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.
OMB No 1545-0047
Form 990 °
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

tofthe T > Do not enter social security numbers on this form as it may be made public.
Department of the reasury » Information about Form 990 and its instructions is at www.irs.gov/form990. -+2 INS|
A For the 2014 calendar year, or tax year beginning January 1 , 2014, and ending December 31 , 2014
B Checkif applicable C Nameoforganzaten THE HOMELESS FAMILIES FOUNDATION D Employer identification number
—
Address change Doing business as 31-11794 92
] Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

Name change

inial retum 33 NORTH GRUBB STREET (614) 461-9247

City or town, state or province, country, and ZIP or foreign postal code

Final returntermmnated

| |Amended return COLUMBUS OH 43215-2749 |G Grossrecepts $1,969,159.
Apphication pending F Name and address of principal officer H(a) Is this a group return for subordinates? HYes %No
— H(b) luded?
ADRIENNE CORBETT 33 NORTH GRUBB STREET COLUMBUS OH 4321507 | et (bea yaaactons) Yes No
| Taxexemptstaus [x]501(c)3) | [501(c) ( )< (nsertro) | [ag47(a)1)or | [527
J  Website: » www.homelessfamiliesfoundation.org H{c) Group exemption number ™
K Form of organization ]XICorporatlon l ITrust | I Association | I Other ™ | L Year of formation 1986 l M state of legal domicle QH
[Part 155 Summary
1 Briefly describe the organization's mission or most significant activities- The Homeless Families Foundation
@ educates_and nurtures children while empowering families to achieve = __________
€|  stable housing and self sufficiency. ___ ____________________________ """
=
S| 2 Checkthis box » [ ] if the organization discontinued its operations or disposed of more than 25% of its netassets
S| 3 Number of voting members of the governing body (Part VI, Iine1a). . . . . . . . . .. o oo it oo .. 3 23
ﬁ 4 Number of Independent voting members of the governing body (Part VI, line 1b) . . . . . ... ... .. 4 273
:_,g 5 Total number of individuals employed in calendar year 2014 (PartV,line2a) . . . . . . . .. ... ... .. 5 36
=| 6 Total number of volunteers (estimate if necessary) . .-. . . . . .. ... ... ... oL, 6 365
<t| 7a Total unrelated business revenue from Part VIHI, column Chhne12 . . .. o 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . . e .. 7b 0.
RECE'VED Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) .}. b 1,872,293, 1,708,964 .
2| 9 Program service revenue (Part VIil, ine 2g) . § ............. s 8 .....
= | 10 Investment income (Part VIIl, column (A), ines 534, anfiJh) 2.9 2015 Q! ... .. 2,0093. 1,871.
‘%&‘%11 Other revenue (Part VIIl, column (A), lines 5, GJ,'; ,9¢, 10c,and 11e) . . 2 ...... 226,484, 178,873.
312  Total revenue — add lines 8 through 11 (must equal P,—aﬂlp: E‘?E"F“ Mﬁmé ™) . ... 2,100,870. 1,889,708.
weh 13 Grants and similar amounts paid (Part IX, colupn (A a3l MY 1 283,411. 441,857.
] 14 Benefits paid to or for members (Part IX, column (A),Iined) . . ... ... ... ... ...
7 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 915,175. 1,042,452.
:§> 16a Professional fundraising fees (Part IX, column (A), hne 11e) . . . ... .. ...
ﬁ[ﬁsljl b Total fundraising expenses (Part IX, column (D), ine 25) » 134,674. e i :
= |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . .. e 399,941, 428,081.
% 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . .. 1,598,527. 1,912,390.
¢S | 19 Revenue less expenses. Subtract line 18 fromlne 12 . . . . . . ..... ... .. 502,343. -22,682.
@é : Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, IN@16) . . .« . v v v v v i i e e e e e e 2,511,590. 2,409,533.
22 21 Totalhabilittes (Part X, hne26) . . . .. . .. .. L e 259,127. 179,752.
22| 22 Netassets or fund balances Sublractfine 21 fromkne 20 . . . .. ... ... c. 2,252,463. 2,229,781,

[Paft IIEE] 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 1s true, correct, and
complete Declaration of prepargf](other than officer) 1s based on all information of which preparer has any knowledge

Colfn [ 6/as/a0/5
Sign et Dae 7

Here } ADRIENNE CORBETT

Type or print name and title

} Slgnltuﬁ of officer

Pnnt/Type preparer's name Preparer'gssignature Date Check U i PTIN

Paid Stephen A. Green M C/Z‘///J"" sell-employed P01075955
K 4

Preparer |rm'saame " WINKEL GREEN ,(VAN HORN LLP

Use Only |fmsagaess ™ 3752 N HIGH ST Fum'sEN > 31-4442423
COLUMBUS OH 43214-3525 Phoneno  (614) 261-1494

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . ... ... .... IX[ Yes l I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 Form 990 (2014)
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Form 990 (2014) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 2
*Pﬁé?télllg'l Statement of Program Service Accomplishments
Check If Schedule O contains aresponse or note toany ineinthus Part Il . . . . . . .. . . o oo oo o oo D
1 Briefly describe the organization's mission

2 Did the organization undertake any significant program services durning the year which were not listed on the prior

FOMM 990 0r 990-EZ7. +  « « v v v e e e et e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services?. . . . . D 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.

4 a (Code ) (Expenses $ 955, 913. including grants of  $ 0. )(Revenue $ 0.)
THE HOMELSS FAMILIES FOUNDATION MAKES A DIFFERENCE IN THE LIVES

4b (Code ) (Expenses $ 716,205. including grantsof  $ 0. )(Revenue S 0.)
THE HOMELESS FAMILIES FOUNDATION HAS A STRONG FOCUS ON HELPING

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

(Expenses $ including grants of $ )(Revenue $ )
4 e Total program service expenses ™ 1,672,118.

BAA TEEA0102 05/28/14 Form 990 (2014)



Form 990 (2014) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 3
PartIVE| Checklist of Required Schedules
Yes | No
1 lIsthe brganlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f *Yes,' complete
Schedule A. . . o o 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 e 1 X
2 |3 the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. .. .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to candidates
for public office? If Yes,' complete Schedule C, Part! . . . .. . ... .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . .. . .. o oo o L. 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part Il e [ X
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. . . ... ... ... .... e e e e e e e e e e e 6
7 Dud 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, Part!l . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lil. . . e e e e e e e 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, for escrow or custodial account liabihity, serve as a custodian
for amounts not listed in Part X; or provide credit counsellng debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D,PartlV . . . . e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporantly restricted endowments,
permanent endowments, or quast-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . e e e
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIIi, IX,

12

13
14

15

16

17

18

19

20

or X as applicable

a Did the organlzatlon report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,’ complete Schedule
D PartVi........ e e e e e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of Its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part ViI. . . . . .

¢ Did the organization report an amount for investments — program related in Part X, fine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll . . . . . .

d Did the organization reporf 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 . . . . . .. .. ..

e Did the organization report an amount for other habilities 1n Part X, ine 257 If "Yes,’ complete Schedule D, Part X .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liabihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . .

a Did the organization obtain separate, lndependent audited financial statements for the tax year’7 If 'Yes,” complete
Schedule D, Parts Xl, and XIl. . . . . .. .. . ........ . ..

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered ‘No’ to Iine 12a, then completing Schedule D, Parts X! and Xl i1s optional . . . . . .

Is the organization a school described in section 170(b)(1)(A)(11)? If 'Yes,’ complete Schedule E

a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . ... ...

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? /f 'Yes,’ complete Schedule F, Partslland IV . . . . .. ...

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If ‘Yes,’ complete Schedule F, Patsllland IV . . .. .. . . ... .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . ..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . .

Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, ine 8a? If 'Yes,’
complete Schedule G, Part lll. . . . . . .. .. ... Lo L0 L s e

a Did the organization operate one or more hospital facilittes? If 'Yes,’ complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . .

11a| X

11b X
11¢ X
11d| X

11e| X

1| X

12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAD103 05/28/14

Form 990 (2014)



Form 990 (2014) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 4

[Part IV_-| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule 1, Parts | and Ii

22 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 Schedule |, Parts | and Il

23 Did the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatron s current

and former officers, directors, trustees, key employees and hlghest compensated employees? If Yes,’ complete
ScheduleJ . . .. .. .. L o o

242 Did the organization have a tax-exempt bond 1ssue with an outstanding prmmpal 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, gotolne 25a. . . .. ... ... .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . ... ... ... 0.0

d Did the organization act as an 'on behalf of tssuer for bonds outstanding at any time during the year? . . . .. ..
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f 'Yes,' complete Schedule L, Part!. . . . . .

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons”
If 'Yes’, complete Schedule L, Partll . . . . . ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . . ... ... ....

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f 'Yes,” complete Schedule L, PartiV . . .

b A family member of a current or former officer, director, trustee, or key employee"’ If 'Yes,' complete
Schedule L, PartIV. . ... ... ... . ...,

Yes | No
21 X
22 X
23 X
24a X
24b
24c
244
25a X
25b X
26 X

...................... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartlV . . . ... . ... ..... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or quahfled conservation

contributions? If 'Yes,” complete Schedule M . . . . . .. e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part! . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, complete

Schedule N, Partil . . . . . ... ... ... e e e e e e e e e e 32 X
33 Did the organtization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . .. ... .. . ..... . .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Part I, Ill, or 1V,

and PartV,lne 1. . . 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 controlled entity within the meaning of section 512(b)}(13)? . . . . . . . . . . . . .. .. 35a X

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

entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, line 2 . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charnitable related

organization? /f 'Yes,’ complete Schedule R, Part V, ne 2 . . . . . . . . . . . . . .. e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that I1s

treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 18?

Note. All Form 990 filers are required to complete Schedule O . . . .. . ... ... .... _....... 38 X

BAA

TEEA0104 05/28/14

Form 990 (2014)



Form 990 (2014) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornotetoanylineinthusPartV.. . . . . . . .. ... . ... ... ... ..

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-1f notapplicable . . . . .. ... 1a 96" Ty ;%
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . .. ib o - . ’
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repoﬂable gammg . z 3

(gambhing) winnings to prize winners? . . . . . . . . L. Lo e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b if at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . ..
b If'Yes' has it filed a Form 990-T for this year? If ‘No” to line 3b, provide an explanation in Schedule @ . . . . . . . . . . ..

4 a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country *>

R N %

- X o e -
3a X
3b

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the orgamzation a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . ... ... ...
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . .
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a 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? . . . . . . .. .. ... .. 000 L
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . . . oL L Lo oL o e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recelve a payment in excess of $75 made par’(ly as a contribution and partly for goods and
services provided to the payor?. . . . ... . ...

b If 'Yes,' did the organization notify the donor of the value of the goods or services provuded’? .......

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM B2827 .« . 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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
asrequired? . . . . ... oo

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C2 . . . i o o 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 e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? . .
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section 49662 . . . . . . . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. .
10 Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, ine 12. . . . . . . .. | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . | 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders. . . . . . . .. . ... 00000 ...t Ma /_ o
b Gross income from other sources (Do not net amounts due or paid to other sources N g
against amounts due or received fromthem ). . . . . . . ..o L 0L ... | 11p
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duning theyear . . . . . . L12 b|
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to 1ssue qualified health plans in more thanone 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 I1s licensed to 1ssue qualified healthplans . . . .. . . ... ... .. | 13b
¢ Enter the amount of reservesonhand . . . . . . .. . .... ..... e 13c¢
14 a Did the organization recetve 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 in Schedule O . . . . . . .. .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)



Form 990 (2014) THE HOMELESS FAMILIES FOUNDATION 31-1179492

Page 6

IPart VI - |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 the circumstances, processes, or changes in

Schedule O. See instructions.
Check If Schedule O contains a response or note toany ine inthisPartVIi. . . . . . .. ... ..o 0.

Section A. Governing Body and Management

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

if there are matenal differences In voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive commuttee or stmilar committee, explain in Schedule O

b Enter the number of voting members included 1n line 1a, above, who are independent . . . . . 1b

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

officer, director, trustee, or key employee? . . e e e . e e e e e e

3 Did the organization delegate control over management duties customanly performed by or under the direct supervnsmn
of officers, directors, or trustees, or key employees to a management company or other person? . .

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . . . ... oo .. e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . .

6 Did the organization have members or stockholders?. . . . . . . . . . o oo i e

7 a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the gOVernNING DOdY? . « « « v v v o i e e e e e e e e e e e e e e e e

b Are any governance decistons of the organization reserved to (or subject to approval by) members,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverningbody?. . . . . . . . .« . L o i e e e e e e e e

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. . . e e

3 X
4 X
5 X
.. 6 X
.. 7a X

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code )
Yes | No
10 a Did the organization have local chapters, branches, or affilates? . . . . . . . .. ... e e e e e R 10a X
b 1 '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?. . . . . . . . . . L L o i e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . ..

b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12 a Did the organization have a written conflict of interest policy? If ' No,’gotoline 13. . . . . . . . . v o v v 0 v oW

b Were officers, directors, or trustees, and key employees requ1red to disclose annually interests that could give nse
toconflicts? . . . . . .. ... oo, . .

¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If 'Yes,’ describe in
Schedule Ohow thiSwas dONe . - « « « v o v i i i e i e i s e e e e e e e e e e e e e e e e e

13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . .. oL o o oo oo
14 Did the organization have a wnitten document retention and destructionpolicy? . . . . . . . . . . .. ... ... ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . . . . P
b Other officers or key employees of the organizaton. . . . . . . ... ... . ..... ..
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16 a Did the organization invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . .. ...

b If 'Yes,' did the organization follow a wrnitten policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . .. . .. L

'
s

i
-

X

R

%

AR

=a5ads 2
Py YA t A
¥y Va e Ml
s O [
5] P

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > Ohio

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only) avallable

for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the orgamization’'s books and records
ADRIENNE CORBETT 33 NORTH GRUBB STREET COQLUMBUS OH 43215-2749

»

(614) 461-9247

BAA TEEAD106 1171314
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Form 990 (2014) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

- Check If Schedule O contains a response or note to any line in this Part VIl . e e e e e e e e .. l:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 Complete this table for all persons required to be listed. Report compensatton for the calendar year ending with or within the
organization's tax year

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization’s current key employees, If any See instructions for definition of 'key employee '

® | st the orgamization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® | st all of the organization’s former officers, key employees, and highest compensated employees who recetved more than $100,000
of reportable compensation from the organization and any related organizations

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(€)
(B) | thon ome Sox, uniese poreon (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensatlon from compensation from amount of other
week B 3] S Q12 18 Za| (Warbeemst) | (homobomee) e
h(gtsltr:?gr % = g § : % % § Org:nlz[attlodn
e ol =(R]13 L ala and relate
oiglaarl:zda- % 5] § )= 83 = organizations
tions S| = 3 3
below Bl & b3 b,
e | 38
g
_ 1) ED KENDALL _ _ __ ___________ _1.00
PRESIDENT & CHAIR X X 0. 0. 0.
() GREG KRAMER ~1.00
VICE CHAIR X X 0. 0. 0.
_3)_TRACI MCGUIRE _ _ __________ _1.00
SECRETARY X X 0. 0. 0.
_@4)_AMY CHAPMAN _ _ _ ___________ _1.00
TRUSTEE X 0. 0. 0.
_(8)_JAMES CHAPMAN _1.00
TRUSTEE X 0. 0. 0.
_(6)_JACK GILLESPIE _ _____ ______ _1.00
TRUSTEE X 0. 0. 0.
_(7)_HARRY HALLOWELL _ ____ ______ -1.00
TRUSTEE X 0. 0. 0.
_(8)_JOSEPH SPRAGUE _ _ __ ________ _1.00
TREASURER X 0. 0. 0.
_®_JAMES HOUK _ _ _ __ ___ _______ _1.00
TRUSTEE X 0. 0. 0.
(10)_JEFFREY MATTHEWS, CFP __ __ _ _ _ _1.00
TRUSTEE X 0. 0. 0.
(11)_RICHARD MILLER _ _ _______ __ _ _1.00
TRUSTEE X 0. 0. 0.
(12) HERB GILLEN _ _ _ _____ ______ _1.00
TRUSTEE X 0. 0. 0.
(13)_LOU_ANN MORITZ-RANSOM _ ___ __ _1.00
TRUSTEE X 0. 0. 0.
(14) CRAIG T. RHOADES _ ___ __ ____ _1.00
TRUSTEE X 0. 0. 0.

BAA TEEA0107 02/27/14 Form 990 (2014)



Form 990 (2014) THE HOMELESS FAMILIES FQUNDATION

31-1179492

Page 8

[Rart VI {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinved)

() (€)
. P
(A) Ar\‘/erage t()do notlche(?::'trl\%r;e lh;m1 rt]:me (D) (E) (F)
Name and ttle 555( gf)t%'c:?:rﬁ g %r'!;gg“l’s’/ “'?'5‘::) com};:r?::haot::efrom com%g?\cs):ﬁg;efrom amgngQIZ?her
oy R ZIQ]2 BalS| meotmnct | “cogmmes | comenssion
hours: ja S S| 5[ B8 33 organization
for S 3 E|8|1e3 g
R al=|RIF € L@ and related
related % S =1 B8 organizations
organza |8 H & =] Q
- tions gl = S .é
below wl < <« &
dotted ol & 2
line) °las =2
Ql
{15)_MARY LOU_RUSH _ _ __ ________/_ 1.00_
TRUSTEE X 0 0 0.
(16) MARCUS J. SALTER____ ______ | 1.00_
TRUSTEE X 0 0 0.
{7)_RICK CARRICK__ _ ___________| 1.00_
TRUSTEE X 0 0. 0.
{18)_JOAN FRANKS __ _ _ __________ 1.00_
TRUSTEE X 0. 0 0.
{19) STEVEN SHORT _ _ __________| 1.00_
TRUSTEE X 0. 0 0.
(20)_ROBERT L. SORRELL __ _______ | 1.00_
TRUSTEE X 0 0 0.
{21)_ GLENN WATSON_ _ _ __________ 1.00_
TRUSTEE X 0 0 0.
(22) SUSAN WEAVER _ _ _ _________| 1.00_
TRUSTEE X 0. 0 0.
{28) MICHELLE WHITE _ ___ _______ | 1.00_
TRUSTEE X 0 0 0.
{24) CASEY CLARK _ _ _ _ __ ________ 1.00_
TRUSTEE EMERITUS X 0. 0 0.
{25)_TERESA DOWD__ __ _ __ ________ 1.00_
TRUSTEE EMERITUS X 0. 0. 0.
1bSubdotal. . . . . . . . e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . . .. ... .. > 82,924. 0. 2,595,
dTotal (addlines1band1c) . . . . . . . . . . ... . > 82,924. 0. 2,595,
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization *
Yes | No
3 Didthe orgamzatlon hist any former officer, director, or trustee, key employee or highest compensated employee S B
online 1a? If 'Yes,’ complete Schedule J for such individual . . . . . ... ... ... ..., . 3
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ‘;';»
the organization and related organizations greater than $150,0007 if 'Yes’ complete Schedule J for
suchindividual . . . . . . . L e e e e e e e e e e e e e e e e e e e e 4
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? /f "Yes,' complete 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 Report compensation for the calendar year ending with or within the organization's tax year.
(A)
Name and business address Description of services Compensation

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

»

BAA

TEEA0108 03/09/15

Form 990 (2014)



Form 990 (2014) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 9
Part Vill| Statement of Revenue

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

. - = ]

- : ST ; ‘ (A) (B) (C) (D)

i - o= “| Total revenue Related or Unrelated Revenue
: ] - - exempt business excluded from tax
¢ - - - function revenue under sections
5 revenue 512-514
.2 2| 1a Federated campaigns . . . . . 1a - - S I o ‘-:~;1 ,;j
8 5| b Membershipdues . . . . . .. 1b - . T, LT ?
] ¢ mn e 2T
@ 5 c Fundraisingevents. . . . . . . 1c 9,150.
£ = d Related organizations . . . . . 1d ) B ) - S e g
G S - : £
2— E| e Government grants (contributions) . . 1e{ 1,010,764, . . - L Q
(7] -
£ %| f Allother contributions, gifts, grants, and : PR
_g £ simtlar amounts not included above . . 1f 689, 050. ) ) L T
£ g g Noncash contnbutions included in ines 1a-1f  $ 10,379. . ' - ot l
85l hTotal Addlnesta-1f ... ... L >| 1,708,964.] ’ i
l

Business Code

@
3
g 2a
@ b
o | e
2 c
3 I
el e
gw f All other program service revenue . .
& | g Total. Addlines2a-2f . ... ............ - . D A
3 Investment income (including dividends, interest and
other smiaramounts) . . . . . . .. ..o - 1,871, 1,871. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royaltles. . . . . . o o v v i i i i e e >
(1) Real (1) Personal i T N LT T

6 a Gross rents
b Less' rental expenses
¢ Rental income or (loss) . .
d Netrental incomeor(loss) . - . . . ... .. ... ... >
(1) Secunties (1) Other .- o i R

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis P - P ) LU
and sales expenses . .

¢ Gain or (loss)

d Netgamor(loss). . ... ..... L. . >
g 8 a Gross income from fundraising events " , S : ) ‘\L,: :1;
c (not including. $ 9,150. . L. - ‘_mi
4 of contnbutions reported on line 1c) i C > T
& See PartIV,lne18. . . . . . .. .. al 258,324, ; 5 - o I _"*:,-"I
E b Less. drectexpenses . . . . .. .. b 79,451. ) - " ;
O | ¢ Netincome or (loss) from fundraising events . . . . . . . > 178,873. 0. 178,873.
9 a Gross Income from gaming activities. i ~ » |
See PartIV,lne19. . . . . . .. .. a T
b Less directexpenses . . . .. .. b R
c Net income or (loss) from gaming activities A
10a Gross sales of inventory, less returns o 'i
and allowances . . . . .. ... . a T
b Less costofgoodssold . . . . . .. b Foea
¢ Netincome or (loss) from sales of inventory . . . . . . . >
Miscellangous Revenue Business Code ‘J
11a
p T
(T
d All other revenue . . . + - < . . . . .
e Total. Addlnes11a-11d. . . . . . . . .. .. .. .. > ) - g
12 Total revenue. See instructions . . . . . . . .. . ... | 1,889,708. 1,871, 0. 178,873.

BAA TEEA0109 11/13/14 Form 990 (2014)



Form 990 (2014)

THE HOMELESS FAMILIES FOUNDATION

31-1179492

Page 10

|Part IX | 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 this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

{A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

{D)
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments
SeePart iV, lkne21. . . . . . . ... ..
Grants and other assistance to domestic
individuals See PartlV,hne22. . .. ... .

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16 .
Benefits paid to or for members.
Compensation of current officers, directors,
trustees, and key employees . . . . . .
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

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

Other employee benefits . . . . . . . ..
Payrollitaxes . . . . . . . ... ... ...

Fees for services (non-employees)

dLobbying. . . .. .. .. oo
e Professtonal fundraising services See Part IV, ine 17 .
f Investment management fees

g Other (Ifline 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, Iist fine 11g expenses on Schedule O} .
Advertising and promotion . . . .

Office expenses
Information technology . . .
Royaities . .
Occupancy
Travel .

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

Conferences, conventions, and meetings . . .
Interest. . . . .. ...

Payments to affilates. . . . . . .
Depreciation, depletion, and amortization .

Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenseson ScheduleO) . . . . .. .. ..

a REPAIRS AND MAINTENANCE

Total functional expenses. Add lines 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following

SOP 98-2 (ASC 958-720). . . . .

- -

o

.

1
wh
N

441,857.

441,857.

.

-

)
'
pelir SRy TSP

]
1]

<3

3

L LA

¢

P =

85,519.

56,203,

13,0980.

15,336.

813,209.

674,366.

65,764.

73,079.

6,561.

4,5889.

804.

1,168.

52,641.

49,500.

1,440.

1,701.

84,522.

71,023.

6,240 .

1,259.

6,500,

6,500.

48,832.

40,775.

4,047.

4,010,

12,073.

8,992.

1,010.

2,071.

54,456

49,633,

3,006.

1,817,

23,504.

23,315,

189.

6,451.

6,451,

117,530.

109,968.

3,968.

3,594.

25,594.

24,360.

569.

665.

po

e ety

70,9109,

69,717

139

463

32,843

25,545

4,031

3,267

20,055

0

0

20,055

9,324

9,324

0

0

1,912,390.

1,672,118.

105,598.

134,674.

BAA

TEEA0110 05/28/14
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Form 990 (2014) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 11
IPaI:t X :*:l Balance Sheet
Check If Schedule O contains a response ornotetoany ineinthisPart X . . . . . ... .. .. ..., . D
) (A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . i e e 29,665.| 1 61,675.
2 Savings and temporary cash investments 834,278.| 2 835,063.
3 Pledges and grants receivable,net. . . . .. ... ... 0.0, 193,742.] 3 176,517.
4 Accounts receivable, net . 154,940.| 4 188,320.
5 Loans and other receivables from current and former officers, directors, : 2o - : O l:i = ‘— Yl
trustees, key employees, and highest compensated employees Complete = L z bl
Part 110 SCRedUIE L -« + v v o v v v v e et e e e 5
6 Loans and other receivables from other disqualified persons (as defined under - - e -‘ji:r !
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing B - - - ; R
employers and sponsoring organizations of section 501(c)(9) voluntary employees' = = A
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
8} 7 Notesandloansrecewvable,net . . . ... ... .. ... 0 oL 7
§ 8 Inventories for sale or use . 8
<< | 9 Prepad expenses and deferredcharges . .. . . .. ... ... 29,926.1 9
10a Land, buildings, and equipment' cost or other basis - A -
Complete Part Vl of ScheduleD . . . . . . ... ... 10a 2,279,344.| - . 3
b Less accumulated depreciation . . . . . .. .- 10b 1,158,730. 1,222,505.] 10¢ 1,120,614,
11 Investments — publicly traded securities . e e e e e e 11
12 Investments — other securities See PartIV,lne11 . . . .. ... ... .. 12
13 Investments — program-related See PartiV,lne11 . . . .. . . 13
14 Intangbleassets. . . . ... .. ... .. L o oo 14
15 Other assets See Part IV, line 11 . . e e 46,534.]15 24,941 .
16 Total assets. Add lines 1 through 15 (must equal line 34) .............. 2,511,590.| 16 2,409,533,
17 Accounts payable and accrued expenses. . . . . . .. ..o e e 70,565. |17 73,477.
18 Grantspayable. . .. .. ... .. L. Lo
19 Deferredrevenue . . . . . . . o L L e e e e e e e e e
20 Tax-exempt bond habilities e e e e e e e e e e
g 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . ..
= | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees and dlsquallfed persons
B Complete Part Il of ScheduleL . . . . .. ... ... . .. ...
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .
24 Unsecured notes and ioans payable to unrelated thirld parties . . . . . . .. ...
25 Other liabilities (including federal tncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . .
26 Total liabilities. Add lines 17 through25 . . . . . . . . . . . oo v o
o Organizations that follow SFAS 117 (ASC 958), check here > |_|and complete o
8 lines 27 through 29, and lines 33 and 34. R g e
E 27 Unrestricted netassets. . . . v v o v v vt e e e e e e e e e e e e e e 1,907,537.127 1,887,647.
g 28 Temporanlyrestnctednetassets. . . . . . . .. ..o o Lo 344,926.| 28 342,134
»| 29 Permanentlyrestrictednetassets . . . . . ... . ... .. 00 oL 29
é Organizations t'hat do not follow SFAS 117 (ASC 958), check here > D ) - T . e e R Fl
~ and complete lines 30 through 34. . L c <
.3.- 30 Capital stock or trust principal, or currentfunds . . . . .. ... ... 30
® | 31 Paid-in or capital surplus, or land, bullding, or equipment fund . . . . . ... .. .. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . .. 32
©1] 33 Totalnetassetsorfundbalances. . . « v v v v v i u e 2,252,463.]33 2,229,781.
Z 34 Total labilities and net assets/fundbalances . . . . . . . ... ... ... ..., 2,511,590, 34 2,409,533,
BAA

TEEAO111 05/28/14
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Form 990 (2014) THE HOMELESS FAMILIES FOUNDATION 31-1178492

| Part XI | Reconciliation of Net Assets

Check If Schedule O contains aresponse ornotetoanylmeinthisPart Xi. . . . . . .. ... ... ... . ...

1 Totalvevenue (must equal Part Viil, column (A),ine 12) . . . . . . .« o . o v v v vt v s 1 1,889,708.
2 Total expenses (must equal Part IX, column (A), ne25) . . . . . . . . . . o oo 2 1,912,390.
3 Revenue less expenses Subtractline2fromline1. . . . . . . . .. . o oo oo 3 -22,682.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . - . . . . .. .. 4 2,252,463.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . ... L oL oo e n e 5
6 Donatedservicesanduseof facilities. . . . . . v . o v v o i o e e e e e e 6
7 Investmentexpenses. . . . . . . e e e e e e e e e e e e 7
8 Prior peniod adjustments . . . . . e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule0) . . . . ... ....... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) e e e e e e e e e e e e e 10 2,229,781.

lPa'rt Xil;| Financial Statements and Reportlng

Check If Schedule O contains a response or note to any hine in this Part Xl

1 Accounting method used to prepare the Form 980 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . ..

if 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both

Separate basis |:|Conso||dated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . . . . . . ... ... .. ... ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both

Separate basls DConsohdated basis DBoth consolidated and separate basis

| c If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
: review, or compllation of its financial statements and selection of an independent accountant? . . . . ... ... .. ..

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

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

Audit Act and OMB Circular A-1337. . . . . . . . L L e e e e e e e e 3aj] 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 in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . ... .. . .... 3b} X
BAA Form 990 (2014)
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OMB No 1545-0047
Form 990 i

Continuation Sheet for Form 990
2014

Department of the Treasury
Internal Revenu® Service

Name of the Organization Employler ldentification number
THE HOMEILESS FAMILIES FOUNDATION 31-1179492

|Part VIl [[Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

(A) (8) (©) (D) (E) F)
Name and Title Average Position {check all that apply) Reportable Reporiable Estmated
hours ger FE R IEFRNEEIP compensation from compensation from amount of other
week agla|RIS % &l the organization related organizations compensation
(istany |3 2 e8| & a § (W-2/1089-MISC) {W-2/1099-MISC) from the
‘ houwrstor |RA B[S 1314 organization
related |2 2| 2 2182 and related
organiza- - =3 j=2 < 3 organizations
tions &l a 3
below |z =t
dotted line) 2 2
2
_26_JAN_WAGNER _ _ _______ | 1.00_
TRUSTEE EMERITUS X 0. 0 0
_27_ADRIENNE CORBETT _ _ _ _ | 40.00
EXECUTIVE DIRECTOR X X 82,924. 0. 2,595.

Form 990 Cont 2014

TEEA4301 06/10/14



Public Charity Status and Public Support OMB No 15450047
SCHEDULE A o
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 20 1 4
. > Attach to Form 990 or Form 990-EZ. o . -
. - . . . Opento Public
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is Sk 3
E:g;r;rln;g;f‘ﬁesgscs:w at www.irs.gov/form990. = '"5p?°t'°" T }
Name of the organization Employer Identification number
THE HOMELESS FAMILIES FOUNDATION 31-1179492

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

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

10
11

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

| A school described in section 170(b)(1)(A)(1i). (Attach Schedule E )

1A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)(iii) Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b){1)(A)(iv}). (Complete Part }l)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

X | An organization that normally recetves a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)(1)(A)(vi). (Complete Part i)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii )

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 Ili )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organizatton and complete lines 11e, 11f, and 11g

Type l. 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 majonity of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

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

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that i1s a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported organizatons . . . . . . .. . ... ...
Provide the following information about the supported organization(s).

(1} Name of supported (i) EIN () Type of organization (v) Is the {v) Amount of monetary (vi) Amount of other
organization (described on hnes 1-9 organization listed suppori (see instructions) support {see instructions)
above or IRC section In your governing
{see instructions)) document?
Yes No

(A)

(B)

(©)

(0)

€)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2014

THE HOMELESS FAMILIES FOUNDATION

31-1179492

Page 2

'Part 1l [Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Il if the
organization fails to qualify under the tests listed below, please complete Part [il )

Section A. Public Support

Catendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions, and

membership fees recerved (Do not
include any ‘unusual grants ')

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

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

Total. Add lines 1 through 3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
from line 4

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

1,549,844,

1,475,491,

1,574,810.

1,872,293.

1,708,964.

8,181,402,

1,872,293.

8,181,402,

.|1,574,810.

1,708,964.

45,690.

8,135,712.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromlne4 . . . ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
stmilar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI')

10

11 Total support. Add lines 7

through 10

12
13

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

1,549,844.

1,475,491,

1,574,810.

1,872,293.

1,708,964.

8,181,402.

2,319.

3,300.

2,735.

2,093.

1,871.

12,318.

165,266.

1,064,034.

[ L

_313,178.

180,233,

226,484.

178,873.

B

P—

9,257,754.

Gross receipts from related activities, etc (see instructions)

’ [ 12

First five years. If the Form 990 1s 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 . .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part |}, line 14

14

87.88%

15

86.36 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

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

b 33-1/3% support test — 2013, if the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizatton

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

BAA

TEEA0402 07/16/14
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Schedule A (Form 990 or 990-EZ) 2014 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 3
Part Il {Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il If the organization fails
-to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e} 2014 (f) Total

1 Gifts, grants, contributions
and membersh|p ees
received (Do not |nclude
any 'unusual grants ).

2 Gross receipts from admls-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf. . . .. ... . ...

5 The value of services or
facilities furmshed by a
governmental unit to the
organization without charge. .

6 Total. Add lines 1 through5 . .

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

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

¢ Add ines 7a and 7b

8 Public support (Subtract line e gt
7cfromline 8 ) . -,

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline 6 .

10 a Gross income from interest, dividends,
payments recetved on securiltes loans,
rents, royafties and mcome from
similar sources . . . . . . .. . .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add ines 10aand 10b . . . . .

11 Netincome from unrelated business
actities not included m line 10b,
whether or not the business 1s
reqularly carried on

12 Other income. Do not lnclude
gain or loss from the sale of
capital assets (Explain in
PartVl) . .. ... .. ...

13 Total support. (Add lines 9,
10c,1Mand12) . . ... ...

14 First five years. If the Form 990 1s for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere. . . . . . ... ... ... . .......

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) e e e e e 15 %

16 Public support percentage from 2013 Schedule A, Partlll, ine15. . . . . ... .. .. ... ... ... e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (Iine 10c, column (f) divided by line 13, column (f)) . . . . . . . . .. .. . 17 %

18 Investment income percentage from 2013 Schedule A, Partlll, ine 17 . . . . . . . . . ... oo 0oL 18 %

19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
18 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. >

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 I1s 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. . . . . . . R H

BAA TEEA0403 07/17/14 Schedule A (Form 990 or 990-E2Z) 2014
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Schedule A (Form 990 or 990-EZ) 2014 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 4
| Part IV. .| Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
- A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing documents? - 5:;"}_:"‘* jP,J
If ‘No,' describe in Part VI how the supported organizations are deszgnated If designated by class or purpose, describe 25 hine -
the designation If historic and continuing relationship, explain . - . . . ... oL o oo L 1
N
. NN
2 Did the organization have any supported organization that does not have an IRS determination of status under section N r{;;’
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported orgamzat/on was I WM KN
described in section 509(a)(1) or(2) . - .« . . o o e e e e e e e e 2
. 3 A
3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes," answer (b) : — e —
and () below. . . . . . o e e e e e e e e e e e e e e e e e
- L
P
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and : oAt
satisfied the public support tests under section 509(a)(2)? /f 'Yes,’ descnbe in Part VI when and how the organization - —
made the determination . . . . . . . .. ... .. e e e e e . 3b
A MR
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)( ) I N

purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4 a Was any supported organization not organized in the United States (‘foreign supponed organlzatnon )2 If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below .

b Did the organization have ultimate control and discretion 1n deciding whether to make grants to the foreign supported AP A
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled RS Ptk
or supervised by or in connection with its supported organizalions . . . . . . . . L o e e i e e e e e e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part Vi what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such actron, (in) the authonty under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment o the organizing document) . . . . . .

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? . . . . . . . 5¢
= r: ) "; ‘,‘
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to - o §
anyone other than (a) its supported organizations, (b) individuals that are part of the charntable class benefited by one N
or more of its supported organizations; or (c} other supporting organizations that also support or benefit one or more of ” = ot
the filing organization's supported organizations? If 'Yes,’ provide detailin PartVI . . . . . . .. .. ... ... .. . 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor o A ;;i
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with LIPS FESP A
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 890} . . . . . . .. . . . .. .. .. ... 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described Iin line 7? If 'Yes,’ S °1
complete Part | of Schedule L (Form 990). . . . . . . . . . o o i i it e e e e e e e e e 8
— .
9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons I AR I
‘ as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? :
| If'Yes,'provide detalin Part VI . . . . . . . .. L e e e 9a
l b Did one or more disqualified persons (as defined In line 9(a)) hold a controlling interest in any entity in which the - |
| supporting organization had an interest? If 'Yes, provide detarfinPart VI . . . . . . . . . . . . ... oo oo 9b
c Did a disqualified person (as defined in ine 9(a)) have an ownership interest 1n, or derive any personal benefit from, - ]
assets in which the supporting organization also had an interest? /f ‘Yes,’ provide detailin Part VI . . . . . . . . ... ... 9¢
i
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding . i
certain Type |l supporting organizations, and all Type IIl non-functionally integrated supportmg organlzatlons)7 If 'Yes,’ o
answer (b) below . . . .. L L e e e e e e e e e 10a
b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine —J
whether the organization had excess business holdings ). . . . . . . . . . .« .. o0 Lo e e e 10b

BAA TEEA0404 07/17/14 Schedule A (Form 390 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page §
[Part IV [Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? Ao !
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the - -
governing body of a supported organization? . . . .. ... o0 0 o 0. 11a
b A family member of a persondescribed In (@)above?. . . . . . . Lo L e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'fo a, b, or ¢, provide detail in Part VI . . . . . 11¢c

Section B. Type | Supporting Organizations

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

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, superwsed or controlled the

SUPPOMING OrganiZation. . « « .« « v« s« e e e e e e e e e e e C e

Section C. Type |l Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . ..

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)-

3 By reason of the relationship descrnibed In (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all tmes during the tax year? If 'Yes,’ describe in Part VI the role the orgamzat/on's supported organizations played

e I I N S S I I R T S T S S S S S SO

M

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a _l] The organization satisfied the Activities Test Complete line 2 below

b D The organization is the parent of each of its supported organizatons Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

a Dud substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of ifs activities . . . v . . . o v o e e e e e e e

b Did the activities described in (a) 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 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the

organization’sinvolvement . . . . . . . . L . L L e e e e e e e e e e e e e

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of

each of the supported organizations? Provide detailsin Part VI. . . . . . . . . . . .. o o0 i i ot e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the orgamization mthisregard . . . . . . . .

Yes

BAA TEEA0405 07/18/14
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THE HOMELESS FAMILIES FOUNDATION

31-1179492

Page 6

[Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Ill 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 .

A}

Recoveries of prior-year distributions . . .

Other gross income (see mnstructions) . . . . . . ..

Depreciaton and depleton . . . . . . . .. .. ...

AN (S W IN| =

1
2
4 Addlines 1through 3. . . v v v v v v i i e e e e e e e e e
5
6

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

o

Other expenses (see instructions)

i~

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) . .

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional}

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

4\.‘ -

a Average monthly value of securties

1a

b Average monthlycashbalances . . . . . . . . . .o i o o

ib

¢ Farr market value of other non-exempt-use assets .

d Total (add hnes 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition iIndebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

E -

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtractine 4 fromlne3) . . .. ... .. ...

Muttiply line 5 by 035.

Recoveres of prior-year distnbutions . -

iSO |0

Minimum Asset Amount (add line 7 to line 6)

o (iNlo|n | &

Section C — Distributable Amount

Current Year

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

Enter85%ofline1. . . . .. . .. .. .. ...

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

Enter greaterofhne2orlne3 . . . . ..

Income tax imposed In prior year . . . . .

(LRI R U

O lniaiw[N|—

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

temporary reduction (see instructions) . . . . . . ..o o0 e oo

6

7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type 11l supporting organization

(see Instructions)

BAA
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Page 7

[PartV -- | Type Ill Non-Functionalily Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that dlrectly furthers exempt purposes of supported organizations,

1h 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). . . - .

Other distributions (descnbe in Part VI) Seenstructions . . . . . . . . .. ... ... .. ....

Total annual distributions. Add lines 1 through 6

(N[~ W

Distributions to attentive supported orgamzatlons to which the organization is responsive (provide details

in Part VI) See instructions.

w

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

Distributions

Distributable amount for 2014 from Section C, line6 . . .

(i)
Underdistributions
Pre-2014

(1ii)
Distributable
Amount for 2014

R e

Underdistnibutions, if any, for years prior to 2014 (reasonable
cause required — see instructions)

Excess distnbutions carryover, if any, to 2014

b -- e

e — — =

From 2013 .

Total of lines 3a through e

Applied to underdistributions of prior years . .

TJTa|l|® |ajo (T |n

Applied to 2014 distmbutable amount . .

Carryover from 2009 not applied (see Instructions)

—

Remainder Subtract lines 3g, 3h, and 3 from 3f

Distributions for 2014 from Section D,
line 7 $

Applied to underdistributions of prior years

Applied to 2014 distributable amount . .

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

5 Remaining underdistributions for years prior to 2014, if any ) o
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seelnstructions) . . . . . . L L 0L 0 c s e
6 Remaining underdistnbutions for 2014 Subtract lines 3h and 4b -
from line 1 (if amount greater than zero, see instructions) . . . . . . -
7 Excess distributions carryover to 2015. Add lines 3jand4c . . . .
8 Breakdown of line 7 I
) - e
b - - - -
cl _ ]
d Excessfrom2013 ... . ... ..
e Excessfrom2014 .. .. ... .... . R g
BAA Schedule A (Form 990 or 990-EZ) 2014
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li'Bal;tM] Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b;
and Part ill, line 12. Also complete this part for any additional information. (See instructions).

Page 8

Pt II Ln 10 Other Income Part II, Line 10 Description: RENTAL INCOME 2010: 12000.

2011: 12000. 2012: 0. 2013: 0. 2014: 0. Description: FUNDRAISING EVENTS,

NET 2010: 153266. 2011: 301178. 2012: 180233. 2013: 226484. 2014:
178873.
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 980) » Complete if the organization answered 'Yes,' to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990,

» Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. [T~ Open fo PUbhc

Department of the Treasury

Tt

i

Internal Revenue Service Inspectlon
Name of the organization Employer |denhfcatlon number
THE HOMELESS FAMILIES FOUNDATION 31-1179492

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . .. .....
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . . DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . .. .. e e e e DYes D No

| Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

"_.=3| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . ... L0 0 o n e e s e e 2a
b Total acreage restricted by conservaton easements . . . . . . . .. .. ... 000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .. . .. . ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed iInthe National Register . . . . . . . . .. ... o o oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . .... . ..... P R DYES D No

6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the reqmrements of section 170(h)(4)(B)(1)
and Section 170(N)A)BYI)? « + « « =« v o b e e e e T [ Jves [Jno

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservatlon easements.

4| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included in Form 990, Part VIll, line 1. . . . . . . .« oo v i i e e L

(ii) Assetsincludedin Form 990, Part X . . . . . . o o L e e e e e » S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 990, PartVill,Lline 1. . . . . . .. .. .. ...

b Assets included in Form 990, PartX . . . . . . . . .. ... ... ..., e e e e . . »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014



Schedule D {Form 990) 2014  THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 2
|Part 1I3] 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 are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

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

5 Dunng 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 coliection?. . . D Yes |:|No
art:iV3| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?. . . . . .. e e e e e e e e e . D Yes DNo

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table

Amount
cBeginningbalance . . . . . . L L L e e e e e e e e e e 1c
d Additions duringtheyear. . . .. . ... ... .. ... oL - . 1d
e Distributions during the year e e e e e e e e e e 1e
f Endingbalance. . . . . . . . o e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . . . U Yes No
b If 'Yes,' explain the arrangement in Part Xill Check here If the explanation has been provided nPart XI. . . . .. . ... .. H

|Part;V:E| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

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

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

¢ Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for faciities Y _ = _ _
and programs . . . . . . . . .

f Administrative expenses . . . .
g End of year balance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarlly restricted endowment *> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not 1n the possesston of the organization that are held and admintstered for the

organizatron by: Yes No
(i) unrelated organizations . . . . . .. ..o L. L e e e e e 3a(i)
(i) related organizations e e e e e e e e e e e e 3a(ii)

b If 'Yes’ to 3a(n), are the related organlzatlons listed as required on ScheduleR? . . . . . . .. C. e e 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds
|Pa‘i"tAVIé| L.and, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation

qaland . . . . . . ... . o 51,378. aﬁﬁi*?@gn {P:-%;i 91,378.
bBunIdlngs .................... 1,882,721. 980, 654. 902,067.

c Leasehold improvements. . . . .. ... ...
dEquipment . . . ... L oo 288,716. 168,710. 120,006.
eOther ...................... 16,529. 9,366. 7,163
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c) . . . . . .. .. ... > 1,120,614.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 3
Part:VIl% Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descuplion of secunty or category (ncluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . - -« o . . oL
(2) Closely-held equity Interests . . . . . . . .. ... ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hine 12) .

[PaTtvill Investments — Program Related.
mComplete if the organization answered 'Yes’ to Form 930, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
3)
4)
_©)
(6)
()
(8)
)
{10)
otal, (Column (b) must equal Form 990, Part X, column (B) ne 13). _»

-
PETRIX@| Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) Deposits 3,700.
(2) GIFT CARDS 21,241.
(3)
4)
(5)
(6)
7)
(8)
(9)
{10)
Total. (Column (b) must equal Form 990, Part X, column (B), hlne 15) . . . . . « . .« o v o i e e e > 24,941.

Rarty@ll Other Liabilities.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b} Book value - :
(1) Federal income taxes

(2)
(3)
4)
(5)
(6)
@)
(8)
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Parl X, column (B) line 25 ) . > S
2. Liability for uncertam tax postitons In Part Xlll, provide the text of the 1ootnote to the organization's financial statemenis thal reporis the orgamzatlon s llablhty 1or uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has beenprovidedmn Part XIll. . . . . . . . . . o v o 00 oo i s s [Zl

BAA TEEA3303  08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014

THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 4

:* Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . .
2 Amounts included on kne 1 but not on Form 890, Part VIII, line 12
a Net unreahzed gains (losses) on investments . . . .

........... 2a
b Donated services and use of facilities. . . . . e e e 2b
c Recoveries of prioryeargrants . . . . . . . . .. ... ... e 1
d Other (Describe nPart XIll) . - . -« .. v v oo oo e 2d

e Add lines 2athrough2d . . . .. . ...
3 Subtract line 2e fromhnet1 . . . .. ... .. P .
4 Amounts included on Form 890, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line7b. . . .. .. .| 4a
b Other (Descnbe mPart XIII) . . . . . ..

¢ Add lines4aand 4b .

5 Total revenue Add lines 3 and 4c. (Th/s must equal Form 990, Part |, line 72)

Complete if th

Part.XlI% Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

e organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilites. . . . . . . . . .
b Prior year adjustments . . . .

c Otherlosses . . . .

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll,ine7b. . . . . . . . . 4a
b Other (Describe in Part Xl )

€ Add lines 4aand 4b . .
5 Total expenses Add lines 3 and 4c. (This must equal Form 980, Part |, Iine 18)

d Other (Descrbe n Part XIIL) . . .. .. ..

Bar

I} Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9, Part Hl, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XliI, ines 2d and 4b Also complete this part to provide any additional information

Pt XII, Line 2d
Pt XI, Line 4b

FUNDRAISING EXPENSES NETTED AGAINST FUNDRAISING REVENUE ON 980.
FUNDRAISING EXPENSES NETTED AGAINST FUNDRAISING REVENUE ON 9S0.

The Foundation 1s exempt from federal income tax under Section 501 (c¢) (3)
of the Internal Revenue Code. Accordingly, no provision for federal
income taxes has been made in the financial statements. The accounting
standard on accounting for uncertainty in income taxes addresses the
determination of whether tax benefits claimed or expected to be claimed
on a tax return should be recorded in the financial statements. Under
that guidence, the Foundation may recognize the tax benefit from an
uncertain tax position only 1f 1t 1s more likely than not that the tax
position will be sustained on examination by taxaing authorities based on
the technical merits of the position. Examples of tax positions include
the tax exempt status of the Foundation and various positions related to
the potential statements from such a position are measured based on the

BAA

Schedule D (Form 980) 2014
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Schedule D (Form 990) 2014 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 5
PartXIl® Supplemental Information (continued)

largest benefit that has a greater than 50% likelihood of being realized
upon ultimate settlement. There were no unrecognized tax benefits
identified or recorded as liabilities for the fiscal year ending
December 31, 2014. The Foundation files i1ts forms 990 in the U.S.
federal jurisdiction and the office of the state’s attorney general for
the State of Ohio. The Foundation is generally no longer subject to
examination by the Internal Revenue Service for years ending before
Pt X, Line 2 December 31, 2011

BAA TEEA3305 08/25/14 Schedule D (Form 990) 2014



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes’ to Form 990, Part [V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.

» Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

“Open to Puiblic. ",
pgctioh};; , 4_‘}

Name of the organization

THE HOMELESS FAMILIES FOUNDATION

Employer identification number

31-1179492

Fundraising Activities. Complete If the organization answered "Yes’ to Form 880, 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 [_] Malil solicitations

b G Internet and email solicitations

c D Phone solicitations
d E] In-person solicitations

e D Solicitation of non-government grants
f D Solicitation of government grants
[¢] D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

DYes DNO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(1} Name and address of individual
or entity (fundraiser)

(i)} Activity

(iii) Did fundraiser
have custody or control
of contnbutions?

(iv) Gross receipts
from activity

{v) Amount paid to
{or retained by)
fundraiser listed In
column (1)

{v1) Amount paid to
(or retained by)
organization

Yes No

10

Total . . . ... .. ...

»

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it s exempt from registration

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

TEEA3701

09/16/14

Schedule G (Form 9390 or 990-EZ) 2014



Schedule G (Form 990 or 890-EZ) 2014 THE HOMELESS FAMILIES FQUNDATION

31-1179492

Page 2

MFundralsmg Events. Complete if the organization answered 'Yes' to 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.
Liist events with gross receipts greater than $5,000.

$15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Haven for Hope CHFH TWO through column (c))
E {event type) {event type) {tota! number)
v
E 1 Grossreceipts . - . . . . ... 81,500. 147,022. 38,952. 267,474.
U
E
2 Lless Contrbutions . .. ... ..... 1,440. 5,215. 2,495. 9,150.
3 Gross iIncome (line 1 minus line 2). 80,060. 141,807. 36,457. 258,324,
4 Cashprizes. . .« « oo v v v v v v v v
5 Noncashprizes .. ......
D
rl( 6 Rentfacilitycosts . . . . ... ... ...
E
c
T 7 Foodandbeverages ... ... .....
E
X | 8 Entertanment. . . . .
E
g 9 Otherdirectexpenses. . . . . . . . 47,638. 14, 606. 17,207. 79,451.
S
10 Direct expense summary Add lines 4 through 9 in column (d) 79,451,
11 Netincome summary Subtract line 10 from line 3, column (d) . e e e e e e e e 178,873.
it} Gaming. Complete if the organization answered Yes to Form 990, Part IV, line 19, or reported more than

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column {c)}
E
N
u
5 1 Grossrevenue . . . . . . . . ... ..
2 Cashprizes. . ..  .....
E
D X
& Bl 3 Noncash prizes
EN
cs
T E|l 4 Rentfacity costs
5 Otherdirectexpenses. . . . . ... ..
| _|Yes % || |Yes % Yes %
6 Volunteerlabor . . . . . . ... .. No No No
7 Durect expense summary Addlines 2 through 5incolumn(d). . . . . ... .. e e >
8 Net gaming iIncome summary Subtract ine 7 fromline 1, column(d) . . . . ... ... .. .. . . .-

9 Enter the state(s) in which the organization conducts gaming activities
a |s the organization hicensed to conduct gaming activities in each of these states?
b If 'No," explain-

TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . .. ... .. .o oo oo oL D Yes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . v o . . o e e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted n
a The organization'sfacility . . . . . . . . .. ... ...
b An outside facihty

o) 0@

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

Name ™

Address ™ o

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the turdpatty > $
c If 'Yes," enter name and address of the third party.

16 Gaming manager information

Gaming manager compensation > $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the

state gaming license? DYes DNO
b Enter the amount of distributions required under state law to be distnibuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year L

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

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2014
- “Open to Public "
- inspe 'on%"} :

= Ins TN

= Re ]

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

THE HOMELESS FAMILIES FOUNDATION

Employer identification number

31-1179492

Pt VI, Line 11b

Pt VI, Line 12c

Pt VI, Line 1l5a

Pt VI, Line 19
Pt VI, Line 2

THE 990 IS PRESENTED TO THE AUDIT COMMITTEE OF THE BOARD OF TRUSTEES FOR
THEIR REVIEW. THE AUDIT COMMITTEE THEN REPORTS TO THE COMPLETE BOARD OF
TRUSTEES AT THE NEXT SCHEDULED MEETING. COPIES ARE SENT TO THE ENTIRE
BOARD IN ADVANCE OF THE MEETING.

MEMBERS OF THE BOARD OF TRUSTEES COMPLETE AN ANNUAL STATEMENT OF
CONFLICT OF INTEREST. IT IS THE RESPONSIBILITY OF THE TRUSTEE TO
DISCLOSE THE EXISTENCE, NATURE AND MATERIAL FACTS TO THE REST OF THE
BOARD OF TRUSTEES OR COMMITTEE MEMBERS CONSIDERING THE PROPOSED
TRANSACTION OR ARRANGEMENT. AFTER THE DISCLOSURE, THE TRUSTEE LEAVES THE
MEETING AND THE REMAINDER OF THE BOARD OR COMMITTEE DECIDES IF A
CONFLICT OF INTEREST EXISTS.

THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES MEETS ANNUALLY TO
REVIEW THE COMPENSATION OF THE EXECUTIVE DIRECTOR AND KEY EMPLOYEES. THE
EXECUTIVE COMMITTEE USED THE LOCAL 2012 OANO SALARY SURVEY TO COMPARE
THE SALARIES OF THE EXECUTIVE DIRECTOR AND KEY EMPLOYEES TO OTHER LOCAL
ORGANIZATIONS OF SIMILAR SIZE. THE COMMITTEE WAS GIVEN JOB DESCRIPTIONS
FOR THESE POSITIONS TO COMPARE WITH THE COMPARABLE POSITIONS INCLUDED IN
THE SALARY SURVEY USED.

THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE
UPON REQUEST AT THE OFFICES OF THE HOMELESS FAMILIES FOUNDATION LOCATED
AT 33 NORTH GRUBB STREET, COLUMBUS, OHIO 43215. THE AUDITED FINANCIAL
STATEMENTS ARE AVAILABLE ON OUR WEBSITE
(WWW.HOMELESSFAMILIESFOUNDATION.COM) AND UPON REQUEST AT THE ABOVE
ADDRESS. THE IRS FORM 990 IS ALSO AVAILABLE ON OUR WEBSITE,
GUIDESTAR.COM, AND AT QOUR OFFICE.

JIM CHAPMAN AND AMY CHAPMAN- FAMILY RELATIONSHIP

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14
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Form 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OME No 1545-1709
Department of the Treasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® [fyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

b Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Parttonly . . . . . . » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see mstructions Employer identification number (EIN) or
Type or
print
THE HOMELESS FAMILIES FOUNDATION 31-1179492
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
due date for
filing your 33 NORTH GRUBB STREET
retum See Crty, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
COLUMBUS

QH 43215-2748

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code ]lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are In the care of > ADRIENNE_CORBETT_ _ _ _ _ _

Telephone No. ™ (614) 461-9247 _ _ _ _ _ FaxNo.>
@ |f the organization does not have an office or place of business in the United States, checkthisbox. . . .. ... ... ... ... ... > D
@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,

checkthisbox . . . » D . If it 1s for part of the group, check thisbox. . . . » and attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl Aug 17 .20 15 ,tofile the exempt organization return for the organization named above
The extension 1s for the organization's return for:

> calendaryear20 14 or

> D tax year beginning  _ _ _ .20 __ _,andendng _ V200
2 | the tax year entered in line 1 is for less than 12 months, check reason Dlnmal return DFinal return
DChange in accounting period
3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Seeinstructions . . . . . . . L L L L L L e e e e e 3al$ 0.
b if this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . . . . . . ... .. ... 3b|$ 0.
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. . . . . . . .. . ... ... .. e 3cl$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13




