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Form 9 9 0

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4%47(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

, 20

C Name of organization D Employer identification number
B cwoctamene | yp1pING THE HOMELESS, INC. 02-0614957

1 s Daing Business As

] Name change Number and street (or P O box if mai! 1s not delivered to street address) ], Room/suite E Telephone number

|| e | 12 MORYAN ROAD ', (201) 618-2767

X | Termnated City or town, state or country, and ZiP + 4

::‘,T:,:“" EDISON, NJ 08817-4133 G Gross recenpts $ 502, 665.

|| poptcaten F Name and address of pnncipal officer FRANKLIN MONTALVO H{a) 'asfﬁ‘,’l‘;sg,)g"’“l’ fetum for Yes | X |No
H(b) Are all affiiates mduded’)B Yes No

’
Tax-exempt status ino 1e)3) T;BO 1(c) (

) | (msertno)l l4947(a)(1)or i

| 527

If “No," attach a list

J  Website: p N/A

(see Instructions)

H(c) Group exemption number P

K Form of organlzanonﬁ [ Corporahtil iTmst' msoc:atlon r IOther » 'L vear of formation 2003m State of legal domicile NJ
Summary
1 Briefly describe the organization’s mission or most sgnficant actwtes _
o| ~ PROVIDE EMERGENCY HOUSING FOR THE HOMELESS.
§ _______________________________________________________________________________________
O e e
05 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, me 1a) . . . . .. ... .. . ... ... 3 3.
21 4 Number of independent voting members of the goverming body (Part VI, ine 16} . . . . . . . . . . . . ... ... 4 2.
,‘_:; 5§ Total number of individuals employed in calendar year 2011 (PartV,ne2a)_ . _ . . . . . . . . .. .. ..... 5 0
<| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . . v v v i, 6
7a Total unrelated business revenue from Part VIII, column (C), bne12 7a 0
b Net unrelated business taxable income from Form 990-T,Ine34 . IS/~ 32 o . - o v v v o v v .. 7b 0
PN L UL Prior Year Current Year
»| 8 Contributions and grants (Part ViilLneth) . . . . L . ... ... .. ... ,(7 414,323. 202, 665.
g 9 Program service revenue (Part Vil ine 2g) , . . . . . . . ‘— CAUG 0.8 2047, . ;.':-, 0 0
é 10 investment income (Part Vill, column (A), ines 3, 4, and 7d)) | | P ~_“_n)_f‘: 0 -44, 555,
11 Other revenue (Part Viil, column (A), ines 5, 6d, 8¢, 9c, 106, and 1r1 e)»_’\ ________ *, 0 0
12 Total revenue - add ines 8 through 11 (must equal Part Vil column (A)"‘lmé&m?}I 5 U i 414,323. 158,110,
13 Grants and similar amounts paid (Part IX, column (A). tnes 1-3) . . . . .. .. ... 0 0
14 Benefits pad to or for members (Part IX, column (A). ne d) . . . . .. ... . ... .. 0 0
@ |15 Salanes, other compensation, employee benefits (Part IX, column (A), Ines 5-10), . . . . . . 245,507. 189,068.
g 16a Professional fundraising fees (Part IX, column (A}, hne 1te) _ . _ . . . . . . . ... ... 0 Y
3 b Total fundraising expenses (Part X, column (D), line 25) p P ___9 _____ )
17 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24e) | _ . . . . . _ . . . . . ... 113,194. 90,789.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), lne 25) _ . . 358,701. 279,857.
19 Revenue less expenses Subtracthne 18fromine 12, . . . . . . . . . . . . v .. . ... 55,622. -121,747.
'6§ Beginning of Current Year End of Year
£5(20 Totalassets (PatX,Ne16) . . . . . ... ... ... 637,767. 4,852.
O 2121 Total iabilties (Pt X, N€26), . . ., . . . ... ... ... 511,488. 0
Ei’j 25122 Net assets or fund balances Subtract bne 21 from ne 20, . . . . . . . . . L. ! 126,279. 4,852,
o Signature Block
€ Under penalties of perury, | declare that i haw amined this return, including accompanying schedules and statements, and to the best of my knovwedge and belief, it 1s true,
. correct, and complete Declaration gbpasfdrer (other than officer) is based or all information of whicn preparer has any knowledge
2 q \
=T sign } Date ¢ \3 NP
~
% Here \‘ N A LN §
= Print/T ' : 3 r t
nnt/Tyfe preparegfname reparer's signature Date PTIN
Zr " / ,, | o
Preparer £ I
2 Use Ont, Firm's name. _ Firm's EIN P>
Fum's address P . Phone no

May the IRS discuss this return with the preparer shown above'7 (see instructions)

1 Tves 1 [no

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1 000

0577BA K355 6/28/2012

2:19:28 PM V 1i-4.6

Form 990 (2011)
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< HELPING THE HOMELESS, INC. 02-0614957

Form 990 (2;01 1) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart It . . . . . . . . ... v v v v i oo |_I

1 Brefly describe the organization's mission
TO PROVIDE EMERGENCY HOUSING FOR THE HOMELESS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrM 990 07 G90-EZ7 . . . . . e e [ Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? e [ Jves [X]No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and aflocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 84,706. Including grants of $ ) (Revenue $ )
SALARIES AND WAGES

4b (Code ) (Expenses $ 13,044. Including grants of $ ) (Revenue $ )
INSURANCE

4¢ (Code ) (Expenses $ 20,105. including grants of $ ) (Revenue $ )
DEPRECIATION i

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Reverue § )
4e Total program service expenses b 117,855.
TSA
1E1020 1 000 Form 990 (2011)

0577BA K355 6/28/2012 2:19:28 PM V 11-4.6 PAGE 2
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HELPING THE HOMELESS, INC. 02-0614957

Folrm 990 (2011) Page 3
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)? If "Yes,”
complete SChedule A . . . . . . o o i e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)? . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activihes on behalf of or in opposition to
candidates for public office? If “Yes,”complete Schedule C, Part]. . . . . . . v« i i v i i i i et 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partli. . . . . . . . ... ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or simiiar amounts as defined in Revenue Procedure 98-187 If “Yes,” complete Schedule C,
=« /1 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 tnvestment of amounts in such funds or accounts? /f
"Yes,"complete SChedule D, Part] . . . .« i i i i e e e e e e e e e e e e e e e e 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? If “Yes," complete Schedule D, Partlf. . . . . . . . .. 7 ! X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes,” !
complete Schedule D, Partlll . . . . v« v v i e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . .« i et e e e e e e e e e e e e e e ) X
10 Did the organization, directly or through a related organization, noid assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes "complete Schedule D, PartV . . . . . ..
11 If the organization s answer to any of the following questions I1s "Yes,"” then complete Schedule D, Parts VI,
VI, VIil, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment 1 Part X, hne 107 If "Yes,” complete
Schedule D, Part VI e e e e e e e e e e e e e e e e
b Did the organization report an amount for mnvestments—other securities 1 Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Parr VIif , . . . . . .. . .. ... ... 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 16? If "Yes," complete Schedule D, Part Vili . . . . . . . . ... ... ... 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that :s 5% or more of its total assets
reported 1n Part X, iine 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . . . v i i, 11d X
e Did the organization report an amount for other nabilities 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 liability for uncertain tax positions under FIN 48 (ASC 740;7 If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xil, and XIll . . . . . . . . . e e e e e e 12a X
b Was the organization included in consolidated, independent audited financiat statements for the tax year? If “Yes," and if
the orgamzation answered “No"to line 12a, then completing Schedule D, Parts XI, XlI, and Xiflisoptional . . . . . « . . .. .. 12b X
13 Is the organization a school described in section 170(b){(1)(A)n)? Iif "Yes " compiete Schedule E . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activittes outsiae tne Umited States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . .. ... .. 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,“ complete Schadule F, Partslland iV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,00C of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Partsilland IV . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionai fundraising services
on Part X, column {A} lines 6 and 11e? /f "Yes," complete Schedule G, Parti(seeinstructions) . . . . « « « . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross :ncome and contributions on
Part VIII, ines 1c and 8a? If "Yes,”" complete Schedule G, Partll . . . . . v . v o v o i e e e e e e i 18 X
19 Dud the orgamzation report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes "complete Schedule G, Partlll . . . . . v o v v o v i e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complets Schedule H . . . . . . . ... ... 20a X
b _If "Yes" to itne 20a, did the organizauon attach a copy of its audited financial staiements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000

0577BA K355 6/28/2012 2:19:28 PM V 11-4.6
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. HELPING THE HOMELESS, INC. 02-0614957
Form 990 (2011) Page 4
: m Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Scheaule |, Partslendil. . . . . .. .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance -o individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland /il . . . . . . . v v nuunenon 22 X

23 Did the organization answer “Yes" to Part VH, Section A, line 3, 4, cr 5 about compensation of the
organization's current and former officers, directors, trustees, xey employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . .. . e e e 23 X

24a Did the organizaton 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 1ssued after December 31, 20027 if "Yes," answer lines 24b

through 24d and complete Schedule K If "No,”goto ne 25. . . . . . .. .. ... i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyona 2 temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any fax-eXempt BoONAS? . . . . . . L L L i e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding a: any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a aisqualified person during the year? If "Yes,”complete Scheduie L, Part! . . . . . ... ... ........ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partf. . . . . . . v v v o i e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or
disqualified person outstanding as of tne end of the organization's tax year? it "Yes," complete Schedule L, Partli . | 26 X

27 Did the organization provide a grant or otner assistance to an officer, dwector, trustee, key employee,
substanual contnbuter or empioyee therecf, a grant selection committee member, or to a 35% controlled
entity or family member of any of these perscns? if “Yes,"complete Scriedule L, Partlil . . . . . . .. .. ..... 27 X

28 Was the organization a party to a ousiness transaction with one cf the cilcwing parues (see Schedule L,
Part IV instructions for apphicable filing thresholds conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f "Yes, " compiere Schedule L, Part V. . . . . ... 28a X
b A family member of a current or former officer, director, trustee or xey employee? If "Yes," complete
Schedule L, Part IV . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key emplioyee (or a family member thereof)
‘ was an officer, director, trustee, or direct or indirect owner? if "Yes," ccinpiete Schedule L, Part IV . . . . . . ... 28¢ X
| 29 Did the organization receive more than $25,000 in non-cash contnsutions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . . . e e 30 X
31 Did the organizatior liquidate, terminate, or aissolve and cease ogerations? If "Yes," complete Schedule N,
2 3 31 X
32 Did the orgamzation sell, exchange, dispose c¢f, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . . o e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 /f "Yes "complete Schedule R, Part . . . . . « v v v v v v v i e e i 33 X
34 Was the organization related to any tax-exemp. or taxable entity? /f 'Yes " complete Schedule R, Parts Il lli,
IV, and V, N 1 . . . o o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of secuon 312{b¥13)? . . . . .. ... .. ... 35a X
b Did the organization receive any payment frem or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? I/f "Yes," complete Scheduie R, Part V, line 2 35b X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related orgartzation? If "Yes "complete Schedule R, PartV,line 2 . | . . . . . . . . . . . 36 X

37 Did the organizauon conduct more than 5% of its activities through an ent:ty that is not a related organization
and that i1s treatea as a partnership for federal wncome tax purposes? /f “Yes " compiete Schedule R

Part VI . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e P -2 4 X
38 Did the organization complete Scheduie O and provide explanaticns ;n Schecule O for Part Vi, lines 11 and
19? Note. Ali Form 990 filers are required to complete Schedule © . . . . o v v v i v v v e i e e e . 38 X

Form 990 (2011)

JSA

1E1030 1 000
0577BA K355 6/2B/201z 2:1%:23 PM V 11-4.6 PAGE 4




Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

)

HELPING THE HOMELESS, INC. 02-0614957

Check if Schedule O contains a response to any question mthisPartV. . . . ... ... ... ...

3a

4a

5a

6a

7 Organizations that may receive deductible contributions under seciion 179{z).

a Did the organization receive a payment in excess of 875 made partly as a contribution and partly for goods
and services provided t0 the PayYCr? | . . L L L L L e e e e e e e e

b if "Yes," did the organizat:on notify the donor cf tne vaiue of the goods cr services provided? |, , . . . .. ... ..

¢ D the organization sell, exchange, or otherwise dispose of tangioie personal property for which it was
required to file Form 82827 . . . . . . L L e e e e e e e e e e e

d if "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . .. ... ... .. .. | 7d | :

e Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract? | | |

f Did tne orgamization, dunng the year, pay premiums, directly or :ndiractly, on a personal benefit contract?

g If the organization receivea a contribution of qualified inteilectual property, did the organ-zation file Form 8899 as required? | | |

h If the arganization receivea a contribution of cars, boais, airplanes, or other ven.cles, did the organization file a Form 1098-C?

8 Sponsoring organizaiions maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwised func maintained by a sponsoring
organization, nave excess business hoidings at anyume duringtheyear” . . . . . . . .. .. ... ... ... ...

9 Sponsoring organizations maintaining donor advised funds.

a Did the orgarization make any taxable distnibutions under section4S65% , ., . . . . . . ... ... ... ... ..
b Did the orgarization make a distribution to a donor, donor advisor, or relatedpersen? . . . . . . ... .. ... ..
10 Section 501(c)(7) organizations. Enter
a Immation fees and capital contributions included on Part Viit ne 12 . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part Vill, Lne 12, for public use of ciub izcittes . . . . |10b
11 Section 501(c}{12) organizations. Enter
a Gross income from members orshareholders . . . . . .. ... ... ... ... .. 11a
b Gross income from other sources (Dc not net amounts due o7 ocaid 10 coiher sources
against amounts due orreceived fromthem ), . . . . . ... L. 11b
12a Section 4247(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,” erter the amount of tax-exempt interest receved or accrued during the year | | | | L1 2b!
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organizavon licensed to 1ssue qualified health plans in more thancne state? . . . . . . . .. . ... .. ...
Note. See the nstructions for additional information the crgamization must recort on Schedule O
b Enter the amount of reserves the crganization is required to maintain by the states \n which
the organization is icersea 10 issue qualfied heathplans =~ . . . 13b
¢ Enterthe amountcfresarvesonhand, . ., . . . . .. . . .. ... 13¢
14a Did tne organization receive any payments for indoor tanning services curing the taxyear? _ . . . .. ... ....
b If "Yes, ' nas it filed 3 Form 720 to report these payments? if “No," provide aii explanation in Schedule O

Enter the number reported In Box 3 of Form 1096 Enter -0-if not applicable . ., .. ... .. 1a
Enter the number of Forms W-2G included in Iine 1a Enter -C-f notapplicable, . . . . . . .. 1b
Did the organization comply with tackup withholding rules for repsrizble payments to vendors and

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

If at least one 1s reported on line 2a, did the organization file ail raquired federal employment tax returns?
Note. if the sum of lines 12 and 2a is greater than 250, you may be reguwirea tc =-fle (see instructions)
Did the organrization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has It filed a Form 990-T for this year? /f "No, " provide an expianation in Schedule O , . . . . . .. ... ..
At any ume during the calendar year, did the organization have an int2-est in, or a signature or other authority
over, a financial account :n a foreign country {such as a bank account, secunties account, or other financial
BCCOUM )Y | L L i e e e e e e e e e e e e e e e
If 'Yes,” enter the name of the foregncountry ¥ ___ oo
See instrucuons for filing requirements for Form TD F 80-22 1, Repori cf Fcre-gn Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction a1 any ume during the taxyear? . ., ., . . .
Did any taxable party notify the organization that «f was or is a parly to 2 grohibited tax shelter transaction?
If 'Yes" to line 5a cr 5b, did the organization file Form 8886-T? | ., . . . . . . . . . . . . . . .
Does the organization have annual gross receipts tnat are normaiy greater than 3100,000, and did the
organization solictt any contributions that were nottaxdeductible? | | . . . . . . .. . .. ... .
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

X
5b X
5¢c
6a X

JSA
1E1040 1 00C

0577BA K355 6/28/2012 2:19:28 PM V 11-4.6
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Fosm 990 (207 1) BELPING THE HOMELESS, INC 02-0614957  page 6
* EELRUE Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe li.e circumstances, processes, or changes in Schedule
O See instructions.

Check if Schedule O contains a response to any questioninthis Part '/l . . .« v o .o c v v b oo e oo m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year if thereare . . « . « . i._13_____
material differences in voting nghts among members of the governing body, cr f the governing body
delegated broad authority to an exscutive committee or similar committee explair, in Scheaule O
b Enter the number of voting members includec 1~ tine 1a, above, whe are independent . . . . . . 1_19____2
2 O any officer, director trustee, or key employee have a family re:auorship or a business relationship with
any otner officer director, trustee, orkeyempioyee? . . . . . . . .. ... Lo e e i 2 X
3 Did the organmzation delegate control over management duties cusiomarily performed by or under the direct
supervision of officers directors, or wrustees, cr key employees to @ managemant company or other person? . . . 3 X
4  Did the organization make any significant changes to .ts governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversior of ihe organization's assets?. . . . . 5 X
6 Did the organization nave membersorstockholaers? . . . . . . . . . L L L L e e e e e e e e e e e 6 X
7a Oid the organization have members, stockholaers, or other persons who nad the power to elect or appoint
one or more members ofthe governing Dody? . . . . . . . . i L L e e e e e e e e e e e e 7a ‘[ X
b Are any governance decisions of the organization reserved 1w {(or subject to approval by) members, |
stockholgers, or persons other thanthe governing body? . . . . . . . . . (. L L e e e 7b , X
8 Dia the organization contemporaneously document the meetings he!d or written actions undertaken durnng
the year by the folicwing
a The governIng body? . . . o o i i i e e e e e e e e e e e e e e e e e e e e e 8a . X
b Each committee with authority to act on behaif of the govermingbody? . . . . . . . .. . o o oo 8b | X
9 Is there any officer, director, trustee or key employee listed 1n Part Vii, Section A, who cannot be reached at :
the organizaton's mathng address? If "Yes, " provige the names and adoresses mnmSchedule O . . .. ........ g | IX

Section B. Policies {This Section B requests information aboui poictss not reguired by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local cnapiers, brancnes, oraffilates? . . . . ... . ... . o oo o oL, 10a X
if "Yes," dia the organization have writien policies and procedures govern'ng the activitties of such chapters,
affiliates, and brancnes to ensure their operaticns are consistent with the crganization's exempt purposes? . . . . [10b
Has the organization proviaed a complete copy of this Form 990 to all members of its governing body before filing the fom? . . [11a X
Describe \n Schedule O the process if any used by the organization to review this Form 990
Dic the organization nave a written conflict ¢f interest policy? If "No, "goto e 15 . v v v v v o v e e v v v vt 12a} X
Were officers, directors or trusiees, and key amployees reguired to disclose annually interests that could give
PSE L0 SOTTICIE? & L i i i e e e e e e e e e e e e e e e 12b| X
Did the orgamization regularly and consistently momtor and enfcrce compliance with the policy? If “Yes,”
descrnbe in Schedule Ohow thiswas done . . . « . . . o v i i i i e e e e e e e e e e e e 12¢| X
Did the organization rave a wntten whistleblowerpolicy?. . . . . . . . . . . . . e e 13 X
Did the crgarizaticrn nave a wnitten document retention and destracucnpouey®, . . . . . . . . . v v v v vt o .. 14 | X
Oid the process for determining compensation &7 the foilowing persons :nclude 2 review and approval by )
independent persons comparability aata, and contemporaneous substanuation of the deliberation and decision? .
The crganization's CEQ, Executive Director, or top managementofficiar . . . . . . . .. . . oo v, 15a( X
COther officers or key employees of the organization . . . . . . . . . . . . e e, 15b X
if "Yes" to iine 15a or 15b, describe the process in Scheaule O (see rst. uctens ) ’
Did the organization invest in contribute asses to, or participate :n a joint venture or similar arrangement
with ataxable entity during the YEar? . . . . . . . . ... 16a X
if "Yes," dic the organization foilcw 2 written policy or procedure requining the organization to evaluate is
particspaton in joint venture arrangements under applicable federal ax law, and take steps to safeguard the
orgarization's exempt status with respect 1o such arrangements? | . . . . . . . . . e 16b

Section C. Disclosure

17  Lisi the states with which a copy of this Form 35S0 1s required to be fiea P_I_\:‘_JL _________________________________
18 Section 8104 reguires an organizaticn to make 1ts Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only)
vauable for public inspection Indicate hiow ycu made these available Check ali that apply
t__l Cwri website | | Anoter's website @ Upon request
19  Describe 1in Scredule O whether {ana f so, now), the organization rnade s governing documents, confhict of interest policy,
and financ.ai statements availaple to the pubiic during the tax year
20 State the name, physical address, and telephone number of the persor wr.o possesses the books and records of the
orgamzatnon P STEVE SOLDSTEIN 12 MORYAN RD EDISON, NJ 08817 201-618-2767
JSA

Form 990 (2011)
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Form 930 (2011) HELPING THE HOMELESS, INC. 02-0614957 Page 7
Compensation of Officers, Directors, Trustees, Key Empiovees, Highest Compensated Employees, and
: Independent Contractors
Check if Schedule O contains a resporse to any queston inthisPartVIE . . ... .. oo o oo oL |:]
Section A.  Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees

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

e |List all of the organtzation's current officers, directors, trustees {whether indwiduals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E}, and (F) f no compensation was paid
® List all of the organization's current key employees, if any See instrucrons for gefinition of "key employee "

® |st the organization's five current highest compensaied employess (ather than an officer, director, trustee, or key employee)
who recaived reportabie compensation (8ox £ of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any ralated organizations

e List all of the organization's former officers xey empioyees, anc highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any relatea organizations

® | st all of the organization's former directors or trustees that received, »n ne capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order ndividual trusiees or directors insnictional trustees, officers, key employees, highest
compensated employees, ang former such persons
[:] Check this box if rerther the orgamization nor any related organization compensated any current officer, director, or trustee

(A) 8) (C} : (o) E) F)
iName and Tiie Average Position ! Reportable Reportable Estimated
hours ter | (co not check more trar cne , compensation compensation from amount of
:;'eer: oox uniess persor s both an | ftr::m relate:j other X
esnbe | co ustes) | e organizations compensation
"0‘;;:’ officer and a directo “rUSt,ec’ ! organization (W-2/1099-MISC) from the
org:r;"z;;ms 313|237 ggl I {W-2/1099-MISC) orgamization
in Scneduis | S 2 ES § s EX R 3 and related
3) S3cig| |35 %, organizations
g3 gl®gl
1R LN
: 71z g
*le !
@ #1 .
| 2
_—
_(1) _FRANKLYN MONTALVO __________ L
DIRECTOR } 0} X [ 0 0
(z) FREDERICK VEIT | | I
DIRECTOR ol xi ! o 0 0 0
(3) STEVE GOLDSTEIN 1 ! |
MANAGER 40.00! | X% | 44,400. 0 0
L . I !
) S f A
| ! }
A8 _]] i ! v
t i
—
o ] R
| g
) S : Cod
! |
} i :
e ] ; |
; ;
A ] i b
(1 T
B L ! !
] T
t ] l
N 7 Lo
1 } !
1 ] i
13 T ¥ -
—4(—-) ————————————————————————————— — ! | | |
1 ' '
e ] Do
i ! | |
JSA Form 990 (2011)
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. HELPING THE HOMELESS, INC. 02-0614957

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) ] (D) E) F)
Name and title Average Position ! Reportable Reportable Estimated
hours ger (do not check more ravone | compensation  jcompensation from amount of
waak box, unless person is both a1 | from related other
(aescnoe officer and a director/trusres) | the organizations compensation
houstor 12 Z 1 ZIRI&ISE 1S organization | (W-2/1099-MISC) from the
relaed H g. R 13- ,3,;' P %, (W-2/1099-MISC) organization
organzatons [ £ | § - .g - {-; l . and related
nSchedue |5 = | 3 g i @ S i organizations
=4 = Iy .
N gigl |®1 B}
° !5 [ i
© g
! s P —
f | i
————————————————————————————— n ] !
R
___________________________________ | ;
: L
R
—————————————————————————————————— t 1 !
; [ R
j i ' b Lo
———————————————————————————————— = i . ! oy
‘ I
__________________________________ . o P
! 1
T |
““““““““““““““““““““““ [ ‘ !
__________________________________ i Coo
| ; b
]
""""""""""""""""""""""" P b
— —
__________________________________ [ i
| P
__________________________________ 1 : '
| L
b Sub-total L > 44,400. 0 0
¢ Total from continuation sheets to Part VI, Section & . . . . . . . ... .. B 0 Q 0
d Total {add lines1bandic). . . . .. . ... .. i B 44,400. 0 0
2 Total number of individuals (including but not imited 16 those listed above) who received more than $100,000 of
reportable compensation frcm the organization b C

| 3 Did the orgamzation st any former officer, airector, or trustee, key emcicyee or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual .

4 For any individual listed on Iine 1a, 1s the sum of reportable compensation ara other compensation from the
organization and related orgamizations greater than $150,0007 [/ “es” ccmplete Schedule J for such
INAIVIAUAL . . . . o L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensauon from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for sucnh person

Section B. Independent Contractors

1 Comglete this tatie for your five highest compensated independent centracic s tnat received more than $100,000 of

compensation from the organization Report compensation for the caiendar year encing with or within the organization's tax
year

(A) } 8 (©)
Name and tusiness address ! Cescription of services Compensation

2 Total number of independent contractors (inciua'ng bur rot mited te wnose usied above) who received

more than $100 000 in compensation from the organization P 0 Sl SRS
SA SN et
1E1086 2 000 Form 990 (2011)
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Fohm 990 (2011) HELPING THE HOMELESS, INC. 02-0614957  page9
CPLAUE  Statement of Revenue

DRy ~ T ST  wrent (A ! {8) ©) (D)
2 Hebolo Ty R Total revenue | Re.ated or Unrelated Revenue
R : (,@_\:,,:, exempt business excluded from tax
:;; s AR function revenue under sections
g‘,?? 3 i revenue 512,513, or 514
e 2 b ot -
%g 1a Federated campawgns - . . . . .
o3
ag b Membershipdues . .. ...
g<| ¢ Fundrasngevents . . .....
1
0% d Related organizatrors . . . . . .
ga‘ e Government grants (contnbutions) . . | 1€
";‘, o f Al otner contnibutions, gifts, grants,
_Q.C
=15) and similar amounts not included above . {_1f
SE g9 Noncash contnbuticns ingluded i fines 1a-1f §
On .
h_ Toral Addimnes 1a-1f . . . . . . . . . ...
] . e . e ‘ o AR
s Business Code A & YR DY e ER ;:.-,;?‘."iﬁ‘l’_‘g&
% 24 ESSEX COUNTY DIVISiON OF WELFARE
@ | p WORKFIRST ESSEX COUNTY [ i
L ! .
gl ¢ : ;
7] d :
§1 e !
> i oth '
f All other program service revenue . . . . .
e Y 0 . SV W ™ L e <
o g Totat.Addlines2a-2f . . . . . .. ............F» O P I o 3 I e R ey
. 1
3 Investment income (including dividends, interest, and i
Other SIMIIAr 8MOUMS) . « = v« v v v v e e v e e e e s > o
4 Income from investment of tax-exempt bond proceeds . . . b s
5 Royames.................‘.......>
() Reat! i () Personal
T
6a Grossrents . . . . . ... :
b Less rental expensas . . i
¢ Rental income or {{css} . . ! ARt
d Netretalincomeor(i0sS)- - - - v o v e v o v v ..., D
(1) Securities (1) Other
7a Gross amount from saies of - .
assets other than inventory 500,000.
b Less costor other basis
and sales expenses . . . . 344,555 T
. - . R P *’}‘vﬁ-,.;
¢ Ganor(loss) . . . ... . -44,555. ) “ 5 7 R AR
d Netganor(loss) - . . - ¢ & - « t s 4 et ii i i e P -44,555. |
f T T A RS,
g 8a Gross income from fundraising | )(‘_f,i.-“‘{ W&,;}%‘%
S events (notincluding$ | '
3 of contributions reparted on line 1c) I
x SeePat!V,inet8 . ... ....... a :
2 b Less airectexpenses . . . . ... ... bi
6 ¢ Netmnceme or {ioss) from fundraisingevents . . . . . . . . »
o v Ry N
9a Gross income from gaming activities 7 S o
See Part IV, hne 19 P L
b ress directexpenses . . . ... . ... bl ¥
¢ Netincome or {loss) fromgamingactvites. . . . . ... .Bp
f
10a Gross sales of inventory, less i
returnsand alowances , , ., . ... . a!
_—
Less cosiofgoedssold. . . ... ... bt e
¢ Netincome or (lcss) fromsalesof invertory. . . . . ... .
2 o) K =i ppwt CIGAIGERY T O RTINS I Y <
Miscellaneous Revenue Business Code plie. 73 4y Amre, o 33’7";?%}" Bl A%fw’_,_?f;:@
11a |
¥ ]
b ! { |
] t ‘ i
c I i
d Allotherfevenue . . . . .., .. ..... {
KN PRI - T 7 -
e Total. Addiines 11a-11d « . .« « « « .« v v o .. Py 25, JJ"‘(‘.‘uﬁi.{"*ﬁ. @
- i
12 rotal revenue. Seenstruckons_. . . . . . . ... ... B, | '

Form 990 (2011)
JSA
1E1051 1 €00

0577BA K355 6/28/2012 2:19:28 PM V 11-4.6 PAGE 9




Fotm 990 (2011)
' IEIANE Statement of Functional Expenses

HELPING THE HOMELESS,

INC.

02-0614957

Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns Aii cther organizaticns must complete column (A) but are not
required to compiete columns (B), (C;, and (D)

Check if Schedule O contains a response to any question in this Pari ¥

Do not include amounts reported on lines 6b, Total éer):enses 3rog .'a!‘r?)semce = Managgr:n)ent and F umg?a)xsmg
7b, 8b, 9b, and 10b of Part Vill. 2rpenses { general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United Stales See Part [V, ine 21 ., 0
2 Grants and other assistance to indwiduals in
the United States See Part iV, line22. . . . . . 0
3 Grants ana other assisiance 1o governments, I
organizauwons and ndividuals outside the
United States See PantlV,ines 15and 16, | _ | 0
Benefits paidtoorformembers |, . . . . . . . 0 :
Compensaton of current officers, directors, 1 l
trustees, and keyemployees _ . . . ... ... ' 44,400. ! 44,400.
6 Compensation not inciuded above, to disqualdfied i
persons {as aefined under secuon 4558(f)(1)) and ! .
persons descabed n secton 4958{c)3NE). . . . . . 37,076 l ! 37,076.
7 Othersaaresandwages. . . . . ... .... 84,706.! 84,706.,
Pension pian accruals and contriibutions (include secuon : :
401(k) and 403(b) employer contributions) . . . . . . OI !

9 Other empioyeabenefits . . . . . . . . . .. . 6,837.] ; 6,837.
10 Payrolltaxes . « .« « v v v v e e e e 16,049, 3,185, 7,864.
11 Fees for services {non-empmoyees) i |

a Management .. ... ............ o |

-

b Legal . . . .. . . . e e 0 :

C ACCOUNtING . . . & v & v L e e e e e e 0 i

dLobbying - . . v oo oo s e v ;

@ Professionar fundraising services See Part [V, line 17 Y ;

f Investment managementfees . . ... .. .. e ]

GOMEr . oot e e e 2,516. 1,283 1,233.
12 Advertising ana promoudon - . . . . . .. .. 0 ;

13 Officeexpenses . . . . < . v v s v v v v 102. 102.
14 Informatior iectnoogy. . . . . . . . . . ... 0
15 Royattes, . . ., . e e e e e e e e e e e Oi
16 OCCUPANCY - « v v v vt v v et e e e e 24,399.] 24,399
17 Travel . .o e e i 0 :
18 Paymenis of travel or entsrtainment expenses |
for any federai, state, or local public officials 0 :
19 Conferences, conventions, and meetings . . . . G !
20 INEFREST . . ... i e e e 0
21 Paymentsioaffiiates . .. .......... 0 :
22 Depreciation, depletion, and amortization . . . . 20,425, 20,425,
23 INSUMANCE . . . .. ... 13,044 13,044
24 Other expenses Itemize expenses not covered i :
above (List miscellaneous expenses in ine 24e |f | |
line 24e amount exceeds 10% of hne 25, column E
(A) amount fist 1 re 24e excenses on Schecue O) i |

aBANK FEES 102. i 102.

pMEALS 644. ; 644,

¢ VEHICLE EXPENSE ____ _________ 6,634. ! 6,634,

4LICENSE FEE _____ ___ _________ 183.] 183.

e Aliother expenses _ _ ___ _ ___________ 22,740.] 13,665 7,075.
25 Total functional expenses. Add lines 1 through 24e | 279,857. 167 7 992 : 111,865.
26 Joint costs. Complete s hne only if the | ]

organization reported in column (B) joint costs !
from a combined educational campaign and ' !
fundraising soitcitation Check here p D if : E
following SOP 68-2 (ASC 858-720) , . . . . .. 03 :
~1'2‘2052 + 00C Form 990 (2011)

J577BA K355 6/28/2012
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HELPING THE HOMELESS, INC. 02-0614957
" Form 999 (2011) Page 11
Balance Sheet

i (A) ®)

| Beginning of year End of year
1 Cash-ncn-nterestbearng . . ... ... ... ... i 84,480. 1 4,852,
2 Sawings and temporary cashinvestments, . | Q2 0
3 Pleages and grants recewvable, net = as 0
4 Accounts receivable,net L L L L. q 4 0
5 Receivables from current and former officers, directors, trustees key

employees, and highest compensated employees Complete Part i of
Schedule L d s 0

6 Recevabies from other disqualified persons (as defined under section
4958(f)(1), perscns described in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary

@ employees' beneficiary organizations (see instructions) . ! ds 0
@| 7 Notwesandloans recevable,net L L. gz 0
&| 8 |Inventories forsaleoruse . .. ... ... g s 0
9 Prepaid expenses and geferredcharges . . . .. ... . ... ... ! o 0
102 Lang, buldings, and equipment cost or ! :
other basis Compiete Part VI of Schedule D {10a l
b Less accumulated cepreciation, . . . . ... .. 10b | : 553,287.10¢ 0
11 nvestments - publicly traded securities . . . . . . ... ... | Q11 0
12 I~vestments - other securittes See artiV,line 1, . ... ... . . ‘ G12 0
13 Investments - program-related See PartV,ine 11 _ . . . ... ... ... : 013 0
14 Intangbleassets . . . . ... ... ... ... .. ’ q14 0
15 Otherassets SeePart iV, lne 11 . _ . . . . . . . ... .. ... .. ... 015 0
16 __ Total assets. Add unes 1 through 15 (musteguallne 34) . . . . . . .. . . ; 637,767.1 18 4,852.
17 Accounts payable and accruedexpenses, | . . .. .. .. ... .. ..... : a1z 0
18 Grantspayable . , . . . . . ... . ... 918 0
19 Deferred reVenUeE . . . . ... ... ... ! q19 0
20 Taw-exernptbond habimtes . . . L i a 20 0
@121 Escrow or custodiat account liabiiity Compiete Part IV of Scredue D ‘ Qq 21 0
£|22 Payavles to current ana former officers, directors, trustees, key ' ’
"-?; employees, highest compensaiea employees, and disqualified perscns |
4 Complete Partliof Schedule L . . . . . ... .. . . . ! g 22 0
23 Securea mortgages and notes payable to unrelated third parties ! 511,486.] 23 0

24 Unsecured notes and loans payable to unrelated third parties ) g 24 0

25 Otrer liabilities (including federal income tax, payables to related tnrd !
i

parties, and otrer habilities not included on lines 17-24} Comglete Part X

OfSchedule D . . . . ... i ; 925 0
26  Total liabilities. Add nnes 17 through25. . . . .. .. ............ ! 511,488.] 26 0
Organizations that follow SFAS 117, check here » l_] and compiete f )
2 lines 27 through 29, and lines 33 and 34. i -
El27 Unestnoteanetassets | 27
3 28 Temporarly restricted netassets L. ; 28
T|29 Permanently resincled netassets. . . . ... .. ... L. L L. | 29
& Organizations that do not follow SFAS 117, check here » IE and ,
5 cemplete lines 30 through 34. ;
£/30  Capealstock or trust principal, or currentfunds | d 3o 0
131 Paid-in or capital surplus, or land, bullding, or equpmentfund = = = | ! 0 31 0
<132 Retained earnings, endowment, accumulated income, or other funds 126,279, 32 4,852,
2|33 Totarnetassetsorfundbalences | . ... ... ... ... E 126,279, 33 4,852,
34 Tora, iabiities and net assets/fund balances. . . . .. .. ... ... .. .. 637,767. 34 4,852,

Form 990 (2011)

JSA
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HELPING THE HOMELESS, INC. 02-0614957

Form 990 (2011)

Reconciliation of Net Assets
Check If Scheaule O contains a response to any question in this Parnt X!

AN B WN =

Part XII

Total revenue (must eoval Part VIill. column (A), ine 12). . . . . . . . . . ... o oo oo o L 1] 158,110.
Total expenses (must equal Part IX, column (A),tine 25). . . . . . . . . . .. ..o 2 279,857.
Revenue less expenses Subtractliine2fromiinet . . . . . . . . . . . . . L e 3 -121,747.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . . .. 4 126,279.
Other changes in net assets or fund balances (explainin Schedule O} . . . . . . . . . . o L. 5 320.
Net assews or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMP {BY) .« v v s e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6

4,852,

Financial Statements and Reporting
Check if Scnedule O contains a response to any question in this Part Xi:

Yes | No
1 Accounting method used to prepare the Form 9390 Cash D Accrual D Other
if the crganization changed its method of accounting from a2 prior year or checked "Other," explain in
Scheduie O
2a Were the organizaticr's financial statements compiled or reviewed by aa inaependent accountant? 2a
b Were tne organizaticn's financia. statements audited by an independemt accountant?> 2b
¢ if "Yes" tc kne 2a or 2b, does the organization have a committee tnat assumes responsibility for oversight
of the aud:, review, or compilatior of its financtal statements and selection ¢ an independent accountant? . 2¢
if tng organization cnanged eitner its oversight orocess or selection process during the tax year, explam |n
Schedule O
d If "Yes" to hire 2a or 2b, check a box below to indicate whether the financia! statements for the year were
issued on a separate basis, consolidated basis, or both
Senarare tasis || Consolidaied basis | | Botn consotasted ana separate pasis
3a As a resurt of a federal award, was the organzation required to undergs an augit or audits as set forth 1n
the Sing.e Aucit Act and OMB Cyeular A-1332 3a
b f "Yes" did the orgamzalon unaergo ithe required audn or audis™ i the o(:g-amz'atnon did not undergb ‘the
required audit or auaqits, explair why in Scheduie O and describe any steps taken to undergo such audits 3b
Form 980 (2011)
JSA
1E1054 1 000

0577BA K355 &/28/2012 2:19:28 PM V 11-4.6
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SCHEDULE A 2 Public Charity Status and Public Support |ous o 1645004

Complete if the organization i1s a section 501(c)(3) crganization or a section
4947(a)(1) nonexempt charitable trust

Open to Public

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ B See separate nstructions. Inspection
Name of the organization Employer dentification number
HELPING THE HOMELESS, INC. 02-0614957

Xl Reason for Public Charity Status (All organizations must complete this part) See nstructions
The organization is not a private foundation because it 1s (For hines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described i section 170(b){1)(A)(i)-
A school described In section 170(b)(1}{A}{ii). (Attach Schedule E }
A nospitai or a cooperative hospitat service organization described in section 170(b}{(1)}(A)(iii).
A medicai research organization operated in conjunciion with a hospitsl cescribed in section 170(b)(1)(A)(iii). Enter the
hospita's name, cuy, andstate =~~~
An organization operated for the benefit of a college or university cwned cr operated by a governmental unit descroed (n
section 170(b){1){A)(iv). (Complete Part Il )
A federa:! state, or iccal government or governmental unit described in section 170(b)(1)(A)(v).
An crganization that normally recewes a suostantial part of s suppert from a governmental unit or from the general pubhc
described in section 170({b}(1){(A}{vi). (Complete Part il )
A community trust described in section 170(b){1)(A){vi}). (Compleie Pzrt i}
Ar organzation that normaly recewves (%, more than 331/3% of i*s supcort from contributions, membership fees, and gross
receipts from achivities related to its exempt functions - subject to cenain 2xcepuons, and (2) no more than 331/3% of its
support from gross nvestment income and unrelated business taxable 'ncome (less secton 511 tax) from businesses
acquired by the organizaticn after June 30, 1975 See section 509{a){2). (Complete Part Il )
An cryanization organized and operated exciusively to test for putlic safety See section 509{a}{4).
An crganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purpcses of one or more publiciy supporied organizations describad 1+ section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the ype of supporting organizat:on and complete lines 11e through 11h

2
3
4

{1 0 O]

HRRE

10
11

[1]

a | Type ! b Type ll c Type Il - Functionzaliy integrated d D Type il - Other
e By checking this box, | cerify that the organization 1s not controtied directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more pubiicly supported organizations described In section
£02(a)(1) or section 508(a)(2)
f if the organization receved a written determination from the IRS that f is a Type |, Type Il, or Type Ul supporting
organization, check thisbox L .
g Since August 17, 2008, has the organization accepted any gift or contribLion from any of the
following persons?
{{y A person who directly or «ndirectly controls erther alone ¢ :ogetner with persons described in (i) Yes | No
and (i) below, the governng body of the supported organizaven? 1190} X
(i) A family member of a person gescrbed in (j above? 11g(in) X
(iil) A 35% contralled entity of a person descrbed in () or () aboves 11g(ni) X
h Provide tne following informatior acout the supported organizaton(s)
(1) Name o* supportec | (i) EfN {tii) Type of arganization i (v} Is tne {v} Dio you notify {vi) Is the (vii) Amount of
organ zaton ! (descrbed on lines 1-9 | organizalenn | 13e grgan.zation | organization in support
i above or IRC section °:' _02 'fe:’:rii in col (1) of col (i) organized
! {see instructions)) Yo~ | your support? nthe US 2
' Yes i No Yes No Yes No
|
*) | o
L ] 1
i | i
(B) : i i
. Sr |
| i
(€) ! ! !
s T | i
(0 : S ’
i !
® [ : : i
: ! ' i
! N
Total ; % i i
For Paperwork Reduction Act Notice, see the instructions for Schedule A {Form 990 or 990-EZ) 2011

Form 990 or 980-EZ
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HELPING THZ HOMELESS, INC. 02-0614957
Schedule A {Form 990 of 990-E2) 2011 Page 2
Support Schedule for Organizations Described in Sections 179(b)(1){(A)(iv) and 170(b)(1)(A)(vi)
(Complete oniy if you checked the poxon hne 5, 7, or 8 of Part i or if the organization failed to qualify under
Part lil If the organization fails to qua!fy under the tests iisted below, please complete Part 1ll.)
Section A. Public Support . '
Calendar year {or fiscal year beginning in) » (a) 2GC~ {b) 2008 |  {c) 2008 (d) 2010 {e) 2011 {f) Total

1 Gifts, grants, contrnibutions, and

memberstup fees recewed (Co not
include any "unusual grants ") 359,114. 622,144, 484,196. 414,323. 202, 665. 2,082,442,

2 Tax  revenues levied  for  the
sraanizaton's benefit and either paid
to or expended onts behatf . . . . . ..

3 The wvalue of services or facihues
furmished b, a governmental unit t¢ the
organizaticn without charge . . . - .

Total. Add nnes 1 througn3. . . . . . . ; 329,14 622,144,

414 323 202, 665 2,062,442,

The portion of total conirbutions by

each pErson (ctnar than -]

governmenta’ unit of publicly

supported organizaton) ncluded on *

hne 1 that exceeds 2% of the amount f“,

shown on ine *1, column{f). . . .. .. &
6 Public suppent. Subtract hne 5 from tine 4 *‘" e

2,082,442,
Section B. Total Support
Calendar year {or fiscal year beginning in; ®»  (a) 2007 ' (b) 2008 i {c) 2009 i {d) 2010 (e) 2011 (f) Total
T T T
7 Amounts frombhned . . .. ... ... | 359,114.1 622,144, 484,196, 414,323. 202, 665. 2,082,442,
— 1
8 Gross :ncome from nterest, dwndends.f | i :
payments received on secuntes loans ! | ' '
rents, royalues and ncome from simiiar ! ! '
SOUFCES ., . . . . . . . ......... ' s
| |
9 Net income from unreiaied busnnessi |
acttivities whether or not the business | i
isregularly carnedon . . . . . . ... 1 |
i
!
10 COwer incame Dc not nciude gan or’
loss from ‘the sale of capital asssts ,
(ExplaninPartiv) . . ... ... ... — = ;
T E N ',,,,/M td X B ,,“T NS ,@{, g
11  Tota!l suppoit Aad kines 7 through 10. . 3 RSN W e ¥ ,‘k»?;‘ 2,082,442,
12  Gross rece.pts from related activities etc (See instructions) . « « - . « . . . . . . 12 I

13 First five years If the Form 980 s for the organization's first, second there, fourth, or fifth tax year as a section 501(c)3)
orgamization, check thisboxandstop here . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14 Public suppori percentage for 2011 {line 6, cowmn (f) divided by hne 41, coumnr (D) . . . ... .. 14 100.00¢,
15 Public support percentage from 2010 Schedule A, Partt, ne 14 . . . . . . . . ... .. ... ... 15 100.00¢,
16a 331/3% support test - 2011. If the organizatiorn did not check the kcx ¢n :ne 13, and line 14 1s 331/3% or more, check
this box and stop here. The organizauon qualifies as a publicly supponed organzation . . . . . . . . . . ... v v v ... »
b 331/3% support test - 2010. If the organization did not check a box ¢ 'ne 13 or 162, and line 15 1s 331/3% or more,
check this tox and stop here. The organization qualifies as a publicly supportedorganization, . . . . .. ... ....... »

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and iine 14 1s
10% or more, and if the organization meets tne "facts-and-circumstances” test, check this box and stop here. Explamn in
Part iV row the organ:ization meets the "facts-z~d-crcumstances’ test The organizauon qualifies as a pubhicly supported
ONGANIZALION., L L L ittt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e »
b 10%-facts-and-circumstances test - 2010. if the organization did rot check a box on hne 13, 16a, 16b, or 17a, and line
15 15 0% or more and if the orgaruzation meets the "facts-ana-circumstances” test, check tmis box and stop here.
Explain in Pait IV how the organzation meels tne "facis-and-crcumstances test The organization qualifies as a publicly
SUPPOMad CrgamZAtiON . . . . . . L L . it i e e e e e e e e e e e e e e e e e e e e e e Lg
18 Private foundation. If the organization ¢:d not check a box on line 13, 1Ba, 16b, 17a, or 17b, check this box and see

INSEIUCHIONS | . . . . . . e e e e e e e e e » D
Schedule A (Form 990 or 990-EZ) 2011
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HELPING THE HOMELESS, INC. 02-0614957

Schedule A (Form 99C o 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 502(a}(2)
(Complete only if you checked the box on line 9 of Part i or if the organization failed to qualfy under Part Il.
If the organization faiis to qualify under the tests listed below, piezse complete Part It )
Section A. Public Support
Calendar year (or fiscal year beginning in) »E (a) 2007 {b) 2008 {€) 2509 (d)2010 (e) 2011 (f Total
1  Gtfts, grants, contributions, ana membership fe%!
received (Do notinclude any ‘unusual grants ) [
2  Gross recewpts from admissions merchardise l
sold or services performed, or faciites E i
furnishea in any acivity that 1s relatec o the i H i
organizauca's izx-exempt pumpose | ! t |
3 Gross recects from activiues that are not an ‘ [} |
unrelated trade ¢r business under section 513 ! ]
4 Tax revenues levied for  the f i
orgamization's denefit and euher paid : : !
to or expended onits benalf | ] i ! '|
5 The value of servces or faciities | ! 5 !
furnished by a governmenta! unit to the i ' .
organizatior, without charge . | |, . . i . A
6 Total Aad rnes 5 through 5. . . . . . . i ' i
7a Amounts 'ncluded on itnes 1, 2, and 3 l ] !
received from disquahfied persons . . . . | ! ! !
b Amounts nciuded on unes 2 and 3 : E ; '
receved ‘rom other than disqualfied i i 1
persons ihat exceed the greater of $5,00C ! | H
or 1% of the amount on line 13 for the year l | ‘
¢ Addlines7aand7b. . . . . . . .. .. | :
8 Publc suoport [Suptract line 7¢ from | ,i
BNEB) v v v e v e e e e e e e | ! :
Section B. Total Suppont
Calendar year \¢r fiscal year beginning n) P (a) 2007 (0)2008 | (c)2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromtne6. . . . . ... ... i i
10a Gross income from inierest, dividends
payments -ecewved on sacurittes ioans,
rents, royalties and inccme from simiar
SOUFCES ., © + v v v v v v v v m e e s
b Unrelateo business taxavie income (less f
saction 511 1axes) from businesses ? %
acquired after June 30 1975 . | . ! ;
¢ Adahnes1Caand1Cb , ., . . .. i
11 Net income from unrelated business |
activities not nclude2 i une 100b. : .
wnether or not the business 1s regu'arly | i !
Cafr@Q o = = = = =+ s 4 e = 2 oo i | !
12 Cther income Do not include gamn or ! ! :
loss frcm the sale of capital assets ‘ . \
(ExplaninPartiV) . . .. ... .... i | \
13 Total support. (Ada fines 9, 10c i1, | :
ard12) . L 3 ]
14 First five years. if tne Form 990 1s for the organization's first, second, thwd, fourtn, or fifth tax year as a sectton 501(c)(3)
organization, check thisboxand stophere. . . . . . . . v i vt c it s s e e e e e e e e e e e e e e e e >
Section C. Computaticn of Public Support Percentage
18  Pubhc suppert percentage for 2011 (iine &, column (f) dvided by ine 13, column (i~ . . . 15 %
16 Public suppo~n percentage from 2010 Schedule A, Partill, ine15. . . . . . . . . . . . . i i v i u.. 16 %
Section D. Cemputation of investment Income Percentage
17 Investment income percentage for 2011 (hne 10c, column (f) divded by line 13. column (f)) , . . . . . . . . . | 17 %
18 Investment income perceniage from 2010 Scheduie A, Part i, ne 17 = ... ... l 18 %
19a 331/3% support tests - 2011. if the orgamizauon did not check the box on lne 14, and line 15 is more than 331/3%, and line
17 15 not more than 321/3%, check this box and stop here The orgar.zahion quehifies as a publicly supported organization P
b 331/3% suppod tests - 2010. If the organ:zaticr Jid riot check a box on ine 14 ¢r e 19a, and line 16 1s more than 331/3%, and
hre 18 13 not more than 321/3%, check this box and step here The organizaton cuanfies as a publicly supported organization W
20 Privare foundation !i the orgamizeuon cia not check 2 box on line 14, 19z, or 19b, check this box and see instructions P

JSA
1E1221 1 000
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HELPING THE HOMELESS, INC. 02-0614957
* Schedule A (Form 390 or 990-E2) 2514

181225 2 000
0577BA K355 6/28/2012 2:19:28 PM V 11-4.6

le A Page 4
‘ ELAR Supglemental Information. Complete this part 10 provide the explanations required by Part I, line 10,
Pari il ine 172 or 17k, and Part iif, line 12 Also complets this part for any additional information (See
iswructions)
JSA Schedule A (Form 990 or 990-EZ) 2011
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. SCHEDULEO Supplemental information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

| oMms No 1545-0047

2011

Open to Public

Inspection
Employer identification number
HELPING THE HOMELESS, INC. 02-0614957

Complete to provide information for responses tc specific questions on
Depanment of the Treast Form 990 or 930-EZ or to provide any additional information.
In?gr:al Revenus Service v » Attach to Form 990 or 990-EZ.

Name of the organizaton

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-£2) (2011)
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Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

cm 4797

Department of the Treasury

OMB No 1545-0184

2011

Intemal Revenue Service ~ (99) P Attach to your tax return. » See separate instructions. Ao 27
Name(s) shown on retum Identifying number
HELPING THE HOMELESS, INC. 02-0614957

1 Enter the gross proceeds from sales or exchanges reported to you for 2017 on Form(s) 1099-B or 1089-S (or
substitute statement) that you are includingon fine 2, 10, or 20 (seatnstructions). . . . . . . & o o o o . . 0. . . 1
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversmns From Other
Than Casualty or Theft - Most Property Helu More Than 1 Year (see instructions)
2 (a) Description {b) Date acquired | {c} Date sold {d) Gross : (E)acl)lzw:; |2tr|on “ gac:;'o;lstsher sf,gg&aé? (?)rfr(;?ns:r)\e
of propernty (mo, day. yr) (mo, day, yr) sales preg | aliowable since improvements ?nd sum of (d) and (e)
1 acquisition expense of sale
. |
A i
3 Gam,ifany, fromForm4684,ne39 | . . . L e e e 3
4 Section 1231 ga:n from instaliment sales from Form 6252, ine 26 0r37 | . . . . .. ... 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 | . . . . . .. . . ..., 5
6 Gan, if any, from hne 32, from otherthan casualtyorthaft | . . . . . . . . L . 6
7 Combine lines 2 through 6 Enter the gain or (loss) here and on the appropnate ine as folows | . . . ., . . . ... 7
Partnerships (except electing large partnerships) and S corporations. Repocrt the gamn or (loss) following the
instructions for Form 1065, Schedule K, hne 10, or Form 11208, Schedule K, line 8 Skip lines 8, 9, 11, and 12 below
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount from
line 7 on hine 11 below and skip lines 8 and 9 If line 7 i1s a gain and you did no! have any prior year section 1231
losses, or they were recaptured in an eavher year, enter the gain from line 7 as a icng-term capital gain on the
Schedule D {'led with your return and skip ines 8, 9, 11, and 12 below
8 Nonrecaptured net section 1231 losses from prior years (see instructions) . . . ... .. ... 8
9 Subtract line 8 from line 7 If zero or less, enter -0- if ine 9 1s zero enter the gan from kne 7 on line 12 below If ine
9 1s more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (see instructions) . . . . . . . . v v v v v v v e e e e, .. 9
m()rdinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)
ATTACHMENT 1 | -44,555,
i
i
11 Loss.fany. fromine 7 | e e e e 11 )
12 Gamn, if any from line 7 or amount from tine 8, fapplicaste |, . . . . . . . . . .. ... 12
13 Gam ffany fromline31 | | L e 13
14 Netganor (loss) from Form 4684, lines 31 and 382, | . . . . . .. .. . ... . 14
15 Ovdinary gain from installment sales from Form 6252, ne250r36 | | . . . . . . . ... ... ... 15
18 Ordinary gan or (lossj from iike-kind exchanges from Form 8824 . | | . . . . . . .. . . ., 16
17 Combime tines 10through 16 . . . . . . . . . . ... i 17 -44,555.
18 For all except individua! returns, enter the amount from line 17 on the appropriate itnie of your return and skip lines a b <
and b below For individual returns, complete ines a and b below
a If the loss on ine 11 includes a loss from Form 4684, Iine 35, column (b)(u), enter that part of the loss here Enter the -
part of the loss from income-producing property on Schedule A (Form 1040}, line 23 and the part of the loss from
property used as an employee on Schedute A (Form 1040), lne 23 Identfy as irom "Form 4797, line 18a"
Seenstruchions | . . L L e e e e e e e e 18a
b Redetermine the gain or (icss) on hine 17 excluding the loss, if any, on hne 18a Enter hera and on Form 1040, ine 14 | 18b

For Paperwork Reduction Act Notice, see separate instructions.

JSA
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~ Fofm 4797 {2011) 02-0614957 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions)
19 (a) Description of section 1245, 1250, 1252, 1254 or 1255 property (bz Date aagq‘#’)e" é,%)ooadfgysw)
A
B
Cc
D
These columns refate to the properties on lines 19A through 19D » Property A Property 8 Property ¢ Property o
20 Gross sales once (Note See !ine 1 before completing ) 20 !
21 Cuost or other basts plus expense ofsale | | | |, | | 21 !
22 Depreciation (or depletion) allowed or allowable , . .22
23 Adjusted basis Subtract ne 22 fromine 21 ., . |23
24 Total gain Subtract ine 22 fromlne20 . . . . . . 24
25 |If section 1245 property. |
a Depreciation allowed or allowable from hine 22 | | _{25a, !
b Enter the smallerof line 24 or25a . . . . . . ... 25p] {
26 If section 1250 property ! straight iine aeprecaton was ! ]
used, enter -0- o5 ling 26g except for 2 corporaticn subject i : ;
1c section 291 ) ! l
a Additiona! depreciation after 1975 (see instructions) (262 ‘T
b Applicabie percentage multipiied by the smaller of ! '
line 24 or une 26a (seenstructions), . , . . . . . . IZSb .
¢ Subtract line z6a from fine 24 |f residential rental property l i'
or line 24 s not more than !ine 26a, skip lines 26d and 26e ,;28¢ I
d Aaditronai cepreziation after 1969 and before 1976 _';26d !
e Enter the smallerof ine 26cor26d_, . . . . . . . . !ZGGL !
f Secticn 294 amount (corporatonscnrly), . . . . . . 1267 | :
g Add ines 26b 26e,and26f ., . . .., . ..., 126g i
27 If section 1252 property: Skip this secticn if you did not | !
dispose of farmiand or +f this form s being completed fora | |
partnership (other than an siectng large partnership) : i |
a Soil, water, ano iand cleaning expenses | | | | | | 27a ;
b Line 27a multiplied by applicacle percentage (see instructions) 127 b i
¢ Enterthe smallerofline24 0r27b , . . ... ... i27¢ !
28 If section 1254 property- \ !
a Intangible driiing and development costs, expendaiu-es for ,
development of mines and other ratural deposits, mmning )
exploration costs, and aepleucn (see instructions) | | 282 X
b Enter the smatlerofne 24 0r28a . . . . . . .. . 28b ]
29 If section 1258 property. ' | i
a Apphcabie percentage of payments excluded from ; %
income under section 126 (see instructons), | 129a !
bEnwrmesmerMIme240r293@eemmmdwn91095
Summary of Part Il Gains. Complete property cotlumns A through D thirough iine 29b before going to line 30.
30 Total gains for alf properties Add property columns A through D, mne24 . = . . . ... ... 30
31 Add property coiumns A through D, lines 25b, 26g, 27¢, 28b, and 28b Enterhereandontine 13 . . . . .. .. 31
32 Subtract ine 31 from fine 30 Enter the portion from casualty or theft on Form 4884, ine 35 Enter the portion from
otner 1an casuatty orthefion Form 4797, e . . , . . . 0 o o v v v e 32
Re‘_apture Amounts Under Secticns 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see nstructicns)
(a) Section (b) Section
179 280F (b)(2)
33 Section 179 expense deauction or depreciauion allowzble n prior years . .. 33
34 Recomputed gepreciation {seeinstructions) | ., . . . ... L L. 34
35 Recapiure amount Subtract ine 34 f:om line 33 See the instrucuiens for where torepori . . . . . 35

JSA
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