(c){3) organization or a section 4847(a){1) nenexempt charitable trust.

Department of th Treasury Attach to Form 990 or Form 990-EZ. - OBen to Public 1
Intemal Revenue Servica Go to www.irs.gov/Form930 for instructions and the latest information. Inspection’ | !
Name of the organization Employer identification number

THE HOMELESS FAMILIES FOUNDATION 31-1179492

Part |

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is net a private foundation because it is: (For lines 1 through 12, check only one box.)

1 T 1TA church, convention of churches, or association of churches described in section 170(b){1){A)(D).
2 m A school described in section 170(b)(1)(A)}ii). (Attach Schedule E (Form 990).)
3 - A hospital or a cooperative hospital service crganization described in section 170(b){1){A)(iii}.
4 _ | Amedical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
Y BN S, e
5 D An crganization operated for the benefit of a college or unn.rer5|ty owned or operated by a governmental unit described in
section 170(b)}{(1){A){iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 E An organization that normally receives a substantial part of its support from a governmental unit or fram the general public
described in section 170(b){1){A)(vi). (Complete Part I.)
8 |a community trust described in section 170(b)(1){A){vi). (Complete Part Il.)
9 D An agricultural research organization described in section 170(b}{1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
UMIVBISIY: ittt e e
10 |:| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509({a)(2). (Complete Part lIl.)
1 E An organization organized and operated exclusively to test for public safety. See section 509{a}(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)({1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a ] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c j Type lIl 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 j Type IIl non-functicnally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e j Check this box if the organization received a written determination from the IRS that it is a Type |, Type |l, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.
t Enter the number of supported organizations l:J
g Provide the following information about the supported organization(s). T
{i) Name of supported (i) EIN (i) Type of organization [iv) Is the organization (v} Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support {see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(<)
(D)
(E)
Total i E : .-

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EL

DAA
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Schedule A (Form 990) 2023

0440

THE HOMELESS FAMILIES FOUNDATION

31-1179492

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv} and 170(b)(W-\)(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 below, please complete Part |11.)

Section A. Public Support

Calendar year {or fiscal year beginning in} (a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 {f) Total
1  Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”) 3,269,415 6,206,349 7,885,410 8,533,017 8,737,468 34,631,655
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =
4 Total. Add lines 1 through3 3,269,415 6,206,349 7,885,410 8,533,017 8,737,468| 34,631,659
5§ The portion of total contributions by , [ . . '
each person {other than a e ; L i
governmental unit or publicly ’ '
supported organization) included on '
line 1 that exceeds 2% of the amount . '
shown on line 11, column (f) : .
6 Public support. Subtract line 5 from ling 4 . ' 34,631,659
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b} 2020 {c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts fromline4 3,269,415 6,206,349 7,885,410 8,533,017 8,737,468| 34,631,659
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... ... ......... 26,864 15,805 24,317 ~17,128 21,404 71,262
5  Net income from unrelated business
activities, whether or not the business
is regularly carrfedon . ... ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets ‘
(ExplaininPartV1) ._................ -127, 965 232,159 -27,101 1,084,558 1,161,689
11 Total support. Add lines 7 through 10 : : 35,864,610
12 Gross receipts from related aclivities, elc. (see instructions) =~~~ | 12 401,034
13  First 5 years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand step here ... .. .. .. i ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f) divided by line 11, columpn(®y 14 96.56%
15 Public support percentage from 2022 Schedule A, Partll, line14 . 15 99.72%

16a

17a

18

33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

33 1/3% support test — 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

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

10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test — 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

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

instructions

DAA

Schedule A (Form 950) 2023



Schedule A (Form 990) 2023 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 3
Partlll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 {d) 2022 (e) 2023 (f) Total
1  Gilts, granls, contributions, and membership feas
received. (Do notinclude any "unusval grants.’}

2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's fax-exempt purpose

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

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

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

6 Total Addiines 1throughs

7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounis included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of §5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aandvb

8 Public support. (Subtract line 7¢ from | _ .
line 6.) I

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {(b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securifies loans, rents,
royalties, and income from similar sources |

b Unrelated business taxable income {lesg
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
aclivities not included on ling 10b, whether
or not the business is regularly carried on ..

42  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V)

13 Total support. (Add lines 9, 10¢, 11,
and12)

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, coluln(® .. .~ 15 %
16 Public support percentage from 2022 Schedule A, Partlll line 15 . . o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column () . . .. ... 17 %
18 Investment income petrcentage from 2022 Schedule A, Part Ill, line 17 18 %

18a 33 1/3% support tests — 2023, 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 qualifies as a publicly supported organization . ... ... ... .. D
b 33 1/3% support tests — 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions __................. D
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 4

PartlV: Supporting Organizations
{Complete only if you checked a box on line 12 cn Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes,” explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? If “Yes,” answer
fines 3h and 3¢ below.

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

Did the organization support any foreign supported crganization that does net have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? If “Yes,” explain in Part V1 what controls the organization used
to ensure that alf support lo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? #f “Yes,”
answer fines 5b and 5S¢ befow (if applicable). Also, provide detaif in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment lo the organizing document).

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

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

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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on ling
77 If “Yes,” complete Part | of Schedule L (Form 990).

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

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entfity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI,

Did a disqualified person (as defined on line 93) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? If “Yes,” provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

e

i
i
T N NS

E;— cmm e | e e

9b

1
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9c

R NS RN

10a

L
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10b
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Schedule A (Form 990) 2023 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page §
PartlV__ Supporting Organizations (continued)

Yes N_ol_

11 Has the organization accepted a giit or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and i
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” (o fine 11a, 11b, or 11¢, . : .
provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or ) '
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, .
directors, or trustees at all times during the tax year? If “No, " describe in Part VI how the supported organization(s) R S
effectively operated, supervised, or controlled the organization’s activities. If the organizalion had more than one supporteq ' “l '
organization, describe how the powers fo appoint and/or remove officers, direclors, or frustees were allocated among the
supported organizations and what conditions or restrictions, 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 controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No
1 Were a majority of the organization’s directars or trustees during the tax year alse a majority of the directors . !
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control S
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type 1ll Supporting Organizations

Yes No _

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
* organization’s tax year, (i} a writen notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the .
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported '
organization(s) or (ii) serving on the governing body of a supported organization? if “No,” explain in Part VI .
how the organization maintained a close and continuous working relationship with the supported crganizalion(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the arganization's
income or assets at all times during the tax year? If “Yes,” describe in Part Vi the role the organization’s
supported organizations played in this reqard. 3
Section E. Type Ill Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used lo satisfy the Integral Part Test during the year (see instructions).
a H The organization satisfied the Activities Test. Complete fine 2 befow.

b The organization is the parent of each of its supported organizations. Compilete line 3 below.
¢ _  The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b bhelow. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of '
the supported organization(s) to which the organization was responsive? if “Yes,” ther in Part VI identify

those supported organizations and explain how these acfivities directly furthered their exempt purposes, 4
how the organization was responsive o those stpported organizations, and how the organizalion determined N R
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's ) ,
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If N PR I
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would |

have engaged in these aclivities but for the organization's involvement. 2bh

3  Parent of Supported Organizations. Answer lines 3a and 3b below. N 5

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or — ] . - e
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each N . N
of its supported organizations? If *Yes, " describe in Part Vi the rofe played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 THE HOMELESS FAMITLIES FOUNDATION

31-1179492 Page 6

PartV__ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

{A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

| W=

o |n | |0 [N [

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

7 _Other expenses (see instructions)

-~ |

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year

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

(optional)

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

c_Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(explain in delail in Part V}).

2 Acquisition indebtedness applicable to non-exempt-use assets

N

(2]

Subtract line 2 from line 14d.

w

s

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

=1 [0 [th

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

[~ [ | [P

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

P W (N =

[ RN S B

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 _ . Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting croanization

(see instructions).

DAA

Schedule A (Form 890) 2023
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PartV

THE HOMELESS FAMILIES FOUNDATION

31-1179492 Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported crganizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VD

Other distributions {descrbe in Part V). See instructions.

Total annuai distributions. Add lines 1 through 6.

@ |~ | Jon [ (Lo

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

0 [~ [ |Ur |8 | [N

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

{

Section E - Distribution Allocations {see instructions) Excess Distributions

(i)
Underdistributions
Pre-2023

{iii}
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line &

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From 2018

From2019 .. .. . . .. .. ... ... ... ..........

From2020 ............cccceiiiiinn..

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

= |7 |TI ™o |alo |o|w

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

Distributions for 2023 from
Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h oo
and 4b from line 1. For result greater than zero, expfain in
Part V1. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

i
i

Breakdown of line 7:

Excess from 2019

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

Excess from 2021 R

Excess from 2022

o [& |0 |o |

Excess from 2023

:
A
1

]

1

DAA
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Schedule A (Form §80) 2023 THE HOMELESS FAMILIES FQUNDATION 31-1179492 Page 8

"PartVl  Supplemental Information. Provide the explanations required by Part !, line 10; Part I, line 17a or 17b; Part
[, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 8b, 9¢, 11a, 11b, and 11c; 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 1¢, 2a, 2b
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

. NET FUNDRAISING EVENT INCOME = S =204,079 .
.. PPP LOAN FORGIVENESS = S 281,212
BUILDING SALE ] 1,084,556

DAA Schedule A (Form 990) 2023



Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors 2023
Attach to Form 990, 990-EZ, or 990-PF.
E\ffri?s:::;fx:estﬁf: Y 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 ong);

Filers of: Section:

%)

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF 501(c}(3) exempt private foundation

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

N I

501(c)(3) taxable private foundation

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

General Rule

D For an organization flling Form 990, 920-E2, or 990-PF that received, during the year, contributions fotaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

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

D For an organization described in section 501{c){7), (8), or (10) filing Form 930 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {(entering
“N/A" in column (b} instead of the contributor name and addressy), Il, and 111,

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

Caution: An organization that isn't covered by the General Rule and/or the Spacial Rules doesn't file Schedule B (Form 990), but it
must answer ‘“No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 920-EZ or on its Form 890-PF, Part |, line
2, to cedify that it doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 9980, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

DAA



Schedule B {Form 990) {2023) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
THE HOMELESS FAMILIES FOUNDATION 31-1179462
‘'Part] ~ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{2) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A COMMUNITY SHELTER BOARD . .. ... .. Person by
355 E. CAMPUS VIEW BLVD., SUITE 25( Payroll H
................................................................................... 3,462,945 | Noncash
JCOLUMBUS . ... OH 43235 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 .| FRANKLIN COUNTY AUDITOR . . .. . . . . Person %
373 S. HIGH ST. ' Payroll
.21ST FLOOR . . . . ....................| S... 1,036,472  Noncash
JCOLUMBUS OH 43215 . (Complete Part ll for
noncash contributions.)
(a) (B) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B AUDITOR OF STATE OF OHIO . . . .. . .. Person X
88 E. BROAD STREET Payroll
JSTH FLOOR S 277,901 | Noncash
(COLUMBUS . ... OH 43215-3533 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
COLUMBUS METROPOLITAN HOUSING
A | RUTHORITY . . Person (X
880 E 11TH AVENUE Payroll !
........................................................................................ 520,455 | Noncash l]
JCOLUMBUS ... CH 43211 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CITY OF COLUMBUS
5. | FAMILY STABILITY ... Person X
90 W BROAD STREET Payroll L]
i 191,018 | Noncash
(COLUMBUS T OH 432157 " (Complete Part i for
noncash contributions.)
(a) (b) {c) (d)
No, Name, address, and ZIP + 4 Total confributions Type of contribution
................................................................................... Person
Payroll
...................................................................................................... Moncash
R SR P (Complete Part il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements CMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2 023
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury Attach to Form 980. Open to-Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Nams of the crganization Employer identification number

THE HOMELESS FAMILIES FOUNDATION 31-1179492

Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part IV, line &.
{a) Donor advised funds {b} Funds and other accounts

1 Totalnumberatendofyear . .. . . ... ..

2 Aggregate value of contributions to (duringyear)

3 Aggregate value of grants from (duringyeary

4 Aggregate valueatendofyear | .. ...

5 Did the organization inform all doners and donor adwsors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes |:| No
6 Did the organization inform all grantees, donoers, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . i ieiiiiiiiiiiiiiii.es ’—| Yes H No
Part 1l Conservation Easements
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education:j Preservation of a historically important land area
Protection of natural habitat | | Preservation of a certified historic structure
! | Preservation of open space ’
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . e s 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements en a cedified historic structure included online2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:! Yes D Noe

8 Doeseach conservatlon easement reported on line 2d above satisfy the requirements of section 170(h){4)(B)(i)

and section 170 A Y T D Yes D No
9 In Part XIll, describe how the crganization reporis conservation easements in its revenue and expense stalement 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.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part |V, 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 footnote to its financial statements that describes these items.

b If the organization elected, as permiited under FASB ASC 958, 1o report in its revenue statement and balance sheet works of
arnt, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 890, Part VIII, line 1 S

(il) Assets included in Form 980, Part X $

2 Ifthe organization received or held works of art, historical lreasures or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these itemns.
a Revenue included on Form 980, Part VIll, line 1 L
b_Assets included N Form G080, Part K . .o i it ittt bttt et b tae ittt ittt it tse st icaieiiiies $
g:; Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023




Schedule D {(Form 990) 2023 THE HOMELESS FAMILIES FOUNDATION 31-1179452 Page 2
Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).

E Public exhibition d B Loan or exchange program
| Scholarly research el |Other .

c D 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 solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [1ves l_| No
Partlv  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? []ves [ | No

= ]

Amount

Ending balance e 1t _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_] Yes H No
b_If *Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XliI
PartV' Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

{a) Current year {b) Pricr year {¢) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions . ...

¢ Net investment earnings, gains, and
losses

e Other expenditures for facilities and
programs '

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i Unrelated organizations? 3a(i)

(if) Refated organizations? e, 3a(i)
b If *Yes® on line 3afii), are the related organizations listed as required on Scheduler? 3b
4 Describe in Part X1l the intended uses of the organization's endowment funds.
PartVI Land, Buildings, and Equipment

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

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
{investrment) (other) depreciation

1a Land .......................................
b Buildings ...

¢ Leasehold improvements 15,200 1,087 14,113

d Equipment 70,345 7,035 63,310
e Other . . ... .............. i

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, fine 10c, column (B)) ... ... ... ... ... 77,423

Schedule D {Form 990) 2023
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Schedule D (Form 990) 2023 THE HOMELESS FAMILIES FOUNDATION

Part VIl Investments ~ Other Securities

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

31-1179492 Page 3

line 11b. See Form 980, Part X, line 12.

{a) Description of security or category
{including name of security)

(b) Book value

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

(3) Other

T o OOV P U PTOPRURPTPUPTRUPO
LB B DR USRSV P PSP PRURY
UL RO e e
D
LB PRSP SRR PRSP

I T e
Total. (Column (b) must equal Form 990, Part X, fine 12, cal (B)

_PartVlll Investments — Program Related

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

line 11¢c. See Form 880, Part X, line 13.

{a) Description of investment

{b) Book value

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

)]

(2)

(3

{4)

{5}

(6)

{7)

(8)

{9

Total. (Column {b) must equal Form 980, Part X, line 13, col. (B)) .. .

PartIX , Other Assets

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

{a) Description {b) Book value

{1) RIGHT-TO-USE ASSET 330,801
{2} SECURITY DEPOSITS HELD 36,611
{3) GIFT CARDS 3,482
{4) CASH ADVANCE 1,327
(5)
{6)
{7}
{8}
{9)

Total. (Column (b) must equal Form 990, Part X, fine 15, col. {B)) . . ... . . . 372,221

‘Part X : Other Liabilities

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

line 25.
1. {a) Description of liability {b} Bock value
(1) Federal income taxes
(2) PARK NATIONAL LINE OF CREDIT 526,060
(3) RIGHT-TO-USE LIABILITY 352,339
(4) CAPITAL LEASE 61,087
(5)
(6)
4]
{8)
)]
Total. (Column (b) must equal Form 990, Part X, fine 25, ol (B)) . . 939,486

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax pesitions under FASB ASC 740, Check here if the text of the footnote has been provided in Part X1l .. ... . 30

DAA

Schedule D (Form 980} 2023



Schedule D (Form 990) 2023 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 9,845,188
2 Amounts included on line 1 but not on Form 890, Part VI, line 12: S

a Netunrealized gains (Iosses) on investments 2a

b Donated services and use of facllities e, 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIIL) . . 2d oo

e Addlines 2athrough2d Ze
3 Subtractline 2efromline 1 .l 3 9,845,188
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: -

a Investment expenses not included on Form 990, Part VIIl, line 70 4a

b Other (Describe in Pat XIL) . . . ... ... 4b -

¢ Addlinesdaanddb . . 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Parth fine 12.) ... ....... 5 9,845,188

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

1 Tolal expenses and losses per audited financial statements . 1 9,634,898
2 Amounts included on line 1 but not on Form 880, Part IX, line 25:

a Donated services and use of facilites . ... ... | 2a

b Prioryearadjustments 2b

c Other rosses ......................................................................... 20

d Other (Describein PartXML) . ... 2d .

e Addlines 2athrough 2d 2e
3 Subtractline 2efromline 1. 3 9,634,898
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line706 4a

b Other (Describe in PartXUL) . ... 4b .

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
Part Xlll Supplemental Information
Provide the descriptions required for Part I}, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, 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

............ eeeiiiiiciii | B 9,634,898

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

Schedule D (Form 990) 2023
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Schedule D (Form 950) 2023 THE HOMELESS FAMILIES FOUNDATION 31-1179482 Page §
Part Xlll Supplemental Information (confinued)

BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES BASED ON THE TECHNICATL

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

JUPON ULTIMATE SETTLEMENT. . THERE WERE NO UNRECOGNIZED TAX BENEFITS . ...

JZHE STATE'S ATTORNEY GENERAL FOR THE STATE OF OHIO. HEF IS GENERALLY NO.
. ENDING BEFORE DECEMBER 31, 2020. s

Schedute D (Form 890) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990) Complete if the organization answered “Yes"” on Form 990, Part 1V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 02 3
Department of the Treasury Attach to Form 980 or Form 950-EZ Open to Fublic
Internal Reveriue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection -
Name of the organization Employer identification number
THE HOMELESS FAMILIES FOUNDATION 31-1179492

_Partl , Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
1 I C e g

b ! Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the erganization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services?
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

D Yes D No

(Ili)_ Cid fund- {¥) Amount paid to [vi) Amount paid to
" e raiser have . . .
fi} Name and address ef individual § » cuslody or {iv) Gross receipls {or retained by) {or retained by}
or entity (fundraiser) (i) Activity cantrol of from activity fundraiser listed in organization
contributions? col. i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . e iy e nt

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
DAA



Schedule G (Form 990) 2023

THE HOMELESS FAMILIES FOUNDATION

31-1179482

Page 2

Partll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {e) Other events
{d) Totalevents
NO SHOW GALA NONE {add col. {a} through

o (event type) (event type) {total number) col (¢])
3
[ =4
§ 1 Grossreceipts 18,850 18,850

2 Less: Contributions 18,850 18,850

Gross income (line 1 minus
line 2)

4 Cashprizes
5 Noncash prizes
0 oy,
2| 6 Rentfacility costs
g
[=}
i | 7 Food and beverages
k3]
g
o | 8 Entettainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through S8incolumn{d)
11 _Net income summary. Subtract line 10 from line 3, column (d) ... ... ... iiiii it iietesiressaaieeiaeiees
Partll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line 6a.
o i {b) Pull tabsfinstant . {d) Total gaming (add
E (a) Bingo bingafprogressive bingo {c) Qiher gaming <ol. {a) through col. {c))
1 Gross revenue
§ 2 Cashprizes
| =4
Q
E 3 Noncashprizes
D
g 4 Rentfacility costs
5 Other direct expenses
Llves ... % | Llves ... % HYBS ............. % o i
6 Volunteerlabor No No No i ;
7 Direct expense summary. Add lines 2 through Sincolumn ()
8 Netgaming income summary. Subtractline 7 from line 1, column () ... .. . . . i
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . Yes No
D N, XD I e
102 Were 'a'ﬁy'af'ti{e”aég;ﬁ{z'a'ﬂsﬁ s gaming licenses revoked, suspended, of terminated during the tax year? Yes [ ] No

DAA

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 3
11 Does the organization conduct gaming activities with nonmembers? e " Yes i_! No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parlnershlp or other entity
formed to administer charitable gaming? ... ... ... e e e e e s D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . 13a %
b Anoutsidefacilty R J TR 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name ........................................................................................................................................
Address .......................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
FVENUET | e, (] Yes [ ] No
b If*Yes,” enter the amount of gaming revenue received by the organizaton & .~ and the
amount of gaming revenue retained by the thirdparty &
¢ If“Yes,” enter name and address of the third party
Name .......................................................................................................................................
Address ......................................................................................................................................
16  Gaming manager information
Name ................................................................................................................................
Gaming manager compensaton$
Description of services Provided | e
|:] Director/officer [:] Employee [:] Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCBRSE? | s 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 activities during the tax year §

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

Part Ill, lines 9, 8b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2023
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22, - L.
Attach to Form 990. ‘Opén to Public!
D e oy Go to www.irs.gov/Form$90 for the latest information, _’Inspection _*
Name of the organization Employer identification number
THE HOMELESS FAMIYLITES FOUNDATICON 31-1179492

i Partl i General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the Qrants OF @SSISANCET .. . . e s e e e e D Yes [X No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
| Partll { Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.
1 (a) Name and address of organization {b) EIN {c}IRC (d) Amount of cash {e) Amount of f) Method of valuation | (g) Description of (h} Purpose cf grant

fi . k. FMV, appraisal, ! .
of government (i applioable) grant noncash assistance | othenr T | noncash assistance or assistance

t4]

(8}

(9)

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990} 2023
DAA




0440

Schedule | (Form 9902023 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 2
i Partlll: Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

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

1 HOUSING PROGRAMS 753 631,970 BOOK HOUSING

2 DOWD CENTER 43,226 BOOK EDUCATIONAL

2 SPARK | BOOK EDUCATIONAL

4 PREGNANCY PROGRAMS 345 336,134 BOOK HOUSING

5 TRANSITIONAL AGE YOUTH 900 1,595,154 BOOK HOUSING

8§ BRIDGES 266 576,287 BOOK HOUSTNG

7 OTHER 415,284

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

Schedule ] (Form 990) 2023

DAA



SCHEDULE J Compensation [nformation

OMB No. 15450047

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

2023

Complete if the organization answered “Yes"” on Form 990, Part IV, line 23.

Internat Revenue Service Go to www.irs.gov/Form930 for instructions and the latest information.

Open’to Public !
Depariment of the Treasury Attach to Form 990. T :I:hspe"ciioﬁ . ;

Name of the organization Employer idemiﬁcatibn number

THE HOMELESS FAMILIES FOUNDATION 31-1179482

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the crganization provided any of the following to or for a person listed on Form
880, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

| First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal restdence

| Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
O e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line

1a7 .................................................................................................................................
3 Indicate which, if any, of the following the organization used to establish the compensation of the

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part [l

X Compensation committee Written employment contract

I | Independent compensation consultant X! Compensation survey or study

.| Form 930 of other organizations X' Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

o
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35

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

Only section 501(c)(3), 501(c){4), and 501{c}(29) organizations must complete lines §-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?
Any related organizalion
If “Yes™ on line 5a or 5b, describe in Part 1.

o

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

o
>
=
<
!
o
=
@
a
=)
od
@
=2,
i
[
=1
o
3
~

If “Yes" on line 6a or &b, describe in Part ill.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 If “Yes,” describe in Partit
8 Were any amounts reported on Form 999, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part ”] .............................................................................................................................
9 If“Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? ,....... s il il

Yes

4a

4b

4c

“[sd 1 |na

S5a

5h

6a

6b

. NN?«

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2023
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Schedule J (Form 980) 2023

0440

THE HOMELESS FAMILIES FOUNDATION

31-1179492

Page 2

L Partll ;

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

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

_{B) Breakdown of W-2 andfor 1093-MISC and/or 1099-NEC compensation

{C) Retirement and

(D) Nontaxable

{E} Total of columns

(F) Compensation

(A) Narne and Tite mme T Dot | () ot | o @00 | o ©)oors
compensation Form 990
BETH FETZER-RICE L] 159,775 ] T Q... 0,380 0 ... 170,155 ... 0
4 PRESIDENT & CEQ (it 0 0 0 Tl of T o| [}
[1)]
2 TS s e R A
I') ......................................................................................................................
3 Tl e B S e
tuu vmssrrnarsrarrercadiciveineranccacairannal creerer et st st inacnrcarsrsadiaca s raararsaranar]arrarr it e e caierdir st ar et a e
, S TLTTITTEs T e e s R
t“ ..............................................................................................................................
5 e e
mJ_
. T RRTLILs K e s R
"J. T L T T T O I e Y R R R R R R R R T I T I B RN I
7 tif o
ml. ...........................................................................................................................................
8 (l
[11]
9 mll. ..........................................................................................................................................
m]. ..............................................................................
. T ] R B Bl LR
ﬁ) ..........................................................
) B SICIrt ISR RASSRNIRIRE MRTI (R NN
“) .............................................................................................
. N T B B R RIS
‘" W oaresnsaassacanaransafrrrarnarrerrersrracalireeriariganarunarrmalarearirararinararnrn i aiiarrari sl e rcann b
) O b e
“) ........................................................................................
. b e b
(i)
. Y FTSTRTSTTIITRTNN ISITRRINS RTTPNTRRIY RPN RPN
(“ ............................
. LTy ITSRISIPRIRN ISNTTITIRINS RTINS FIPNIRTTSLIIIS IOMTISRITRY
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Schedule J (Form 990) 2023 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 3
U:Partllly  Supplemental Information

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

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

THE CONPENSATION OF THE EXECUTIVE DIRECTOR AND KEY EMPLOYEES. THE LOCAL ...

Schedule J {Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(FOfm 990) Complete to provide information for responses to specific questions on 2 02 3
Form 9980 or 990-EZ or to provide any additional information. e
Department of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public |
Internal Revenus Service Go to www.irs.gov/Form890 for the latest information. . Inspection -
Name of the organization Employer identification number
THE HOMELESS FAMILIES FOUNDATION 31-1179492

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

FAMILY RAPID RE-HOUSING- HOUSING PROGRAM THAT WORKS WITH FAMILIES WHO HAVE

CHILDREN UNDER 18, REFERRED DIRECTLY FROM EMERGENCY SHELTER. CASE MANAGERS

. ASSISTANCE, ADVOCACY, AND ASSISTANCE WITH BASIC NEEDS. CLIENTS ARE SERVED

RAPID-RE-HOUSING INTENSIVE-~ HOUSING PROGRAM THAT WORKS WITH FAMILIES WHO

JHAVE CHILDREN UNDER 18 AND HAVE BEEN IN SHELTER MULTIPLE TIMES. CLIENTS

. AND ASSISTANCE WITH BASIC NEEDS.  CLIENTS ARE SERVED AN AVERAGE OF 10-12

FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT . . . . ...
JOBS2HOUSING: HOUSING PROGRAM THAT ASSISTS LITERALLY

SECURE AND MAINTAIN STABLE HOUSING THROUGH GOAL PLANNING, CONNECTION TO
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990) 2023

DAA



Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
THE HOMELESS FAMILIES FOUNDATION 31-1179492

AND ASSISTANCE WITH BASIC NEEDS. CASE MANAGERS ALSO CHECK ON AND ASSIST

NEEDS AND SERVICES, INCLUDING MAKING SURE ITEMS FOR BABY ARE OBTAINED.

HOMELESS PREVENTION FOR EXPECTANT MOTHERS: HOUSING PROGRAM

THAT ASSISTS PREGNANT WOMEN WHO ARE AT RISK OF HOMELESSNESS. CASE MANAGERS

ASSISTANCE, ADVOCACY, AND ASSISTANCE WITH BASIC NEEDS. CASE MANAGERS ALSO

PREGNANCY-SPECIFIC NEEDS AND SERVICES, INCLUDING MAKING SURE ITEMS FOR BABY

ARE OBTAINED. CLIENTS STAY IN THE PROGRAM AN AVERAGE OF 12 MONTHS.

. FORM 990, PART III, LINE 4C - THIRD ACCOMPLISHMENT . . ...

..................................... YHDP TRANSITIONAL HOUSING- HEFF MASTER-LEASES UNITS FOR

. .DIRECTED BY CLIENT.  CASE MANAGERS ASSIST WITH GOAL PLANNING, CONNECTION TO
AND ASSISTANCE WITH BASIC NEEDS. CLIENTS CAN STAY IN TRANSITIONAL HOUSING

PAGE 1 OF 5
Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
THE HOMELESS FAMILIES FOUNDATION 31-1179492

YHDP RAPID RE-HOUSING- HOUSING PROGRAM THAT WORKS WITH

FINANCIAL ASSISTANCE, ADVOCACY, AND ASSISTANCE WITH BASIC NEEDS. CLIENTS

ODH- OHIO DEPARTMENT OF HEALTH FUNDS HFF TO OPERATE A

HOMELESS HFF UTILIZES THIS PROGRAM TO SERVE CLIENTS THAT CANNOT BE SERVED

FINANCIAL ASSISTANCE, ADVOCACY, AND ASSISTANCE WITH BASIC NEEDS. CLIENTS

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

SUCCESS BRIDGE: PARTNERSHIP BETWEEN HFF AND COLUMBUS STATE TO ASSIST

WORKING TOWARDS COLLEGE GRADUATION. HFF CASE MANAGERS HELP CLIENTS SECURE

ASSISTANCE WITH BASIC NEEDS. CSCC STAFF ENSURE THAT STUDENTS ARE GETTING

CSCC PROVIDES. CLIENTS CAN STAY IN THE PROGRAM FOR UP TO 2 YEARS, OR

PAGE 2 OF 5
Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 __ Page 2
MName of the organization Employer identification number
THE HOMELESS FAMILIES FOUNDATION 31-117948%82

UNTIL GRADUATION. DURING 2023, HFF SERVED 66 HOUSEHOLDS, COMPRISED OF 139

DIRECTIONS, ETC.  WORKFORCE PROGRAMS REFER CLIENTS WHO ARE ENROLLED IN HIGH
. HOUSING STABILITY. HFF CASE MANAGERS HELP CLIENTS SECURE AND MAINTAIN
BASIC NEEDS. WORKFORCE PROGRAMS MONITOR CLIENTS' PROGRESS IN TRAINING

AFTER-SCHOOL AND SUMMER PROGRAMS: PROVIDING EDUCATIONAL, RECREATIONAL, AND

SOCIAL-EMOTIONAL LEARNING FOR KIDS AGE K-8. FAMILIES MUST BE TANF-ELIGIBLE

FOR KIDS TO PARTICIPATE. PROGRAM IS LOCATED ON THE WEST-SIDE OF COLUMBUS,
ENROLLED IN KINDERGARTEN. PARENT PARTNERS DO ASSESSMENTS AND LESSONS WITH

PAGE 3 OF 5
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Schedule O (Form 990) 2023 _ Page 2
Name of the organization Employer identification number

THE HOMELESS FAMILTIES FOUNDATICN 31-117849%92
R D e

(EAMILY STABILITY: HOUSING CASE MANAGEMENT AND FINANCIAL ASSISTANCE . ...
BASIC NEEDS PROGRAMMING- HFF OPERATES A FOOD AND TOTLETRIES PANTRY WHERE
. HOLIDAY PROGRAMS- HFF ORGANIZES SPRING AND FALL FOOD DRIVES THAT TAKE PLACE
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . .. . . . ..

PAGE 4 OF 5
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number
THE HOMELESS FAMILIES FOUNDATION 31-1179492

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

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

..THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES MEETS ANNUALLY TO REVIEW
SIMILAR SIZE. THE COMMITTEE WAS GIVEN JOB DESCRIPTIONS FOR THESE POSITIONS
..FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION .

PAGE 5 OF 5
Schedule O {Form 990) 2023
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Form 990 Two Year Comparison Report 2022 & 2023
For calendar year 2023, or tax year beginning , ending . L o
Name Taxpayer ldentification Number
THE HOMELESS FAMTILIES FOUNDATION 31-1179492
2022 2023 Differences
1, Contributions, gifts, grants 1. 1,249,733 1,313,708 63,975
2. Membership dues and assessments 2.
o | 3- Govemment contributions and grants 3. 7,283,284 7,423,760 140,476
3 1 4. Program sefvice revenue ... 4.
= |5, Investmentincome : ~17,128 21,404 38,532
> 6. Proceeds from tax exemptbonds 8.
ez | 7. Netgain or (loss) from sale of assets other than inventory | 7.
8. Netincome or (loss) from fundraising events 8. -11,340 11,340
9. Netincome or (loss) fromgaming 9.
10. Net gain or (loss) on sales of inventory 10.
1. Otherrevenue . 1. 1’086’316 1'086’316
2. Total revenue. Add lines 1 through 11 12. 8,504,549 9,845,188 1,340,638
13. Grants and similar amountspaid 13. 3,324,117 3,598,055 273,938
14. Benefits paid to or for members | 14.
o [15. Compensation of officers, directors, trustees, etc. 15. 173,501 170,155 -3,346
¥ |16. Salaries, other compensation, and employee benefits | 16. 4,447,878 4,358,202 -85,676
o [17. Professional fundraising fees . . 17.
% [i8. Other professionalfees 18. 218,764 215,082 -3,682
W He, Occupancy, rent, utilities, and maintenance 19. 102,135 117,891 15,756
20. Depreciation and Depletion .. . 20. 134,733 172,437 37,704
o1, Other expenses o 21. 838,655 1,003,076 164,421
22. Total expenses. Add lines 13 through21 22. 9,239,783 9,634,898 395,115
23. Excess or (Deficit). Subtract fine 22 from line 12 23. ~735,234 210,290 945,524
4. Total exempt revenue 24, 8,504,549 9,845,188 1,340,639
| o= 25. TOta] unrelatEd TEVeNUE 25'
2 B6. Total excludable revenee 26. -28,468 1,107,720 1,136,188
€ p7.Totalassets 27. 4,192,618 4,891,282 698,664
8 8. Total liablltes 28. 1,190,069 1,678,443 488,374
£ bo. Retained eamings e 29. 3,002,549 3,212,839 210,290
2 Bo. Number of voting members of governingbody 30. 25 19 -
© B1. Number of independent voting members of governing body | 31 25 19
b2, Numberofemployess | 3a] 104 103 1‘
33. Number of volunteers 33.| 565 100 "




0440

[ .
Form 990 Tax Return History . 2023 ...
Name Employer ldentification Number
THE HOMELESS FAMILIES FOUNDATION 31-1179492
2019 2020 2021 2022 2023 2024
Contributions, gifts, grants 3,269,415 6,206,349 7,885,410 8,533,017 8,737,468
Membershipdues
Program service revenue
Capital gain or foss | . ... .
Investmentincome 26,864 15,805 24,317 ~-17,128 21,404
Fundraising revenue (income/loss) ~-127,965 ~49,013 -27,101 -11,340
Gaming revenue (income/loss)
Otherrevenue . . 326,382 1,630 1,086,316
Total revenue 3,168,314 6,499,523 7,884,256 8,504,549 9,845,188
Grants and similar amounts paid 380,936 1,207,111 3,146,255 3,324,117 3,598,055
Benefits paid to or for members
Compensation of officers, ete. 127,957 137,263 157,520 173,501 170,155
Other compensation 1,731,603 2,697,059 3,753,094 4,447,878 4,358,202
Professional fees 111,881 128,197 195,609 218,764 215,082
Occupancy costs 51,218 51,410 98,274 102,135 117,891
Depreciation and depletion 104,445 106,294 106,722 134,733 172,437
Otherexpenses 405,904 813,093 786,361 838,655 1,003,076
Totalexpenses 2,917,944 5,140,427 8,243,835 9,239,783 9,634,898
Excess or (Deficity 250,370 1,359,096 -358,579 -735,234 210,290
Total exempt revenue 3,168,314 6,499,523 7,884,256 8,504,549 9,845,188
Total unrelated revenue .~
Total excludable revenue -101,101 293,174 -1,154 -28,468 1,107,720
Total Assets 3,073,222 4,867,135 4,793,055 4,192,618 4,891,282
Total Ligbilittes 334,956 769,773 1,055,272 1,190,069 1,678,443
Net Fund Balances 2,738,266 4,097,362 3,737,783 3,002,549 3,212,839




0440 The Homeless Families Foundation
31-1179492 Federal Statements
FYE: 12/31/2023

Tax-Exempt Interest on Investments

Description

Unrelated Exclusion Postal Acquired after InState
Amount Business Code Code 6/30/75 Muni ($ or %)

$ 21,404
TOTAL $ 21,404




0440 The Homeless Families Foundation
31-1179492 Federal Statements

FYE: 12/31/2023

Form 990, Part IX, Line 11qg - Other Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising
CONSULTANT FEES $ 183,582 5 145, 340 $ 42,834 5,408
TOTAL S 123,582 S 145, 340 s 42,834 5,408
Form 990, Part [X, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising
MISC. $ 31,970 $ 17,516 $ 10,997 3,457
EQUIPMENT 25,186 25,074 112
BAD DEBT 20,214 20,214
TOTAL 5 77,370 5 62,804 5 11,109 3,457




0440 The Homeless Families Foundation
31-1179492

Federal Statements
FYE: 12/31/2023

Schedule A, Part I, Line 1{e)

Description Amount
$ 7,423,760
1,294,858
HOPE TAKES FLIGHT
VARIOUS
NO SHOW GALA
CASH CONTRIBUTION 18,850
TOTAL

$ 8,737,468




0440 The Homeless Families Foundation
31-1179492 Federal Statements
FYE: 12/31/2023

Schedule A, Part |, Line 5 - Excess Gifts

Donor Name Total Excess
JOHN B AND DERETH GERLACH FQUNDATION $ 200, 000 $
COLUMBUS FOUNDATION 355,947
AEP FQUNDATION 100,000
CARDINATL HEALTH FOUNDATION 50,000
FISHER FAMILY FOUNDATION 85,000
MONTEI FOUNDATION 123,200
HEXION, INC. 50,000
COVERMYMEDS LLC 100,000
ELEVANCE HEALTH FOUNDATION 100,000
THE COLUMBUS FOUNDATION 50, 000
PNC FOUNDATION 30, 000
WILSON SHEEHAN FOUNDATION 37,500

TOTAL $ 1,281,647 5




0440 The Homeless Families Foundation
31-1179492 Federal Statements

FYE: 12/31/2023

Schedule A, Part ll, Line 9(e)

Description . Amount
HOPE TAKES FLIGHT $
RIDGE RUNNER
NO SHOW GALA
TOTAL $ 0

Schedule A, Part I, Line 12 - Current year

Description Amount
$ 21,404

PPP LOAN FORGIVENESS
MISC 1,760

TOTAL S 23,164




0440
. 8868 Application for Extension of Time To File an Exempt Organization
orm Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047

File a separate application for each return.
Go to www.irs.gov/Form8868 for the latest information.

(Rev. January 2024)

Department of the Treasury
Internal Revenue Service

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

Caution: If you are geing to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.
All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), parinerships, REMICs, and trusts must use Form

7004 to request an extension of time to file income tax returns.
Part I — Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
THE HOMELESS FAMILIES FOUNDATION 31-11794952

File by the Number, street, and room or suite no. If a P.0. box, see instructions.

due date for 33 NORTHE GRUBB STREET

f::;y{}:;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. COLUMBUS OH 43215

Enter the Return Code for the return that this application is for (file a separate application for each return)
Application Is For Return Application Is For Return

Code Code

Form 990 or Form 990-EZ D1 Form 4720 {other than individual) 09
Form 4720 (individual). 03 Form 5227 10
Form 990-PF 04 Farmn 6069 11
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T {trust other than above) 06 Form 5330 (individual) 13
Form 890-T (corporation) ) 07 Form 5330 (other than individual)_ i4
Form 1041-A 08

*  After you enter your Return Code, complete either Part Il or Part l1l. Part lIl, including signature, is applicable only for an extension of
time to file Form 5330.

® If this application is for an extension of time to file Form 5330, you must enter the following information.
[od =T A =T 14 1= 3o e e e e e et et e e e e e e e ta ey
Plan NUMbDBE oot i e s
Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations {see instructions)
BETH FETZER-RICE

33 NORTH GRUBEB STREET

Thebocks areinthecareof  COLUMBUS e OH 43215
Telephone No.  814-461-9247 FaxNo. .
* if the organization does not have an office or place of business in the United States, check thisbox ... l:l
® [fthisis for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) ——— .. If this is
for the whole group, check this box ... D If it is for part of the group, check thisbox .. ... |:| and attach

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

1 I request an automatic 6-month extension of time untl 11/15/24 | to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
[X] calendaryear_2023  or

|:| tax year beginning , and ending

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

3a I[f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
gstimated tax payments made. Include any prior yvear overpayment allowed as a credit. 3b | & 0
¢ Balance due. Subltract line 3b from line 3a. Include your payment-with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | % 0
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

DAA



0440

Form 8868 (Rev. 12024 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 2
Part Ill — Extension of Time To File Form 5330 (see instructions)

1 I request an extension of time until 20 , to file Form 5330.

You may be approved for.up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposing the tax. 1a

Enter the payment amount attached. ib | $
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversionfamendment date

{(MM/DD/YYYY). 1c

2  State in detail why you need the extension.

Under penalfies of perjury, | declare that to the best of my knowledge and belief, the statements mads on this form are true, correct, and complete, and that | am autherized
to prepare this application.

Signature Date
DAA Form 8868 (Rev. 1-2024)






