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SCANNED JUL 1 9 2016

*- 990

Department of the Treasxry
Internal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2015

* Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

Open toPublic

T lnspi?cgion

A For the'2015 calendar year, or tax year beginning

, 2015, and ending

B  Check if applicable

C Name of organization

THE HOMELESS FAMILIES FOUNDATION

D Employer ldentification number

Fmal retumAermmated
Amended retumn

Application pending

Address change Doing bustness as . 31-1179492
| Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| [trutial retum 33 NORTH GRUBB STREET (614) 461-9247

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

COLUMBUS OH 43215-2749

G Grossrecepts S

2,081,833.

F Name and address of pnncipal officer

ADRIENNE CORBETT 33 NORTH GRUBB STREET COLUMBUS OH 43215-2149

i Tax-exempt status

[x[501(e)(3) | [501(c) ¢ )< (msertno) | l4s47(a)t)or | [s27

J

Website: >

www.homelessfamiliesfoundation.org

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If'No,’ attach a list {see instructions)

H{c) Group exemption number ™

Yes X|No
Yes No

K Form of organzation TXICorporauon I ITrust I l Association l I Other ™ |L Yearofformaton 1986 lM State of legaidoricle QH
{Part'l - .]Summary
1 Bnefly describe the organization's mission or most significant activihes The Homeless Families Foundation__
@ educates_and nurtures children while empowering families to achieve _ __________
g stable housing and self sufficiency. _ _ ___ ___ __ _________________________
c
% 2 C_:h;c;f( this box = If the orgar;z-atan- discontinued its operations or disposed of more than 25% of its net assets
O 3  Number of voting members of the governing body (PartVl,ine1a). . . . . . . ... v oo v o v oo 3 21
j 4 Number of Independent voting members of the governing body (Part Vi, hne1b) . . . . . . ... ... ... 4 21
:_g 5 Total number of individuals employed in calendar year 2015 (PartV,hne2a). . . . . . . .. ... ... .. 5 35
=| 6 Total number of volunteers (estmate ffnecessary) - . . . .. .. ... ... Lo L 6 504
&| 7a Total unrelated business revenue from Part Vill, column (C), hne 12 . . . . . . . . .. . .. ... 7a 0.
b Net unrelated business taxable income from Form9890-T,lne 34 . . . . . . . . . . . . . . . o oo oo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, e th). . . .. .. .. ..o 1,708,964. 1,950,403.
2| 9 Program service revenue (PartVIILIINne2g) . . . . v« o v v vt i i o
% 10 Investment income (Part VI, column (A), hnes 3,4,and7d) . . . . . .. .. ... ... 1,871. 2,293,
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . .. 178,873. 95,922 .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 1,889,708. 2,048, 618.
13 Grants and stmilar amounts paid (Part IX, column (A), lmes 1-3) . . . . . . .. ... ... 441,857. 350, 649.
14 Benefits paid to or for members (Part IX, column (A}, lne4) . . . .. .. ... .. ....
- 15 Salanes, other compensation, employee ben rt IX, column (A), lines 5-10) . . . . . 1,042,452, 1,045,126.
§ 16a Professional fundraising fees (Part X, cg te) . ... o
:l’- b Total fundraising expenses (Part IX %\h}%« ?line 152,617, | %5 Bl LT S Tt AT
Y117 Other expenses (Part iX, colu @ne "r‘l/a%@g 11 ,i‘ﬁb ............... 428,081. 424,816.
18 Total expenses Add hnes 13 as?éq;u%ﬁart IX@umn y,ine25) . ........ 1,912,390. 1,820,591.
19 Revenue less expenseg? Sub tagwﬁ-:- A 8%tom ine 1\2_)\ ................ -22,682. 228,027.
58 > Beginning of Current Year End of Year
38 20 Total assets (Part X, line 1 2,409,533, 2,587,123.
::':: 21 Total labilities (Part X, line 2 179,752. 129, 315,
23 22 Netassets or fund balances Subjract ipe21 fromlne20 . . . . .. .. ... ... ... 2,229,781. 2,457,808.

| Rart:ll * ’| Signature Block

N

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts true, correct, and

complete

Declaration of pre%rer }other than officer) 1s based on ali information of which preparer has any knowledge

} Slgniture of officer

1 «/z30f20/¢

Sign Date 4
Here ADRIENNE CORBETT
Type or print name and titie
Pnnt/Type preparer's name Pyy Date Check |_| i PTIN
Paid Stephen A. Green /ﬁ' e 6/2%0 seli-employed P01075955
Preparer |rFmsneme ~ WINKEL GREEN & VAN HOAN LLP 77
Use Only |rmsadaress ™ 3752 N HIGH dT FrmsEIN > 31-4442423
COLUMBUS OH 43214-3525 Phoneno  (614) 261-1494
May the IRS discuss this return with the preparer shown above? (SEe iNStTUCHONS) « + « .« » v v v v o v e v v v oo m oo o e s |X[ Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)
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y Form

989 (2015) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 2

|Part:lil# Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any line inthisPart Il . . . . .. . ... .. .. ... .. ... 0. .. D

1

Bnefly descnbe the organization's mission
A3

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

FOMM 990 0F 990-EZ? « + « « « v v e e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how It conducts, any program services? . . . . . D Yes No
If 'Yes,' describe these changes on Schedule O

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

4a

(Code: ) (Expenses S 844,304 . ncluding grants of  $ 0. )(Revenue $ 0.)
THE HOMELESS FAMILIES FOUNDATION MAKES A DIFFERENCE IN THE LIVES

4b (Code’ ) (Expenses $ 656, 898 . including grants of $ 0. )(Revenue $ 0.)

THE HOMELESS FAMILIES FOUNDATION HAS A STRONG FOCUS ON HELPING

4 ¢ (Code: )} (Expenses $ 27,533. including grants of  $ 0. )(Revenue §$ 0.)

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

(Expenses $ Including grants of S ) (Revenue $ )
4 e Total program service expenses > 1,528, 735.
BAA TEEA0102 10/12/15 Form 990 (2015)



Ny

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . .. .. ... ... ...

11 If the organization's answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, VI, VIil, IX,
or X as applicable

a Did the organization report an amount for tand, bunldlngs and equipment in Part X, ine 107 If 'Yes,’ complete Schedule
D, Part VI- . o o o e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other secunties in Part X, line 12 that s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl. . . . . . . .. .. .. .. . .........

¢ Did the organization report an amount for investments — program related 1n Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIll . . . . ... .. ..., .......

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 1672 If 'Yes, complete Schedule D, PartIX . . . . . . . . ... o0 oo

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedule D, Part X . . . . . . .

f Dd the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If Yes,’ complete Schedule D, Part X . . . . .

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and XIl. . . . . . . o . o v i v it e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’to line 12a, then completing Schedule D, Paris X! and Xl 1s optional . . . . .

13 Is the organization a school descnbed In section 170(b)(1)(AXii)? If 'Yes,' complete Schedule E . . . . . . . .. . .. ...

14 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, Parts land IV . . . . . . . . .. ... ... .. . 0 oo

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ comp/ete Schedule F, Parts 1and IV . . . « oo v oo e

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

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . ... .. .. ... ... 000

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

18 Dud the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,

lines 1c and 8a” If 'Yes,' complete Schedule G, Part Il . . . . . . . . . . e e e e e e e e

19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIIl, line 9a” If Yes,'
complete Schedule G, Partill. . . . . ... .. ... .00 oo

Form €30 (2015) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 3
[Part IV _|Checklist of Required Schedules
Yes| No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete

SChEaUIE A . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . ... . .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates

for public office? If 'Yes,"complete Schedule C, Partl. . . . . . . . . ..« v i v i it e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 5§01(h) election

in effect dunng the tax year? If 'Yes,' complete Schedule C, Part!l . . . . . . . . . .. ... .. oo 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,” complete Schedule C, Part Il . . . . . . 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distribution or iInvestment of amounts in such funds or accounts? I/f 'Yes,’ complete Schedule D, X

=2 2 S 6
7 Did the organization receive or hold a conservation easement, |ncludmg easements to preserve open space, the

environment, historic land areas, or histonc structures? If ’Yes complete Schedule D, Part!ll . . . . . .. . ... ... ... 7 X
8 Dud the organization maintain coliections of works of art, historical treasures, or other similar assets" If "Yes,’

complete Schedule D, Partill. . . . . .. ... . ...... 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 liability, 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, Part iV . . . . . . o« 0 i i e e e e e e e e e e s 9 X

11a] X
11b X
11¢ X
11d| X
11e| X
11f| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103  10/12/15

Form 990 (2015)



-, Formeg0(2015) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 4

['PartIVZ| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H . . . . . . . . ... . .. . ... 20a X
b If Ye§' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . .. .. 20b
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), ine 1? If 'Yes,’ complete Schedule I, Partsland !l . . . . . . .. ... . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes,’ complete Schedule |, Partsland Ill . . . . . . . . . . . . . 0 0 e e 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees” If 'Yes,' complete
Schedule J . . . . . o o o o e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the {ast day of the year, that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, ‘gotoline 25a. . . . . . . .« o o o i i i it e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . . . . L L . L e e e e e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . ... ... 24d
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? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . 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 25b X
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, trusfees, key employees hlghest compensated employees, or disqualified persons?
If'Yes', complete Schedule L, Partll o v v o e e T T 26 X
27 Dud the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection commitiee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Partlll . . . . . . . . . .. .. ... oo 27
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L, Part IV ;‘J‘“; f% 3
instructions for apphcable filing thresholds, conditions, and exceptions) Ga éﬁ* Joiad
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . . . .« « o 0 o i it e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes,’ complete Schedule L, Part iV . . ... . ...... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . ... 29 X
30 Did the organization receive contributions of art, tustorical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . L L Lo e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . . . .. . . . .. oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, Ill, or IV,
and Part V. Iine 1. . . . . . o i e i e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . ... . ... .. 35a X
b If 'Yes' to Iine 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes, complete Schedule R, PartV, lne 2 . . . . . .. . ... .... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,” complete Schedule R, Part V, Iine 2 . . . . . . . . . . . . . L e e e e e 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . . . ... ... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 |
Note. All Form 990 filers are required to complete Schedule O . . . . . e e e e e e e e e e e e e e e e 38 X |

BAA

TEEA0104 10/12/15

Form 990 (2015)



Form 990 (2015) THE HOMELESS FAMILIES FOUNDATION

| PartV:] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responseornoteto any ineinthisPartV. . . . ... .. ... ... ... . ...

1 a Enter the nuimber reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . .. .. 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winningsto prize winners? . . . . . . . . .. L L e e e 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 thisretum . . . . . 2a 35

b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . .. ..
Note. If the sum of lines 1a and 2a s 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 dunng theyear?. . . . ... . ... ...
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanation in Schedule O . . . . . . . . . . . ..

4 a At any time dunng 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, secunties account, or other financial account)? . . . . . . . .

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

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

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions? . . . . . . ... ... .. o000

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . . .. e e

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

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . . . . L. L e e e e e

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

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . & . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . .. .. ... ... ... | 7 d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . ..

g If the organization received a contribution of qualified inteltectual property, did the organization file Form 8899
asrequred? . . . . . L 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

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?2 . . . 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 e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the sponsoring
organization have excess business holdings at any tme durningtheyear?. . . . . . . .. ... ... oo 000
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organizatton make any taxable distributions under secton 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 VIIl, iine 12. . . . . . .. ... 110a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . .. . ... ... ... ... ... | M1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . ... oo oL o0 . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . .. . ... ... ........
Note. See the instructions for additional information the organization must report on Scheduie O.

b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified healthplans . . . . . .. . ... ... 13b

c Enter the amount of reservesonhand . . . . . . . . . . ... o ... .. | 13¢

14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . .. ... .. ...
b If 'Yes,  has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O

14b

BAA TEEA0105 10/12/15

Form 990 (2015)



>, Form 990 (2015) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 6

|’Barta\'l|£%| 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 ornoteto any lineinthisPartVi. . . . . . . .. .. .. ... ... ... ... ... [)?]

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
authonty to an executive committee or stmilar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . ib
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? . . . . . . . . . . .. .o 0o o

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . .. ... .. 3 X
4 Did the organization make any significant changes to its govermning documents

sincetheprior Form 990 wasfiled?. . . . . . . . . . . . . L. e 4 X
5 Did the organization become aware duning the year of a significant diversion of the organization's assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . .. oo o oo oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the QOVEMING BOAY? . . « v v+« o i it e e e e e e e e e e e 7a X

b Are any governance dectsions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o .« o o o e s e e

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following

a The goverming body? . . . . . .. e e e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . .. ... e e e e
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

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 Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . . . ... .. ... ... .. .. e e 10a X
b It 'Yes,' did the organization have watten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. » « « v+ v v v L o b h 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 filing the form? . . . . . . . . . . .. 11al X

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 wntten confiict of interest policy? If 'No,’gotolne 13. . . . . . . . .. . .. ... .. .. ..
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse

10 CONTIICES? . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule QOROW IS WasS dONE . « <« v« v v e i e i e e et e et e s e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wnitten whistleblowerpolicy? . . . . . . . . . .« ... o Lo 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . .. ... .. oL, 14 X

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

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

16 a Did the organization invest In, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . .. ... Lo oo

b If 'Yes,' did the organization follow a written policy or procedure requinng 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?. . . . . .

Section C. Disclosure

17 List the states with which a copy of this Form 990 is 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) available
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 Descnbe n Schedule O whether (and if so, how) the organization made tts governing documents, conffict of interest poltcy, and financial statements avaitable to
the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

ADRIENNE CORBETT 33 NORTH GRUBB STREET COLUMBUS OH 43215-2749 (614) 461-9247
BAA TEEA0106 10/12/15 Form 990 (2015)
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Form 990 (2015) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 7

lPart¥ll7 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse ornotetoany lineinthisPartVII . . . . . . . ... ... .o oo . ... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1.a Complete this table for all persons required to be Iisted. Report compensation 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

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

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

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

® 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.

(©)
(A) (B) | thon ome ox aniess parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
h%'-'rl's drrectorftrustee) c%znpensahontfrom clom%ensatlon from amount of other
G BETSTQZ BT WIRRY | “RaaRs | CEame
stany o S| F|< BT 3 organization
hours for [g =1 Ela ERCERHFS and related
related O 5| @ B (8 oI organizations
organiza- {8 = ’?.l g © 3
we | 2| (3| 8
dotted o) B 2
fine) ol z s
[=%
_{) GREG_KRAMER _ _ __ __________ _3.00
PRESIDENT & CHAIR X X 0 0 0
_{2) JOSEPH D. SPRAGUE _ _ __ ______ _1.00
VICE CHAIR X X 0. 0. 0.
_(3)_JEFFERY MATTHEWS, CFP _ _ ___ __ _1.00
TREASURER X X 0. 0. 0.
_@_TRACI MCGUIRE _ _ _ _ _ ________ _1.00
SCRETARY X X 0. 0. 0.
_(5)_ANN BRYSON _ _ _ ___ _________ _1.00
TRUSTEE X 0. 0. 0.
_(6) RICK CARRICK__ __ _ _________ _1.00
TRUSTEE X 0. 0. 0.
_(M_JOAN_FRANKS _ _ _ _ _ _ _ _______ ~1.00
TRUSTEE X 0. 0. 0.
_(8 HERB_GILLEN _ _ _ __ ____ _____ _1.00
TRUSTEE X 0. 0. 0.
_(®_JACK_GILLESPIE _ _ _ _ _ _______ _1.00
TRUSTEE X 0. 0. 0.
{10) HARRY HALLOWELL _ __ _ __ _ ____ _1.00
TRUSTEE X 0. 0. 0.
(1) _JaMES HOUK _ _ _ _ _ _ _________ _1.00
TRUSTEE X 0. 0. 0.
(12)_ ED KENDALL _ _ _ _ __ _________ _1.00
TRUSTEE X 0. 0. 0.
(13)_RICHARD J. MILLER ___ __ ____ _ _1.00
TRUSTEE X 0. 0. 0.
{14 saNDY MILLER __ _ _ __ _ __ _____ _1.00
TRUSTEE X 0. 0. 0.

BAA TEEA0107 10/12/15 Form 990 (2015)




-, Form990 (2015) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 8
[PartVlizISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conimued)

(B) (€)
L@ posee | oraaredmoonanone | (O _® (")
Name and utle wp:erk ofﬁcer_and a drrector/trusiee) wﬁpsggar}?onefrom clompceag:::onefrom amszg;n:ftg?her
‘ Gy REB|S|Z alS| beommng, | “aaogme | e
for ﬁ Hegla c2 (_BD organtzation
AR I(I3 L and related
crj%aatgga g. 5 % -g_ 4 2 organizations
v | BS| |B] 8
dotted ] % 7
ine) & %
(=%
{15)_LQU_ANN_MORITZ-RANSOM _ _ __ _ _ | 1.00_
TRUSTEE X 0. 0. 0.
{16) CRAIG T. RHOADES__ _________| 1.00_
TRUSTEE X 0. 0. 0.
7)_MARCUS J. SALTER__ _ __ _____ | 1.00_
TRUSTEE X 0. 0. 0.
{18) TRENT SMITH _ _ ____________| 1.00_
TRUSTEE X 0. 0. 0.
{19)_ROBERT L. SORRELL __ _______ | 1.00_
TRUSTEE X 0. 0. 0.
{20) GLENN WATSON__ __ __ _______ 4L.00_
TRUSTEE X 0. 0. 0.
21)_MICHELLE WHITE _ _ __ ________| 1.00_
TRUSTEE X 0. 0. 0.
{22) CASEY CLARK _ _ ____________| 1.00_
TRUSTEE EMERITUS X 0. 0. 0.
{23) TERESA A. DOWD _ _ __ ________| 0.00_
TRUSTEE EMERITUS X 0. 0. 0.
{24 JAN WAGNER _ _ __ _ __________| 0.00_
TRUSTEE EMERITUS X 0. 0. 0.
{25)_ ADRIENNE CORBETT__ _ __ _ _____| 40.00
EXECUTIVE DIRECTOR X X 86,842. 0. 2,538.
1bSubtotal. . . . . . e e e e e e e e e e e e e > 86,842. 0. 2,538.
c Total from continuation sheets to Part Vil, SectionA . . . . .. .. ... .. >
dTotal(add lines1band1c) . . - .« « . v o it i e > 86,842, 0. 2,538.

2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of reportable compensation
from the organization >

3 Dud the orgamzation list any former officer, director, or trustee, key employee, or highest compensated employee P B
on line 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . . . . . . . L Lo o e 3

4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
suchindividual . . . .« 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 e e e e e e e e

5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . . . . . .
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) (B8) ()
Name and business address Description of services Compensation
2 Total number of Independent contractors (inctuding but not imited to those listed above) who received more than -4 %
'f;‘v ;"“b) £
$100,000 of compensation from the organizaton » o R

BAA TEEA0108 10/12/15 Form 890 (2015)




Form 990 (2015) THE HOMELESS FAMILIES FOUNDATION

31-1179492

IEart VI | Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII . .

A
Total revenue

Page 9
(D)
Revenue

excluded from tax
under sections
512-514

1a Federated campaigns . . . .
b Membershipdues . . . . ..
c Fundraisingevents. . . . . . .
d Related organizations . . . .
e Govemment grants (contnbutions)

ilar Amounts

1

f All other contnbutions, gfis, grants, and
similar amounts not included above . .

and Other S

h Total. Add lines 1a-1f

Contributions; Gifts, Grants

1a

1b

1c

1d

ie

1f

g Noncash contributions included in lines 1a-1f*

$

Y
.

Program Service Revenue

g Total. Add lines 2a-2f

f All other program service revenue

other similar amounts) . .

5 Royaltes. . . .. ......

3 Investment income (mcludlng dividends, interest and

income from investment of tax-exempt bond proceeds .

(1) Real

6a Grossrents . . .

b Less: rental expenses

¢ Rental income or {loss) .

PRWEN

d Net rental Income or (loss) . -

7 a Gross amount from sales of

(i) Secunties

assets other than inventory

b Less costor other basis
and sales expenses .

¢ Gamnor (loss) . .

5 4 %5

L AR Q.

;

d Netgamnor(loss). . . ... ...

8 a Gross income from fundraising events
(not including. . $ 57,581.

See PartIV,line 18. . . . . . .
b Less. direct expenses . . . .

Other Revenue

See Part 1V, line 19. R
b Less' direct expenses . . . .

and allowances . . . . ...
b Less cost of goods sold .

of contnbutions reported on line 1c)

9 a Gross income from gammg activities.

. a
b
c Net income or (loss) from fundraising even

a

b
c Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns

a

b

¢ Net income or (loss) from sales of inventory

N
"i“

TR N
NI

1

Miscellaneous Revenue

d Allotherrevenue. . . . . . .
e Total. Add ines 11a-11d . . .
12 Total revenue. See Instructions

a3 . S

2,048,618,

95,822.

BAA

TEEAQ109 10/12/15

Form 990 (2015)
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990 (2015)

THE HOMELESS FAMILIES FOUNDATION

31-1179492

Page 10

rPart 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 1n this Part IX

; ; ; (A) (B) €) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraisin
6b, 7b, 8b, Sb, and 10b of Part VIIl. expenses general expenses expensesg

1 Grants and other assistance to domestic S ’ R - ;
organizations and domestic govermments. . o !
See PartiV,line21. . . . . . .. .. .. .. T .

2 Grants and other assistance to domestic e et
individuals. See Part IV, lme22. . . . . ... 350,649, 350, 649. - )

3 Grants and other assistance to foreign [ .
organizations, foreign govemments, and for- < T e
eign individuals See Part IV, lines 15and 16 . . L Pl i

4 Benefits paid to or for members. . . . . . . - 2 N g

5 Compensation of current officers, directors,
trustees, and key employees . . . . 89,378. 48,581. 20,807, 19,990

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4858(c)(3)B). . . . . . .. . . ..

7 Other salanes and wages. . . . . . . . 809,622. 662,496, 75,719. 71, 407.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . .. .. .. 7,294. 4,913, 951 . 1,430,

g9 Other employee benefits . . . . . ... ... 56,760. 50,810. 3,423. 2,527.

10 Payrolitaxes . . . . . . . . . ... ... 82,072. 66, 632. 7,999, 7,441,
11 Fees for services (non-employees)
aManagement. . . . .. .. ... 0.
blegal. . . .. .. ... . 0oL,
cAccounting . . . . . . . .. oL 9,500. 0. 9,500, 0.
dlobbyng. . .. ... ....... .. ..
e Professtonal fundraising services. See Part IV, iine 17 . Rt VIS T A e ¥y
f Investment managementfees . ... . ...
g Other (I ine 11g amount exceeds 10% of Iine 25, column
(A) amount, hst line 11g expenses on Schedule 0.} . . 37,790, 26,772 8,271. 2,747,
12 Advertising and promotion . . . . . . .
13 Officeexpenses . . . ... .. ... 9,883, 6,956, 733. 2,194,
14 |Informationtechnology . . . . . . .. . . ..
15 Royalttes. . ... .....
16 Occupancy. . « « + + v v v v v e e e . 42,458, 39, 320. 1,786. 1,352,
17 Travel . . . . .. ... L. 16,787. 16,618. 0. 169.
18 Payments of trave! or entertainment
expenses for any federal, state, or local
public officials . . . .. . .........
19 Conferences, conventions, and meetings . . .
20 Interest. . . . ... ... . oo 3,154. 3,154, 0. 0.
21 Payments to affilates. . . . . . . . .. ..
22 Depreciation, depletion, and amortization . . . 124,853. 117,011. 4,095
23 Insurance . . . . .. .o e e e e e .. 25,287. 22,337. 2,354
24 Other expenses. ltemize expenses not s e Sl LY .F
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10% .
of ine 25, column (A) amount, list line 24e =
expenses on Schedule O.) . . . . .. .. .. :
a REPAIRS AND MAINTENANCE _ _ _ 61,047
bMISCELLANEOUS _ _ _ _ _ _ _ _ ___ 30,232
¢ INDITRECT FUNDRAISING_ _ _ _ _ _ 35,792 0 0
d PASS-THRU _FUNDING __ _ _ _ _ _ _ 27,533 27,533 0
e Allotherexpenses . . . .. .. ... .. .. 0. 0. 0. R
25  Total functional expenses. Add lines 1 through 24e. . 1,820,591. 1,528,735. 139,239, 152,617.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here * if following
SOP 98-2 (ASC 958-720). . . . .
BAA
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Form 990 (2015)

. : THE HOMELESS FAMIILIES FOUNDATION 31-1179492 Page 11
|Part X * | Balance Sheet
Check if Schedule O contains aresponse ornotetoanylinemthisPart X . . . . . . . . . . .. . .. .« oo D
_(A) 8)
Beginning of year End of year
1 Qash —non-interest-bearng . . . . . . . . .. ... L oo oL 61,675.| 1 7,231.
2 Savings and temporary cash investments . . . . .. .. .. ..., .. 835,063.] 2 982,129.
3 Pledges and grants receivable,net . . . . ... ... o 0oL 176,517.] 3 176,298.
4 Accountsrecewvable,net. . . . . ... .. . Lo Lo Lo 188, 32 O .| 4 2 25, 606.
5 Loans and other receivables from current and former officers, directors, i Y NN e {
trustees, key employees, and highest compensated employees Complete i SIS -
Part I} of Schedule rY .................................
6 Loans and other receivabies from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4858(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . .
8| 7 Notesandloansreceivable,net . . . . . .. ... .. .. oL,
o 8 Inventoniesforsaleoruse . . . . . . . . . ... L. h e
2 9 Prepaid expenses and deferredcharges . . . . . ... ... ... ...
10a Land, buildings, and equipment cost or other basis 4
Complete Part Vl of ScheduleD . . . . . ... .. .. 10a 2,395,266. | gy D R :
b Less: accumulated depreciation . . . . . .. ... .. 10b 1,267,054, 1,120,614 10¢ 1 128,212,
11 Investments — publicly tradedsecuritties . . . . . .. .. oo oL 0.1 11 50,227.
12 Investments — other secunties. See PartIV,line 11 . . . . . .. . ... ... ... 12
13 Investments — program-related See PartIV,iine 11 . . .. ... ... ... ... 13
14 Intangibleassets . . . . . . . . . L L e e e 14
15 Otherassets.SeePartlV,line 11 . . . . .. . ... .. ... ... ... ..., 24,941,115 14,796,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. ... . ... 2,409,533.] 16 2,587,123.
17 Accounts payable and accrued expenses . . . . . . . v v v s d e e e e e e 73,477.117 82,075.
18 Grantspayable . . . . .. . . ... . L e e
19 Deferredrevenue . . . . . . . L L. e e e e e e
20 Tax-exemptbondhabilities . . . . . . . . . . . .. L L Lo
8 21 Escrow or custodial account hability Complete Part IV of Schedule D . . . . . . ..
E| 22 Loans and other payables to current and former officers, directors, trustees, s %@’@"‘W B 3)A
a key employees, highest compensated employees, and dlsquallﬁed persons SRS WPl i WO
g Complete Part Il of ScheduleL. . . . . . ... ... ....... .
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. ... 106,275.
24 Unsecured notes and loans payable to unrelated third parties . . . . . . .
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabihties not included on lines 17-24). Complete Part X of Scheduie D . . .
26 Total liabilities. Add ines 17 through25 . . . ... ... ... .. .. ..
° Organizations that follow SFAS 117 (ASC 958), check here > I_land complete
8 lines 27 through 29, and lines 33 and 34.
E 27 VUnrestrictednetassets . . . . . . . . . . L L L e e,
g 28 Temporarilyrestnctednetassets . . . . . . . v i i e e e e
- | 20 Permanently restrictednetassets . . . . .. ... ... . 0000000 L.
HE_ Organizations t.hat do not follow SFAS 117 (ASC 958), check here > D
- and complete lines 30 through 34,
; 30 Capital stock or trust pnincipal, orcurrentfunds . . . . . . .. . ... Lo
2| 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . .. .. ..
2 32 Retained earmnings, endowment, accumulated income, orotherfunds . . . . . . ..
g 33 Totalnetassetsorfund balances . . . . . v v v i i e 2,229,781, 33 2.457,808.
34 Total habilities and net assets/ffundbalances . . . . . . ... ... ........ 2,409,533, 34 2,587,123,
BAA
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Form 990 (2015) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 12
Rart:X1%| Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthisPart Xl . . . . . . . . . ... .o o oo oo oL I—I
1 Total revenue {must equal Part VIIl, column (A), ine 12) . . . . . . . o v o v i i i e e e 1 2,048,618.
2 Total expenses (must equal Part IX, column (A),IN€25) + .« v v v v v v i e e e e e e 2 1,820,591.
3 Revenue less expenses Subtracthne2frombne1 . . . . . .. ... ... . . o o oL 3 228,027.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .. .. . ... 4 2,229,781,
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . .o o L e e e 5
6 Donatedservicesanduseoffacilities . . . . . . ¢ . . L e e e e e e e e e 6
7 INVeStMENt eXPenses . . - - v« v v v b e e e e e e e e e e e e e e e e e 7
8 Priorpenodadiustments . . . . ... . L L o e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . . . .. ... ... ......... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equai Part X, line 33,
column(B)) . . o o e e e e e e e e e e e e e e e e e e 10 2,457,808,
:PartiXl1§| Financial Statements and Reporting
Check If Schedule O contains aresponse ornote toanylnemthusPart Xt . . . . . .. ... .. ... . .......
1 Accounting method used to prepare the Form 990. DCash Accrual DOther
If the organizatton changed its method of accounting from a prnor 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
separate basis, consolidated basis, or both
|j Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . e e e e
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... .. ..
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . . . . o . 0 e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps takentoundergosuchaudits . . . . . .. ... ....... 3b

BAA
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SCHEDULE A
(Form 990 or 990-EZ)

4947(a){1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support OMB No 15450047
Complete if the organization is a section 501(c)(3) organization or a section 201 5

A kit el g
Department of the Treasury *» Information about Schedule A (Form 990 or 990-EZ) and its instructions is 1%;0"";2 t°g:|‘::l’1"°
intemal Revenue Service at www.irs.gov/form990. %ﬁ:‘tb mg‘g‘%“ she AT $’
Name of the organization Employer identifi
THE HOMELESS FAMILIES FOUNDATION 31-1179492

[Part:1%| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a pnvate foundation because it 1s. (For lines 1 through 11, check only one box )
B church, convention of churches, or association of churches described in section 170(b){1)}{A)(i).
| A school described in section 170(b){1){A)ii). (Attach Schedule E (Form 990 or 890-EZ) )
B 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

1

2
3
4

10
1"

name, city, and state.

L 170(b)(1)}(A)iv). (Complete Part i)

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

%! An organization that normally receives a substantial part of tts support from a governmental unit or from the general public described
) n section 170(b)(1)(A)(vi). (Compiete Part Il.)

A community trust described in section 170(b)(1)(A){vi}. (Complete Part Il )

D An organization operatea for the benefit of a -coﬂe-ée_ or u—mVe?SI—t_y—B\;nEd—oFoBa'a_teE t;y_a EoTle—m_r_ngnt_al_uﬁllEéEriEea insection

D 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 |1l )

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
ines 11a through 11d that describes the type of supporting organization and complete iines 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 majonty of the directors or trustees of the supporting organization You must

complete Part IV, Sections A and B.

Type lI. 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 Iinstructions). You must complete Part IV, Sections A, D, and E.

Type lll 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 distribution 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 it 1s a Type |, Type II, Type lll functionally
integrated, or Type lli non-functionally integrated supporting organization.

Enter the number of supported organizations

Provide the following information about the supported organization(s)

(1) Name of supported
arganization

() EIN

() Type of organization
(descnbed on lines 1-9
above (see instructions))

{v) Is the
organmization listed
in your goverming

document?

Yes No

{v} Amount of monetary (vi) Amount of other
support (see instructions) support (see instructions)

A

(B)

{©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990- E

TEEAQ401
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Schedule A (Form 990 or 930-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

THE HOMELESS FAMILIES FOUNDATION

31-1179492

Page 2

|Part ] ]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 failed to qualify under Part lll If the
organization fails to qualify under the tests isted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contrbutions, and
membersh|p fees received. (Do not
include any 'unusual grants.’)

Tax revenues levied for the
organmization’s benefit and

either paid to or expended
onitsbehalf . . .. ... ...

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

Total. Add lines 1 through 3 . .

The portion of total
contributions by each person
(other than a governmental

unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
fromlned4 . ... .... ...

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

1,475,4091.

1,574,810.

1,872,293.

1,708,964.

1,950,403.

8,581,961.

1,475,491.

8,581,8961.

1,574,810

.11,872,293.

1,708,964.

1,950,403.

3,752.

Section B. Total Support

8,578,2009.

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromlne4 ... ...
Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . .. .

Net income from unrelated
business actities, whether or
not the business s regularly
carried on

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

Total support. Add lines 7
through10 . . . . . . ... ..

Gross receipts from related activities, etc (see mstructlons)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

{f) Total

1,475,491.

1,574,810.

1,872,293.

1,708, 964.

1,950,403.

8,581,961.

3,300.

2,735.

2,093,

1,871,

2,293.

12,292,

180, 233

178 873.

141, 897

1,040,665.

313,178.

226,484.

*m 3'" "

9,634,%918.

First five years. If the Form 890 i1s 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 2015 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part il line 14

89.03%

87.88 %

16a 33-1/3% support test — 2015. If the orgamization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

b 33-1/3% support test —

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

2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2015, 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

b 10%-facts-and-circumstances test —

the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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
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Schedule A (Form 990 or 990-EZ) 2015 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 3
|Part 1l -|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 faled to qualify under Part L. If the organization faits
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not Include
any 'unusual grants }. . . . . .
2 Gross recelpts from adrmis-
sions, merchandise sald or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . . .
3 (Gross receipts from activities
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 furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .
7 a Amounts inciuded 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 fine 13
fortheyear. . . . . . . ..

cAddlines7aand7b . . .. ..

8 Public support. (Subtract Iine
Jcfromine8). . . . . .. ..

Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total

8 Amounts fromlne6 . . . . ..

10 a Gross mcome from interest, dvidends,
payments recerved on securities loans,
rents, royatties and income from
similarsources . . - . . . ...

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

c Addlines 10aand10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmedon . . . . . . ..

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

13 Total support. (Add lines 8,
10c, 11,and12)) . . . . . . ..

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . . L L L L L e e e e e e e e e e e e e e e e > H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . .. .. ... e 15 %

16 Public support percentage from 2014 Schedule A, Partlll,line15. . . . . . . .. ... . .... e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . . .. .. 17 %

18 Investment income percentage from 2014 Schedule A, Partill,bne17 . . . . . . . . .. ... ..o 18 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and ine 17
1s 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 — 2014. If the organization did not check a box on fine 14 or line 19a, and line 16 I1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . .

L1101

BAA TEEA0403 10M12/15 Schedule A (Form 930 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 THE HOMELESS FAMILIES FOUNDATION 31-1179492

Page 4
[PartIV_|Supporting Organizations
(Complete only if you checked a box in line 11 on Part . 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

1 Are all of the organization's supported organizations listed by name in the organization’s governing documents?

If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation If histonc and continuing relatronship, explamn . -

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) or (2)

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,’ answer (b)
and (c) below

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
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 supported organization’)? If 'Yes’ and
if you checked 11a or 11bin Part I, answer (b) and (c) below

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

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 508(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

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

organization's organizing document authonzing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . . .. ... ..

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . .. . ... ...
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i} its supported organizations, (1) individuals that are part of the chantable class benefited by one

or more of its supported organizations, or (iii} other supporting organizations that also support or benefit one or more of

the filing organization's supported organizations? If 'Yes,' provide detail in Part VI

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

g Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7? If Yes,’
complete Part | of Schedule L (Form 990 or 990-E2)

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations descrnibed In section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in ine 8a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’

No

Yes

PEPIRR,

A rdge

answer 10bbelow . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 10a
N -OR EY R
b Did the organization, have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine - -
whether the organization had excess business holdings.) . . . . . . . . . . . . . . o oo n oo e e e 10b

BAA TEEAO404 10/12/15
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Schedyle A (Form 990 or 990-EZ) 2015 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 5
[Part.IV_|Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons? i
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

goveming body of a supported organization? . . . . . . . ... L. Lo Lo 11a
b A family member of a person described in (@)above?. . . . . . . . L L L L L L e e e 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 . . . . . . .. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If ‘No,’ descnibe 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 orgamization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizafions and what conditions or restrictions, if any,
applied to such powersdunngthetaxyear . . . . . . . . . . . . L L L e e e e e e e e e

2 Did the organization operate for the benefit of any supporied 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 carned out the purposes of the supported orgamization(s) that operated, superv:sed or controlied the
supporting orgamization .. . . . . . .. e L e e e e e e e .

Section C. Type |l Supporting Organizations

1 Were a majonity of the organization's directors or trustees during the tax year also a majonty 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 Ili 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 descnbing the type and amount of support provided during the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents In effect on the date of notification, to the extent not previously provided? . . . . . . ..

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
alt tmes during the tax year? If 'Yes,’ descnbe in Part Vi the role the organization's supported organlzat/ons played
MiISregard . « . o < o v o o v oo e e e e e e e e e e e e e

Section E. Type lll Functlonally-lntegrated 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 D The organization satisfied the Activities Test. Complete line 2 below
b D The organization ts the parent of each of its supported organizations 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 Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of the
supported organtzation(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 orgamization deterrmined that these activities constituted
substantially all of its activities . . . . . . e e e e 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 n? 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’sinvolverment . . . . . . . . L L L Lo 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 orgamization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizatons? Provide detalls in PartVI. . . . . . .. .. .

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

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



., Schedule A (Form 890 or 990-E2) 2015 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 6
[PartV -| 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 1l non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Prior Year B) g‘;ggg;l‘)(ea'

Net short-term caprtal gain

Recoveries of prior-year distnbutions

Other gross income (see instructions). . . . . . . . . ... .. oL

Addlines1through3. . . . . ... ... ........
Depreciation anddepletion . . . . . .. .. ...

nlbd|Ww|INn|=

| |||

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

7 Otherexpenses (seenstructions) . . . . .. . ... ... o Lo 7

o

8 Adjusted Net Income (subtract ines 5, 6 and 7 fromined4) . . . . ... ... .... 8

Section B — Minimum Asset Amount (A) Prior Year ‘B)@‘éﬁgﬁégear

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

a Average monthly value of secunties . . . . .. .. ... .. ..
b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets . . . . .
d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness apphcable to non-exempt-use assets
Subtract ine 2 from line 1d

w

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

=N

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by .035. . . . .
Recoveries of prior-year distributions . . . . . . . .. ..
Minimum Asset Amount (add hne 7 to line 6)

W N[O,
wiNjo|o (&

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter85%oflne1 . . . . ... ... ... ...
Mimmum asset amount for prior year (from Section B, line 8, Column A)
Enter greaterof Ilne2orline3 . . . . .
Income tax imposed In prior year

AT ix
N s S shewt . “.};‘nﬁmﬁii
B e et

NiH[WIN|=

oinlbdiw [N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . . ... L0000 6

-~

Check here if the current year 1s the organization's first as a non-functionally-integrated Type Ill supporting organization
(see Instructions)

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015

THE HOMELESS FAMILIES FOUNDATION

31-1179482

Page 7

" [PartV_ | Type Il Non-Functionally 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 organlzatlons
In excess of Income from activity . e e e e e e e e e
3 Administrative expenses paid to accompllsh exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets . . . e e e e e e e e e e e e e e
5 AQualified set-aside amounts (prior IRS approvalrequired). . . . . . . . . . . ... L L e e e
6 Other distributtons (descnbe in Part VI) Seenstructions . . . . . .. ... ... .......
7 Total annual distributions. Add iines 1 through®6 . . . . ... .... . ........ .
8 Distributions to attentive supported organizations to which the organization Is responsive (provide details
Iin Part Vi). See instructions. . . . . .. e e e e e e e e e e e
9 Dustributable amount for 2015 from SectionC,lne6 . . . . . ... ... ...
10 Line 8 amount divided by LineSamount . . . . . . .. e e e
. erib e . . . i) W (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-201 5 Amount for 2015

Distributable amount for 2015 from Section C, fine 6

cause required — see Instructions)

Underdistributions, If any, for years prior to 2015 (reasonable

Excess distributions carryover, if any, to 2015:

e Ja e \zﬁ? "‘;4“,

T v *3‘, ';ﬁ.f', e z"..: RS

oflae|;
FUSI . i B

wagm

T

A e fe

LI Rl

From2013 . . . .. ... .. ....

From2014 . . . . . .. ... ...

Total of lines 3a throughe . . . . . .

Applied to underdistnbutions of prior years . . .

STl |ls|® a0 |T |

Applied to 2015 distnbutable amount . . . .

Carryover from 2010 not applied (see instructions) . . . . . .

e

Remainder Subtract ines 3g, 3h, and 3ifrom3f . ...

Distributions for 2015 from Section D,
line 7 $

= v
. ﬁ,&g’
%
)

e 220

Applied to underdistributions of prior years . . . .

b Applied to 2015 distributable amount .

Remainder. Subtract hines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, if any.

Subtract lines 3g and 4a from line 2 (xf amount greater than
zero, see instructions)

Remaining underdistnbutions for 2015 Subtract ines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . .

Excess distributions carryover to 2016. Add lines 3j and 4c

Breakdown of Ime 7

s F R

ayy .. x

b }?;‘,5 L3 rse :

¢ Excess from 2013

d Excess from 2014

- . & . 2
PR P e

e Excessfrom2015 ... ... ... ..

e P ~, >
ot P -
s B S e

BAA

A it
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Schedule A (Form 990 or 990-EZ) 2015 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 8

' [iPart VI§|Supplemental Information. Provide the explanations required by Part I, fine 10; Part Il, line 17a or 17b;Part il, line 12; Part IV,

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, ines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, Iines 1c, 2a, 2b, 3a and 3b, Part V, line 1; Part V, Section B, fine 1e, Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, Iines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

Pt ITI Ln 10 Other Income Part II, Line 10 Description: RENTAL INCOME 2011: 12000.
2012: 0. 2013: 0. 2014: 0. 2015: 0. Description: FUNDRAISING EVENTS, NET
2011: 301178. 2012: 180233. 2013: 226484. 2014: 178873. 2015: 141897.

BAA TEEAG408  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 5
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury » Inf 5 b S e D ; Attggla to F: rm 9 90. H H i /H 99 e ~o,§é’i,‘*i$’i’gﬁ"6ﬁ‘é§}§§
Internal Revenue Servics 7 Information about Schedule D (Form ) and its instructions is at www.irs.gov/form990. ::;ﬂg,lnspvecﬁé;i;ﬁ;{@g
Name of the organization Employaer identification number

THE HOMELESS FAMILIES FOUNDATION 31-1179492

b

PAarti1#8 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

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

Total number atend ofyear . . . .. ... ..
Aggregate value of contnbutions to (during year)

Aggregate value of grants from (dunng year) . . . . . .
Aggregate value atendofyear . . . . . . . ..

g DW=

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 controf? . . . . . . . . . . ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
IMPermISSIbIe Private DENEMIt? « « + « « v v v v o v et e e e e e e e e e e e e e e DYes D No

Partill¥ Conservation Easements.
Compilete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

%54 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . L i i e i e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . .. . 00 0L 2b
c Number of conservation easements on a certified historic structure includedin{a) - . . . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed inthe National Register . . . . . . . . . . . o 00 Lo o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . ... ... ... .. ... L. DYES |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)}(B)(1)
and Section 170(A)(A)B)([)? » + + + o o« v et e e e e e e e [[]Yes [ ]Ne

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
conservation easements.

Part'lliE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part |V, 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
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, 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, education, or research In furtherance of pubkc service, provide the
following amounts retating to these items

(i) Revenueincludedon Form 990, Part VIl Iine 1 . . . . . . . .« o 0 0 o i e e e e e e » S

(if) AssetsincludedinForm 990, Part X . . . . . . . . L e e e e e e e e >3

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

a Revenue included on Form 990, Part VIIl, ine 1 . - . . . . . o o o o i e e e e e e e L)

b Assets included in Form 990, Part X . ... . ... . ... e e e e e e e e e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 930) 2015




Schedule D (Form 990) 2015 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 2
Egrf H 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 e Other
c Preservation for future generations
4 grcnn)c(!ﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
a
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . .. ... ... .. D Yes DNo

IPart. IV _|Escrow and Custodial Arrangements. Complete If the organization answered 'Yes’ on Form 980, 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 FOMM 990, Part X2. o -+ v o o eoe e e e e T [ yes [Ino
b If 'Yes,' explain the arrangement in Part Xlli and complete the following table

Amount
cBegmnningbalance . . . . . . ... L oL e e e e e ic
dAdditionsduringtheyear . . . . . . . . . . e e e e . 1d
e Distributions during the year . . . . . . e e e e e e e e C. 1e
f Endingbalance. . . . . . . . . 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 liability? . . . . . . [_I Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here If the explanation has been providedonPart XIfl . . . . .. . .. H

{Part V.~ Endowment Funds. Complete if the organization answered 'Yes’' on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back (d) Three years back {e) Four years back

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

¢ Net investment earnings, gains,
andlosses . . . . .0 0w w .

d Grants or scholarships . . . . .

e Other expenditures for facilties
and programs . . . . ..

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.

a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporarily restricted endowment » %

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

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(iy unrelated organizations . . . . . ... oL oL Lo oo oL L s e e .« . | 3afi)
(i) relatedorganizations . . . . . . . . . .. L. L e e e e e e e e 3a(ii)

b If 'Yes’ on line 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . ... ... .. . .. 3

4 Describe in Part XIll the intended uses of the organization's endowment funds
|Part' VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

faland - - . . . ..o o 91,378.4.. " .. i 91,378.
bBuldngs. . .. ... ... ... 1,888,371. 1,057,117. 831,254,

¢ Leasehold improvements . . . . . e
dEqupment . . . ... ... 398,222, 208,207. 190,015.
eOther. . . . .. . ... ... 17,295, 1,730. 15, 565.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) . . . . . . . . . .. . > 1,128,212.
BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15



Schedule D (Form 990) 2015 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 3

o |Part Vi ]Investments — Other Securities.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (including name of securrty) {b) Book value {c) Method of valuatron Cost or end-of-year market value
(1) Financial denivatives . . . . . . . ... ..
(2) Closely-held equity Interests . . . . .. . .. ..
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . . » . R T T

Part Vill.| Investments — Program Related.
(Part VI Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
3)
_(4)
(5)
(6)
7
8
9)
(10)
Total. (Column (b) mus! equal Form 990, Part X,_colurmn (B) hne 13 ). G S A R ks A |
24t IX ;| Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption (b) Book value
(1) GIFT CARDS 14,796.

(2) Deposits 0.
(3)
4)
(8)
(6)
@)
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 15.)

|Part X | Other Liabilities.
Complete if the organizatton answered 'Yes' on Form 990, Part 1V, line 11e or 11f. See Form 990 Pan X, line 25

........................... > 14,796.

{a) Description of hability (b) Book value AR 2 A TR R A . = :

(1) Federal income taxes ’,” A S P S
(2) capital Lease 16,430, | 555 s SR AR e
@) C T Lo EO
(4) J/ v ¥ f@;‘( “f:" ‘, 4‘41 a2y ~’\(:~ ,; :72::2‘ A,‘;’,%?‘% P
(5) e LT
@ S X oo
(7) . e Bl T '
g . - . . . i

(10) kY ,,’,Y,%;?";I‘ -ﬂ .;;";:{3 . w E - e i
(11) ’r w/y LT ~ o b i e
Total. (Column (b} must equal Form 990, Part X, column (B) line 25 ) . > 16,430, ..o 0 e el o~ ial o n s :

2. Liabilty for uncertamn tax posttions in Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization’s hiability ior uncenam
tax posttions under FIN 48 (ASC 740) Check here ff the text of the footnote has been provided m Part XlIf. . . . . . . .

BAA TEEA3303 06/03/15 Schedule D (Form 980) 2015




Schedule D (Form 990) 2015 THE HOMELESS FAMILIES FOUNDATION 31-1178492 Page 4
|Rart:X1%| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . .. . .. .. ... . 0L 2,081,833.
2 Amounts included on fine 1 but not on Form 990, Part VIIl, ine 12-
a Net unrealized gamns (losses) on investments . .. .. .. ......... 2a
b Donated services and use offacilities . . . . . . .. .. .. ... Lo 2b
c Recoveriesof poryeargrants . . . . . . . .. ... o b e i e 2c
d Other (Descnbe mPart XHI) . . . . . .. ... o0 oL, 2d
eAddlnes2athrough2d . . . . . . . . . .. ... L. e i e
3 Subtractlne2efromiinet . . . . . . . .. ... Lo e e e 2,081,833,
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . . . 4a
b Other (Descnbe nPart XIiL) . . . ... ... e e e e e e 4b -33,215. %
cAddlinesdaand4b . . . . . . . ... L e e e e e e -33,215.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12} . . . . . . . . . .. ... .. .. 2,048,618.
|PartX114 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . .. .. ... 000000 1,853,806.
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilittes . . . . . . . . . .. ... 2a
bPrioryearadjustments . . . . . . .. ..o e e e 2b
COtherlosses - - .« v v v v v o i i e e e e e e e e e e e e 2c
dOther (Describe mPart XIIL) . . . . .« o oo v v v v it n o 2d
e Add ines 2athrough2d . . ... ... .... e e e e e e e e e 33,215.
‘ 3 SUDIrACtNNE 28 fIOMHNE T « « « « v v v v e e e e e e e e e e e e e 1,820,591.
4 Amounts included on Form 990, Part {X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b . . . . . I 43
CAddlines4aanddb . . . . . . . L L L e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, ne 18) . . . . . . . . . . . . .+ .« .. 1,820,591.

{Part:XIil'| Supplemental Information.

Provide the descnptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V,

|
|
b Other (Descnbe N PA XIIL) « « « « v v v v e v e et e e 2b

line 4, Part X, line 2, Part X|, iines 2d and 4b; and Part XlI, lines 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 890.
FUNDRAISING EXPENSES NETTED AGAINST FUNDRAISING REVENUE ON 990.

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 it is more likely than not that the tax
position will be sustained on examination by taxing 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 990) 2015
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Schedule D (Form 990) 2015

THE HOMELESS FAMILIES FOUNDATION 31-1178422 Page 5

{Part Xill | Supplemental Information (continued)

Pt X,

Line 2

largest benefit that has a greater than 50% likelihood of being rezlized
upon ultimate settlement. There were no unrecognized tax benefits
identified or recorded as liabilities for the fiscal year ending
December 31, 2015. The Foundation files its 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
December 31, 2012

BAA
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SCHEDULE G

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 930-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.
Department of the Treasury

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

Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
Complete if the organization answered 'Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the

Name of the organization

THE HOMELESS FAMILIES FOUNDATION

Employer identificat b

31-1178482

ot
£

Ra Form 890-EZ filers are not required to complete this part

Fundraising Activities. Complete if the organization answered "Yes’ on Form 990, Part IV, line 17

1 indicate whether the organization raised funds through any of the foliowing activities. Check all that apply

a Mail solicitations e |——| Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants

c B Phone solicitations g D Special fundraising events

d In-person solicitations

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

(i) Name and address of individual (ii) Activity (iif) Did fundraiser (iv) Gross recelpts
or entity (fundraiser) have custody or control from actvity
of contnbutions?

(v) Amount paid to {vi) Amount paid to
(or retained by) (or retained by)
fundraiser listed in organization
column (i)

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 390-EZ) 2015

TEEA3701 12/02/15




', Schedule G (Form 990 or 990-E2) 2015 THE HOMELESS FAMILIES FOUNDATION

31-11

79492 Page 2

|Part?II%| Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

No Show Gala CHFH RRR through column (c))
R (event type) (event type) {total number)
v
N | 1 Grossrecempts ... 51,706. 115, 342. 19,670. 186, 718.
= 2 Less Contributons . . . . .. .. 50, 621. 6,350. 610. 57,581.
3 Gross income (line 1 minus line 2) 1,085. 108,992. 12,060. 129,137.
4 Cashprizes . ..............
5 Noncashprizes. . .. ........
g 6 Renbtfaciitycosts . . . . . ... ... ..
'(IE 7 Foodandbeverages . .. ... ... ..
S 8 Entertainment . .. .. ...
E; 9 Other direct expenses 11,594, 16,643 4,978 33,215.
: 10 Direct expense summary. Add lines 4 throughSincolumn(d) . .. .. ... ... . ... ....... Re 33,215.
11 Netincome summary Subtractline 10 fromfiine 3,column(d) . .. ... ... .. ... .. ... .... S 95, 922.

|Part’lili| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

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

(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
E 1 Grossrevenue . . . . . . .. ...
2 Cashpnzes . ..............
E
D X
L Bl 3 Noncashprizes. . ............
EN
cCS
T E|l 4 Rentfacitycosts . . . ... .......
5 Otherdirectexpenses . . ... ... ..
Yes % Yes % Yes %
6 Volunteerlabor . . . . .. ... ... .. No No No
7 Drrect expense summary. Add lines 2 through5mcolumn(d) . . ... ... .. ... .. ... ....... >
8 Net gaming iIncome summary Subtractline 7 fromlne 1, column(d) . . . . . .. . . ... .. .. ... ..., >
9 Enter the state(s) in which the organization conducts gaming activities.
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . .. ... ... ...... D Yes DNo

b If 'No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain

BAA

TEEA3702 06/02/15
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Schedule G (Form 990 or 990-EZ) 2015 THE HOMELESS FAMILIES FOUNDATION
11 Does the organization conduct gaming activities with nonmembers?

12

31-1179492 Page 3

............................ |:| Yes DNO

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming?

............................................... D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility

.............................................. 13a %
D AR OUSIAE FACHIY . « « « « o v v v e e e e e e e e e e e e e e e e e [ 13b] P
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 contract 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 thrd party > $
c If 'Yes,' enter name and address of the third party

16 Gaming manager information.

Gaming manager compensaton > $

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 chantable distributions from the gaming proceeds to retain the
state gaming license?

DYes |:|No
b Enter the amount of distributions required under state law to be distributed o other exempt organizations or spent in the
organization's own exempt activities during the tax year L

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

and Part Il1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703  06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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'y .SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 1545-0047

(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

P
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is 720pen:to.Rublic
Internal Revenue Service | at www.irs.gov/form990. 3 _'"38,;,"’,};9
Name of the prganization Employer identification numb
THE HOMELESS FAMILIES FOUNDATION 31-1179492

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

Pt VI, Line 11lb 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

Pt VI, Line 1l2c 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

Pt VI, Line 15a 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,

Pt VI, Line 19 GUIDESTAR.COM, AND AT OUR OFFICE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



