Form 990

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)

> 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.

Department of the Treasury
Internal Revenue Service

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

3

2016

2

5

P

28

X

B Check if applicable: C Name of organization

THE HOMELESS FAMILIES FOUNDATION

D Employer identification number

—
Address change

-

Doing business as

31-1179492

Number and street (or P.O. box if mail is not delivered to street address)

33 NORTH GRUBB STREET

Name change

Initial return

Room/suite

E Telsphone number

(614) 461-9247

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

COLUMBUS

Final returnterminated

Amended return

OH 43215-2749

G Grossreceipts $ 2,307, 744,

F Name and address of principal officer:

ADRIENNE CORBETT 33 NORTH GRUBB STREET COLUMBUS

Application pending

OH 43215-2749

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

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

Yes X|No
Yes No

| Taxexemptstatus  |X[501()3) | [801(c) ( )< (insertno) | |4947(a)(t)or | [s27
J  Website: » www.homelessfamiliesfoundation.org Hi{c) Group exemption number ™
K Form of organization: |X' Corporation | I Trust | ! Assoclation | l Other ™ | L Yeer of formation: 1986 I M State of legal domicile: QH

Summary

Activities & Governance
~N o, bN

Check this box ™ —D if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part VI, lineda). « « « v v « v v v v i i i i o o v v u 3 23
Number of independent voting members of the governing body (Part VI, line 1b) . « + « . . v c v o v o 4 273
Total number of individuals employed in calendar year 2016 (Part V, line2a) . + « v+ v v v v v v v v v v . 5 39
Total number of volunteers (estimate if necessary) . + « v v « v v v o v v i e e 6 504
a Total unrelated business revenue from Part ViIl, column (C), line12 . . . . . v . v . Ve Ta 0.
b Net unrelated business taxable income from Form 990-T, line34. . . . . .. ... ... TR ' 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIIL, [ine 1h). « + v v v v v o o v v v e s e e e e 1,950,403. 2,125,504,
2| 9 Program service revenue (Part VIILENE20) + + v v v v v v v v v v e e e
% 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) « « + + v v v v v v h w e 2,293, 6,687.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) + + « « « + 2+ v o . 95, 922. 141, 925.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) . . . . . 2,048,618, 2,274,116,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) . . . .+ . . . v v v v u 350, 649. 353,535.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . .. ... .. ... ...
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1,045,126. 1,095,184.
§ 16a Professional fundraising fees (Part X, column (A), line11e) . . . . . v v v v v v v oo W
I% b Total fundraising expenses (Part IX, column (D), line 25) » 161,213, .
17  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24€). + « v v v v v v v v v o v v s 424,816. 616,603,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) . . . . ... .. 1,820,591, 2,065,322,
19 Revenue less expenses, Subtract line 18 fromline 12 . . . . . . . .« . . o oo 0. 228,027, 208,794,
5 g Beginning of Current Year End of Year
98] 20 Totalassets (Part X, lIN@18) « + « v v v v v v v e s s s e e e e e e 2,587,123, 2,796,892,
821 21 Total liabillties (PartX, e 26) + + + v+« v v v vt e e 129,315, 130, 290.
23| 22 Net assets or fund balances. Subtract line 21 from N6 20 « .+ + « .« « + . . . e 2,457,808,

2,666,602,

Signature Block

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

Sl gn » Signature of officer Date
Here BETH FETZER-RICE EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name Preparerg signgture Date Check L_l i
Paid Stephen A. Green #—' 7//1)/7 selFemployed  |P01075955
g A Ay id
Preparer |Fmsname ™ WINKEL GREEN A COMPANY LLP ’
Use Only |Fimsaddess ™ 3752 N HIGH ST FrmsEIN> 31-4442423
COLUMBUS OH 43214-3525 Phoneno. (614) 261-1494
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . e [X] Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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990 (2016) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 2
.| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany line inthisPart 1l . .+« v v v v o 0 v v v i e s e e e s e e
1 Briefly describe the organization’s mission:

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

FOrm 990 or 990-EZ 7. + v v v v v v i s 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.
3 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.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4.a (Code: ) (Expenses S 805,321 . including grants of S 0. )(Revenue $ 0.)
THE HOMELESS FAMILIES FOUNDATION MAKES A DIFFERENCE IN THE LIVES

M b e e e s o b o St ol b e e o mad e ot et i P e v et At b o o o o an an Mot bt ot o e Mot b o ot b e m o oo o a0

4b (Code: ) (Expenses S 664, 737. including grants of S 0. )(Revenue $ 0.)

4 ¢ (Code: ) (Expenses S 110,121. including grants of S 0. )(Revenue S 0.)

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

(Expenses S 114,750, including grantsof 5 0. )(Revenue $ 0.)
4 e Total program service expenses > 1,694,929,

BAA TEEA0102  11/16/16 Form 990 (2016)



Form 990 (2016) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 3
Part IV | Checklist of Required Schedules

Yes| No

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

Schedule A v v« v v v i e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .+ + v . v v . . v | 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 v v v v v v v v v e e e e e e Ve e e e e 3 X
4 Section 501(c)s3) organizations. Did the organization en alge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes,” complete Schedule C, Part Il v .70 & v v v 0 0 v v e s i e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If *Yes,’ complete Schedule C, Partill . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to prc/)vide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,’ complete Schedule D,

Partl. . v v v i v i it e L e e e e e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il « + « « + « v « v v v v v v v v v 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Parf lll. « . « « « v v v v v v v s i e s e e s e e e e e e e e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

setvices? If 'Yes,” complete Schedule D, Part IV .« v v v v v v i e e e e e e e et e e e e s 9 X

10 Did 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 . « + « v « v « v v i i v v o v e e e

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

a Did the \%ganization report an amount for fand, buildings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule

D PartVL . v o0 v P P e e e e e e e e v e [11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VII. « « v v v o v v v v v et it e s e e e e e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl « « + v v v v v v v ot e i i st i e e e e s 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Parf X + + v v v o v v v v e e i e e e e e e e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, PartX. . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,’ complete Schedule D, PartX . . . . . . 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and XII . « . .« o 0 i o e e e e e e e e e e e e e e 12al X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? /f 'Yes,” and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts X! and Xl is optional . . . . . . . . . . v 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. . . . + . . . . . o . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? + . + « « « v v v v v v v v v 0 Y . | 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,” complete Schedule F, Partsland IV . . « v v v v v v 0 v v i e v e e e e e .+« |14b X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Parts lland IV . . . v v . s v v o i v i s e e e e e 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts Il and IV« « « v 0 v v v v o v s it e e e e e s 16 X

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . . . . v v v v v 0 i e e e e e e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a?If 'Yes,’
complete Schedule G, Part lll. . . « o v v 0 i e e e e e e e e e e e e 19 X

BAA TEEAO103  11/16/16 Form 990 (2016)



Form 990 (2016) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 4

Part Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H . . . . « . . v v v v v v v v o v W

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

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

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,” complete Schedule |, Partsland Ill .+« « v v v v v v v v i e e e s e s e e e e e

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

and fgrr?e\rj officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule d « + v v v v v e s e e e e e e e e e e e e e e s .

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, 'gotoline 25a. + + « v v« v v v v v v v e e e e e e e e s

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

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

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . F e e e

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!. . . . . . . . .. PPN

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
‘g\a;l tgeltrin%cgen has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
chedule L, Part] « . v v v v v o e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,”complete Schedule L, Part Il . « « « « v v « v v v v v i v e e e e e e e e

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . .« v « v v o 4 s “

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X
X

Schedule L, PartIV. « « « v o o s i i e e e e 28h 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, Part1V . . .« . « v v v v v v v v o v o u 28¢c 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, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,’complete Schedule M . « + .« « v« 0 i o e e e e e e e e e s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete

Schedule N, Part Il « « « v v v o v 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part! . . . . « « v v v v v v i o i s s s e s 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Ii, lll, or IV,

andPartV,line 1. .. ... .. Ve 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)? . + . « v v v v v v v v v v 0 0y ... .| 3ba X

b If 'Yes’ to line 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)7? If 'Yes,’ complete Schedule R, PartV, line2 . . « . . v « v v v v v v v v v s 35h X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,’ complete Schedule R, Part V, line 2 « « v v v v o v v v i v e e e e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, Part VI « . . . .« « . . v v v o v v v 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule © .« . . . . o v v o i v i e e 38 X

BAA

TEEAQ104 11/16/16

Form 990 (2016)



Form 990 (2016) THE HOMELESS FAMILIES FOUNDATION

‘Pa Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPart V.. . . . . v o v v v oo v v i o v s o

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- 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 withhoiding rules for reportable payments to vendors and reportable gaming
(9ambling) winnings to prize winners? . . . . . e e S e e Ve 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 this return . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is 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 duringtheyear?. « . « « v v v v v v v v v vy

b IfYes," has it fled a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation In Schedule ©. . . .« « . . . . . e e e

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

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

3a X
3b

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 during the taxyear?. . . . . . . .. . .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . ..
¢ li 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .. e e e e e e e e e e e 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 contributions that were not tax deductible as charitable contributions? . . . . . . . . . . .. ... o Lo

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? « « v v v v v s s e e e e e e e e e e e e e e e e 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 contribution and partly for goods and
services provided to the payor?. . . . . . .. .. e e e e e .
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . e

¢ Did thgzoarggnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 72 .

...........................................

g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899
ASTEQUITEU? + v v v v i 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 contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C » v v v v v st s h s e s e bk e e e e e e e e e e e e e Ve

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time duringtheyear?. . . . . . v o o v o v v o it h i e e e

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49662 . . . « . .« v v v v i e e e

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 VIll, line 12, » « v v v v v v v 0 v oL 10a

b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders. . .« . . . . v v o 4. e e e e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.). . . .« v v o v s oo e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?. . . . . . . . ..

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . Uz b| |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . . . v o h v v v v v v

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans . . . . . . . ... Ve e 13b
¢ Enterthe amount of reservesonhand . . . . . . v o o 0o o e e e e 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . « . . . v v v o v v v v v 0 14a X
b if 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . . ., 14b
BAA TEEA0105  11/16/16 Form 990 (2016)



Form 990 (2016) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 6

Bar Governance, Management, and Disclosure For each Yes’ response to lines 2 through 7b below, and for

a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . . o v v v o v o v i i s e e 5{]

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 material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 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, orkey employee? . . . .« . o L s e e e e e e s 2 X

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 governing documents

since the prior Form 990 was filed?. . . . . . . . .. T T T 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . . .. 5 X
6 Did the organization have members or stockholders?. . <+« v v v v o o L e e s 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 governing body? . « v v v v v v v i s e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . « « v v« v v o v o o L i e e e e e e e 7b X

8 aid ]Ehltla organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governingbody?. . . . . . ... ... T T T T T
b Each committee with authority to act on behalf of the governing body? . . . . . . e e s e

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f 'Yes,’ provide the names and addresses in Schedule O . . . . . . I X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . « v v v v 0 v v s v v s e s e e 10a X

b If'Yes, did the organization have written policies and procedures governing the activitles of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exemptpurposes? . + . . .« v v o 0 L L i L o L e e G 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? . . . . . . . . . . . .. 1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. L
12 a Did the organization have a written conflict of interest policy? If ‘No,’gotoline 13. . « v « v v v v v o o o i o i s e e 12al X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
03X T L 1| o3 £ 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiswasdone . . . + « v « v v v v v o v 0 o e e e e e e e e e e e e 12¢] X

13 Did the organization have a written whistleblowerpolicy? . « + v v v v v v o i e s e e e e e e
14 Did the organization have a written document retention and destruction policy?. . . . . . . v v v v v v o n L i

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 . . . . . v v v v v v o v v i v i s s e N
b Other officers or key employees of the organization. . . .« « v v v v v 0 0 0 0 e s e s e e e
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 in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . .« v v v oo o i e e S e e e .

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

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Ohio

18 Section 68104 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 alf that apply.

Own website Another’s website Upon request D Other (explain in Schedule O)

19 Deseribe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
BETH FETZER-RICE 33 NORTH GRUBB STREET COLUMBUS OH 43215-2749 (614) 461-9247
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 7
P _|Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any line inthis Part VIl » v . v« v v v v v i v i e e n e e e e e e e e v D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List 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.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box & 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.

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

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

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

(C)
(B) | fron ooe box, unimes seren (D) E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
bar e | dreclorrustes) e orenisation” | rerearmeation from. P
(fi”é?:lr(]y ‘—2_ 2 a __Q__g 5 % ‘é; o' | (W-2/1089-MISC) (W-2/1099-MISC) Orfrgg Ztgt?on
howsfor 3" S £ & | ¢ |5 (_% and related
organiza- § i § ‘—';,— & 8 organizations
tions 8 = 'S é
e | BE| |V 8
. o 174
line) 8 %
_M_GREG KRAMER _ _ ___________| _1.00
PRESIDENT & CHAIR X X 0. 0. 0.
_(2)_JOSEPH D. SPRAGUE _ ________ | _1.00
VICE CHAIR X X 0 0 0
_(®)_JEFFERY MATTHEWS, CFP __ ___ _ | _1.00
TREASURER X X 0. 0. 0.
_@W_JACK GILLESPIE _ _ ___ _ ______| _L.00
SeCRETARY X X 0. 0. 0.
_G)_ANN BRYSON _ _ ____________.| _1.00
TRUSTEE X 0. 0. 0.
_®_DEAN BRUNO _ _ ____________| _1.00
TRUSTEE X 0. 0. 0.
_M_RICK_ CARRICK_  _ _ _ ___ ______ | _1.00
TRUSTEE X 0. 0. 0.
_(8)_JANET FERGUSON _ ___ _______ | _1.00
TRUSTEE X 0. 0. 0.
_®_HERB_GILLEN_ _ __ ___ _ ___ ___ | _1.00
TRUSTEE X 0. 0. 0.
(10)_SCOTT GREEN _ _ _ ___ ________| _1.00
TRUSTEE X 0. 0. 0.
(1) _HARRY HALLOWELL _ __ ___ ____ | _1.00
TRUSTEE X 0. 0. 0.
02)_JAMES HOUK _ _ __ __ __ ______ | _1.00
TRUSTEE X 0. 0. 0.
(13)_DOUGLAS_JOHNS _ _ __ _ ________| _1.00
TRUSTEE X 0. 0. 0.
(4 _ED KENDALL _ ___ __________ | ~1.00
TRUSTEE X 0. 0. 0

BAA TEEAQ107  11/16/16 Form 990 (2016)




Form 990 (2016) THE HOMELESS FAMILIES FOQUNDATION 31-1179492 Page 8

| |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) j
(B) (C) (
® noe | @rogsindormor | (O ® ® 3
Name and fitle oo " officer and a directorflrustee) comgggggt?obrilefrom com%gggratagrl\ef(om amgﬁtr:?fftg?her
A E R EIEEEE TS I v o e
our caiR=disi 2 ﬁ‘ 3 organization
reloted =le |8 R ae and related
organiza g é g 2 8 Q organizations
we | s (%] 4
dotted o & 2
line) o & %
Q|
{18)_TRACI MCGUIRE _ _ __ _ __ _____] 1.00
TRUSTEE X 0. 0. 0.
{18) RICHARD J MILLER _ __ ______/| 1.00 _
TRUSTEE X 0. 0. 0.
07)_SANDY MILLER _ _ _ _ _________ 1.00 _
TRUSTEE X 0. 0. 0. !
{18)_LOU_ANN_MORITZ-RANSOM _ _ __ _ _ | 1.00 _ |
TRUSTEE X 0. 0. 0.
{19 CRAIG T RHODES _ _ _________/| 1.00
TRUSTEE X 0. 0. 0.
20)_MARCUS J_SALTER _ _ ___ ______ 1.00 _
TRUSTEE X 0. 0. 0.
{21)_HEATHER WARD _ _ _____ _____ ] 1.00
TRUSTEE X 0. 0. 0.
{22) GLEN WATSON_ _ __ _ ___ ______|] 1.00 _
TRUSTEE X 0. 0. 0.
(23) MICHELLE WHITE _ _ __ _ _ _ ____ | 1.00 _
TRUSTEE X 0. 0. 0.
{24) TERESA A DOWD _ _ _ _________/| 0.00 _
TRUSTEE EMERITUS X 0. 0. 0.
25)_JAN WAGNER _ _ _ _ _ ___ _ _____/] Q.00 _
TRUSTEE EMERITUS X 0. 0. 0.
ThSubtotal. « « v v o e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... ... .. > 85,810. 0. 2,387,
d Total (add linesiband1c) . . . . . ... .. .. ... e e e > 85,810. 0. 2,387,

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orggnizdatioln and related organizations greater than $150,0007 /f 'Yes,” complete Schedule J for
such individua

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person . « . . . . s
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.

(B) (C)
Name and business address Description of services Compensation

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

BAA TEEA0108 11/16/16 Form 990 (2016)



Part

Form 990 (2016)

THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 9
Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPart VIIL . « v v v v v v o v o 0 o i o s s e s e e e |:|
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

b Membership dues . .

¢ Fundraising events. . . . . .. 1¢ 84,247,

d Related organizations . . . . . 1d

e Government grants (contributions) . . 1e| 1,170,784,

f All other contributions, gifts, grants, and |
similar amounts not included above . . 1f 870,473.

9a Gross income from gaming activities.
See Part IV, iine19. + v . « . ... @

b Less: directexpenses . . .. .. .. b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

%] g Noncash contributions included in lines ta-1f  $ 16,800.
hTotal. Addlines 1a-1f - « v v v v v v v v n e >
g Business Code
g 2a
© b
| e
£ c
§| o CTTTTTTITITII
El e __ .
‘g'a- f All other program service revenue . . .
a g Total. Addlines2a-2f . . .. .. .. .. v ™
3 Investment income (including dividends, interest and
other similaramounts) « . . v . .o o o o0 6,687. 6,687, 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. « + v v v v v v i i i i i e e ™
(i) Real (li) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) . -
d Net rental incomeor{loss) . « « « v v v v v v v v 0w
7 a Gross amount from sales of () Securities W Other
assets other than inventory
b Less: cost or other basis
and sales expenses . « .
¢ Gainor (loss) . . ..
dNetgainor{loss), + » « v v v v v v v i s e >
g 8a Gross income from fundraising events
) (not including. . $ 84,247,
% of contributions reported on line 1c).
o4 See Part1V,line18. . . ... .... a 172,735,
dow
[ b Less: directexpenses . . . .. ... b 33,628,
é ¢ Net income or (loss) from fundraising events . . . . . . . >

139,107,

and allowances . ... .. .. ... a
b Less: costofgoodssold . . . ... . b
¢ Net income or (loss) from sales of inventory . . . .. . .»
Miscellaneous Revenue Business Code
113 pledge Discount _____ 900099
b
T
d All other revenue « « « « « « + « + + +
e Total. Addlines 11a~11d. . » « v « v v v v v o v o o oo ™ 2,818, : -
12 Total revenue. See instructions . . . . .« . .. .. .. ™ 2 9274 116, 139,107.
BAA TEEA0109 11/16/16 Form 990 (2016)



Form 990 (2016) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 10
| 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 noteto any lineinthisPart IX. . . . . . . . v o v o o i i v i i v v v o e h . Ll
Do not include amounts reported on lines Total e(i\;;enses Prograsrlla)service Manageﬁ)ent and Fund(g)ising
6b, 7h, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21. . . . .. ..
2 Grants and other assistance to domestic
individuais. See Part IV, line22. . . . .. ... 353,535, 353,535,

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16 . .

4 Benefits paid to or formembers. . . .. . . ..

5 Compensation of current officers, directors,

trustees, and key employees . . . . . .. . ., 88,197. 44,360. 25,959, 17,878,
g Compensation not included above, to

disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)(B). » + « v v 0 ...

7 Other salaries and wages. - « « « . . .. .. 853,750. 678,242, 97,523. 77,985.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions). . . . . . ... 7,717. 5,496, 1,722. 499,
9 Other employee benefits . . . . ... ... .. 55,197. 48,869, 5,950. 378.
10 Payrolltaxes » « « v v v v o v v o v e e 90,323, 71, 653, 10, 687. 7.983.

11 Fees for services (non-employees):

¢ Accounting -+« ... e 7,000. 0. 7,000. 0.
dlobbying. .« v v v v v v i .

e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column

i
-
]

(A) amount, list line 11g expenses on Schedule ©.) . . . 110,404, 62,220, 44,361. 3,823,
12 Advertising and promotion . . . . . . ... .
13 Officeexpenses . » » + v v v v o v v v o0 8,304, 5,580. 863. 1,861.
14 information technology - . . - . . . . . .. .,
15 Royalties. . . . . . . o v v v v v v o
16 OCCUPANCY + « « « v s s v s e v v x v x wa 40,338, 37,305, 1,764, 1,269,
17 Travel . .. ... R R 37,377, 37.296. 0. 81.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ..o

19 Conferences, conventions, and mestings . . . .

20 Interest. « . . . . . .o 1,014, 1,014. 0. 0.
21 Payments to affiliates. . . . . . .. ... ...
22 Depreciation, depletion, and amortization. . . . 114,875, 107,185, 4,027. 3,663.

23 INSUFANCE « + « + ¢ v & s s v ke s

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) + « » . v v oo -

a REPATRS AND MAINTENANCE 58,725 56,027 1,765 933

b MISCELLANEOUS _ _ _ _ 53,952 44,367 5,198 4,393
¢ INDIRECT FUNDRAISING. _ _ _ _ _ 39,893 0. 0 39,893
d PASS—THRU _FUNDING _ _ _ _ _ _ _ _ 114,749 114,749 Q Q
eAllotherexpenses . . « « v v v v v v v w e 6,675. 6,675, 0. Q.
25 Total functional expenses. Add lines 1 through 24e . . . 2,065,322. 1,694,9209. 209,180. 161,213.

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 TEEA0110 11/16/16 Form 990 (2016)




Form 990 (2016)

THE HOMELESS FAMIT.TES FOUNDATT

ON

31-1179492

Page 11

Balance Sheet

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

Beginning of year

(A)

(B)
End of year

Assels

[3; S~ L I S B

7
8
9

10a Land, buildings, and equipment: cost or other basis.

"
12
13
14
15
16

b Less: accumulated depreciation

Cash — non-interest-bearing . + « .+ « .« v o v

Savings and temporary cash investments . . . . . .. 00
Pledges and grants receivable,net. . . . . . . . ..o 0L
Accounts receivable, net « + + + v 4 s v s e e e s 0

Loans and other receivabies from current and former officers,
trustees, ke
Part 1l of SCheduie L « + v v v e s v v v vn v v .

directors,

employees, and highest compensated employees. Complete

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(0)(9?
beneficiary organizations (see instructions). Complete Part |

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges . . . . . . . ...
Complete Part VI of Schedule D

voluntary employees’
of Schedule L

2,470,418,

7,231,

72,196.

982,129.

1,245,116,

176,298,

109,116.

SN =

225,606.

170,995.

b 1,338,537,

1,128,212,

o oo N |

10c.

1,131,881,

Investments — publicly traded securities . . . . . . . . ..
Investments — other securities. See Part [V, line 11
Investments — program-related. See Part IV, line 11

Intangibleassets . « + . . . .o o e

Other assets, See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34) . . . .

.............

50,227,111

54,743.

14,796.115

9,096.

2,587,123.1186

2,796,892,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. + « . . v . w4
Grants payable. .
Deferred revenue
Tax-exempt bond liabilities . . . . « . . . v v v v v oo

Escrow or custodial account liability. Complete Part IV of Schedule D

.............

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.

Complete Part Il of ScheduleL. . . . . « . v v o o0
Secured mortgages and notes payable to unrelated third part
Unsecured notes and loans payable to unrelated third parties

88 « v v i

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .

Total liabilities. Add lines 17 through25. . . . . . . . . .

82,075.117

101,742,

30,810.] 23

15,577.

16,430,125

12,971,

Net Assels or Fund Balances

27
28
29

30
3
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here » @and complete

lines 27 through 29, and lines 33 and 34.

Unrestricted netassets. . . . . .. v v v v v v v o v w
Temporarily restricted netassets . . . . . . . .. .. ...
Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.
Capital stock or trust principal, or current funds. . .

Paid-in or capital surplus, or land, building, or equipment fund . . . . . .

Retained earnings, endowment, accumulated income, or other funds. . . . . . . . .

Total net assets or fund balances. » .+ + v« . v v v v
Total liabilities and net assets/fund balances . . . . . . . .

2,066,477.] 27

129,315

130,290

2,204,148,

391,331.(28

462,454,

2,457,808.]33

2,666,602,

2,587,123.)| 34

2,796,892,

w
>
>

TEEA0111

11/16/16
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Form 990 (2016)  THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 12
P Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart Xl. . . . . . v v o v oo o v v o v i o e |—|

1 Total revenue (must equal Part VIII, column (A), line12) . . . . . .. ... .. e e e e e e 1 2,274,116.

2 Total expenses (must equal Part IX, column (A), Ine@25) . « « v v v o v v v e e s e e 2 2,065,322,

3 Revenue less expenses. Subtractline 2fromline 1. . « v v v v v v v e oo e J 3 208,794,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . Ve e 4 2,457,808,
5 Net unrealized gains (losses) oninvestments . . . « . . . . v . v v v 00 e e e e e 5
6 Donated servicesanduse of facilities. . + + v v v v o o e e e e e e e 6
7 Investmentexpenses. + « « v v v v v v v 0 a s e 7
8 Priorperiodadjustments . . . . . o o e e s e i e e s 8
9 Other changes in net assets or fund balances (explainin Schedule ©) + « + « « v v v v v v v v v v 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
mnB): « v v v v v u e e e e e e e e e e e e e 10 2,666, 602.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . v 0 v oo v oo oo s oo i

1 Accounting method used to prepare the Form 990: DCash Accrual Dother

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

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

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

Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. . .+ . « v v v v v o o o e 0

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 DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . .. . oL ..
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. « v v v v v v v v e s e s e s 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 describe any steps taken to undergosuchaudits . « . . . . . .. v v v o v o0 0L 3b| X

BAA Form 990 (2016)
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1645-0047

2016

Name of the Organization

Employler ldentification number

[ELESS FAMITIES FOQUNDATTON 31-11790492
_IContinuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) () (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper | © 5| o |t | e | @ L] T compensation from compensation from amount of other
weeﬁ a & B S8 _3 <. o the organization related organizations compensation
geay |SEIEIB 2 |B5(3 (W-2/1099-MISC) (W-211099-MISC) from the
hoursfor |8 S| &S| X |2 1% 24| R organization
related |8 2|3 Zieg and related
organiza- =3 2 = 5 organizations
tions & g @ B
below [NE 7
dotted line) & o
@
(=5
26 _ADRIENNE _CORBETT _ _ _ __ | 38.00
EXECUTIVE DIRECTOR X X 85,810. 0. 2,387,
Form 990 Cont 2016
TEEA4301 11/16/16




Public Charity Status and Public Support | ous No 15450047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 980 or 990-EZ) 4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

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

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
e organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, andstate:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part IL.)
6 ! A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)}{(A)(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b){1)}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 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 IIl.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one

~ or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type 1l functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . ... ... P T TS I::

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN iif) Type of organization (iv) Is the (v} Amount of monetary {vi} Amount of other
described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
(A)
(B)
(C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Page 2

£ |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 Ili. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

)

Section A, Public Support

Calendar year (or fiscal year

beginning in) > (a) 2012

(b) 2013 (c) 2014 (d) 2015 (e) 2016

(f) Total

1 Gifts, grants, contributions, and
membership fees recaived. (Do not
include any 'unusual grants.’)

>+ |1,574,810,.11,872,293,11,708,964.11,950,403.]2,125,504.

9,231,974,

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

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

Total. Add lines 1 through 3 .

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

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

6 Public support. Subtract line 5

from line 4

9,229,259,

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 () 2015 (e) 2016

(f) Total

7

Amounts from line 4

1,574,810.

1,872,293.

1,708,964.

1,950,403.

2,125,504,

9,231,974,

8 Gross income from interest,

dividends, payments received
on securities |oans, rents,
royalties and income from

similarsources » » + « .+ v 4 . . 2,735, 2,093, 1,871. 2,293, 6,688,

15,680.

Net income from unrelated
business activities, whether or
not the business is regularly
carried on

-----------

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1)

11 Total support. Add lines 7

through 10
Gross receipts from related activities, etc. (see instructions).

12

13 First five years. [f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

......................................

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14

91.25%

15 Public support percentage from 2015 Schedule A, Part |1, line 14 15

89.03 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization C e

---------------------

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

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

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

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions

33-1/3% support test—2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

> [H]

%

BAA
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ScheduleA(Form 990 or 990-EZ) 2016 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

Ta

c
8

Gifts, grants, contributions,

and membership fees

recejved. (Do not include

any ‘unusual grants.’. . . . . .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . ..
Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
Tax revenues levied for the
organization’s benefit and

either paid to or expended on
itsbehalf . . .. ........
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .

Toftal. Add lines 1 through 5 . .
Amounts included on lines 1,

2, and 3 received from
disqualified persons . . . . . .

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

Add lines 7aand7b . ... .. |

Public support. (Subtract line
7cfromline6) . ... ... Ve

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total

9
10a

Amounts from line6 . . .. ..

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
simllarsources « + .+« 0 v .. .
Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .+ . v . 0 . u
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIL) .. ... s e
13 Total support. (Add lines 9,
10¢c, 11, and 12.) « . . . . . R
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 this box andstophere. . . . . . . ... . P T S » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . . . . . . v v o v oo oo o u 15 %
16 Public support percentage from 2015 Schedule A, Part lil, line 15. . . .« v v v v v v v v v i e e e 16 g
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (). « . . . . . . . . o o o W 17 <
18 Investment income percentage from 2015 Schedule A, Part il line 17 . « « v v v v v 0 v 0 v i v i o i i i 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . -
b 33-1/3% support tests—2015. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

20

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

vy
[ T 101

BAA
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Schedule A (Form 990 or 990-EZ) 2016 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 4
Part Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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 historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)7 If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a 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 determination.

¢ 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.

4a Was any supported organization not organized in the United States (foreign supported organization’)? /f 'Yes’ and
if you checked 12a or 12b in 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.

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

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

organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment 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’s control?

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, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (ili) 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 Did 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 contributor? If 'Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ).

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

as defined in section 4946 (other than foundation managers and organizations described 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 controlling 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 line 9a) 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 Il supporting organizations, and all Type Il hon-functionally integrated supporting organizations)? /f 'Yes,’
answer 10b below.

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.)

BAA TEEAD404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 5
Pa Supporting Organizations (continued)

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

governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’ to a, b, or ¢, provide detail in Part VI. e

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,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f ‘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
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b L—_] The organization is 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 during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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THE HOMELESS FAMILIES FOUNDATION

31-1179492 Page 6

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

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

Section A — Adjusted Net Income

. (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o ||| =

oo || (N |-

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

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

1

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

: (B) Current Year
(A) Prior Year (optional)

a Average monthly value of securities

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):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

F S

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

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

Multiply line 5 by .035.

RN |,

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(N[O A

Section C — Distributable Amount

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

income tax imposed in prior year

Or | B (N |-

OO AW IN |-

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

~

Current Year

Check here if the current year is the organization’s first as a non-functionally integrated Type |I! supporting organization

(see instructions).

BAA
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid fo acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

(i) (i)

Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2016:

From2013 . . . . . . ...

From2014 . . . . .« . ..

From2015 . ... .. ...

Total of lines 3a through e

Applied to underdistributions of prior years

Sl |® |20 |T (D

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

h—-

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

Distributions for 2016 from Section D,
line 7: S

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

(ifi)
Distributable
Amount for 2016

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of line 7;

ai . .
b Excess from 2013 . . ..
¢ Excess from 2014 . . . .
d Excess from 2015 . . . .
e Excess from 2016 . . . .
BAA
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Schedule A (Form 990 or 990-EZ) 2016 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 8
Su yplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b:Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c! Part IV, Section B, lines 1 and 2; Part IV, Section C, ine 1
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Pt II Ln 10 Other Income Part II, Line 10 Description: RENTAL INCOME 2012: 0. 2013:
0. 2014: 0. 2015: 0. 2016: 0. Description: FUNDRAISING EVENTS, NET 2012:
180233. 2013: 226484, 2014: 178873. 2015: 141897. 2016: 139107.

BAA TEEAQ408  00/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D Supplemental Financial Statements |_omene setso0e
(Form 990) > Complete if the organization answered 'Yes’ on Form 990, 201 6
b

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h.
> Attach to Form 990.

Department of the Treasul 3 PP . . :
i Rovenus Sorven * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer Identification number

THE HOMELESS FAMILIES FOUNDATION 31-1179492

.| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.

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

Total numberatend ofyear . . . .. ... ..
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) + « « « . .
Aggregate value atend ofyear . . . . . . . . .

S B A

Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . ... ... .. DYes D No

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

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

Held at the End of the Tax Year

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

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

and enforcement of the conservation easementsitholds? . . . . . .« v v o o v i v i i e e e DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(BX(i)
and section 170(N)(A)BY(I1)? « + + v v o v i v e e e e e e e e s DYes D No

9 In Part XIll, 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.

[l | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, 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 public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VHli, line1 . . . . . . o v v o o o i i v e e e e e s >3
(ii) Assetsincludedin Form 990, PartX . . « « . o v o v v i i e e e s e e e e e L)

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

a Revenue included on Form 990, Part VI, line 1 .+ « v « v v v o v i i i e e e e e e e e e e e e e e s >3
b Assets included in Form 990, Part X « « v v v« v v v v i s e e e e e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016  THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 2
IPart Il | 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 gro'%/i;gﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . .« v . . o D Yes L—_‘No

~line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOTM 990, PAME X7+ + « + « 0 & v e s s 0t st n bbb e st n et n e a et ettt ettt eesn e D Yes D No
b If 'Yes,' explain the arrangement in Part XI{i and complete the following table:

cBeginningbalance + .« .« o e s e e e e e e 1c
dAdditionsduringtheyear. . « . v v v v v v v o e e e e e e e 1d
e Distributions duringtheyear . . « . v v v v v v it i e s e e e e 1e
fEndingbalance. . . . v« v i e e e e e s e e 1f

...............

_|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 Contributions. . « « . . . ... .

¢ Net investment earnings, gains,
andlosses . » . v h e 0

d Grants or scholarships . . . . ..

e Other expenditures for facilities ;
and programs .« .« . v 0w s ;

f Administrative expenses . . . . .
g End of year balance . . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Temporarily restricted endowment ™ %
The percentages on lines 2a, 2b, and 2¢ 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
(i) unrelated organizations . . . . ..o e e e e e e 3a(i)
(i) related organizations . « + « v . v ot e e e e e e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . v v v v v v v v v v v 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.
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) d iati

daband . . o o e s 91,378.1 @ . 91, 378.
bBuildings . . . . . 1,930,0409. 1,082,684. 847,365,

¢ Leasehold improvements . . . . . v . .. o
d Equipment - . .. 431,696. 250, 664. 181,032,
eOther. « v v v v s v i s s 17,295, 5,189, 12,106.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) « « « v v v v v v v v v e u s > 1,131,881.
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 3
Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of securlty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives » « « « + v v v v v v v 0 v v PN
(2) Closely-held equity interests . . .« « v v v v v v v o
(3) Other

| Investments — Program Related
~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 vaiue

6)
4!
(8)
(9)
(10)
Total. (Column (b) must equal Form 990,_Part X, _column (B) line 13.).

.| Other Assets. '
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) GIFT CARDS 9,096.

(2} Deposits 0.

(3)

)

(5)

(6)

7

)

9)
(19)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15.) « « « v « v v v i v v i v v i s i s v s v s aa s > 9,096,
4 Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value

Federal income taxes (
Capital Lease 12,971,

3

E-N

o1

o

7
8

(1
v
(
(
(
(
(
(

)
)
)
)
)
)
)
)
)

)
(10)
(1)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . .» 12,971.
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xl . . . . . . . . v« v v 0 v o o o i o s s s [:|

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 4
' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Compilete if the organization answered 'Yes' on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . .. « . o v v oo oo e 2,307,744,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . . . . . . e e e e 2a

b Donated services and use of facilities, + » . . « .« . ., e e e 2b

¢ Recoveries of prioryeargrants - . . . . . P R .| 2¢

d Other (Describe inPart XIILY « « o v« v o v v 0 v v v v s e 2d :

eAddlines 2athrough2d . . . . . v o o v i i i i i i e e e e e e e e
3 Subtractline2efromliinet . . « « v v o v v oL e e e i e s 2,307,744,
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b. . . . . . . . .. 4a

b Other (DescribeinPart XIL) « « « v v v v v v v v e e s e s e 4b

cAddlinesdaand4b . - . . . . . oo e e e e e e e e e -33,628.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.)« « « .« « v v v v v o v v v 0 0 5 2,274,116,

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

1 Total expenses and losses per audited financial statements. . . . . . ... oo v o e e 2,098, 950.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . . . . v . v v v oo e 2a

bPrioryearadjustments « . . & . . .. o oo o e e e 2b

COthEr10SSES « v + v v v v v v v s o v s i e s s s e e s 2¢

d Other (Describe inPart XIL) « « « v v v v v v v v o o e e s e 2d 33,628.

eAddlines2athrough2d . . . . .« v oo v v i i e P e e e s 33,628,
3 Subtractline2efromlinet . . . .« v v v oo e Pt e e e el 3 2,065,322,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b. » .« v v v v v da

b Other (Describe inPart XilL) + .+ « « v v v o v i v o i e e 4b

CAddlinesdaanddb . . . . . c v o v o i e e s . e e e o h e e e e e

2,065,322,

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

Pt XII, Line 2d FUNDRAISING EXPENSES NETTED AGAINST FUNDRAISING REVENUE ON 990.

Pt XI, Line 4b FUNDRAISING EXPENSES NETTED AGAINST FUNDRATISING REVENUE ON 990.
The Foundation is 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 if 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 Scheduie D (Form 990) 2016
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Form 990) 2016 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 5
Supplemental Information (continued)

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

Pt XI, Line 4b December 31, 2013

Pt XI, Line 2d Pledge discount included in Miscellaneous Expense on 990.

BAA TEEA3305 08/15/16 Schedule D (Form 990) 2016



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |  omsno. 15450047
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) P organization entered more than $15,000 on Form 990-EZ, line 6a. 20 1 6
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service > |nformation about Schedule G (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990.
Name of the organization Employer identification number
THE HOMELESS FAMILIES FOUNDATION 31-1179492

| Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b % internet and email solicitations f Solicitation of government grants
c % Phone solicitations g |_| Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? . « . . .« .« . . . .. DYes DNo

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

A . v) Amount paid to . .
(i) Name and address of individual (i) Activity (iif) Did fundraiser (iv) Gross receipts ( ()or retaine% by) (vi) Amount paid to

i i have custody or control i : f : (or retained by)
or entity (fundraiser) o contribyutions? from activity fundgeglsuer; 2s(t§d in organization

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701 09/28/16




Schedule G (Form 990 or 990-EZ) 2016 THE HOMELESS FAMILIES FOUNDATION

31-1179492

Page 2

Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event confributions 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 CHF'H RRR through column (c))
E {event type) (event type) (total number)
v
E 1 Grossreceipts . . .« oo . 57,173. 172,461, 18,203. 247,837.
E
2 Less: Contributions « + « « v v o v v o0 57,173, 17, 929. 0. 75,102,
3 Gross income (line 1 minus fine 2). . . . . 0. 154, 532. 18,203. 172,735.
4 Cashprizes. . ..+ v v v v o v o v
5 Noncashprizes. ... ... ... ..
D
2| 6 Rentffaciitycosts . » « v v v ...
E
c
T 7 Foodandbeverages . . .. ..+ . s s
E
X1 8 Entertainment. . . ... ...
E
g 9 Otherdirect expenses. « . . . . . . ... 13,158, 16,316 4,154 33,628.
S
Direct expense summary. Add lines 4 through 9 incolumn (d) . v« v v v v v v e > 33, 628.
Net income summary. Subtract line 10 from line 3, column (d). + « + » v v v v o 0w s > 139,107,

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

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

(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
1]
E 1 Grossrevenue « « « » « x s v s s s 0 s s
2 Cashprizes. « « « v v v v v s v v 0 v v
b X
L E|l 3 Noncashprizes . « « « « v v v v v v vt
E N
cs
T £l 4 Rent/facility costs . . . . . e
5 Otherdirectexpenses. « + « « v« v .
| _|Yes % ||| Yes % || _|Yes %
6 Volunteerlabor . . . . v v v v v v h No No No
7 Direct expense summary. Add lines 2 through Sincolumn{d)« - « + « v v v v v v v i v v v e s >
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) . . . . . . . . v v v oo oo o >

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? . . .« . . « v v v v v v v v o0 v 0oL
b If 'No,’ explain:

D Yes

..........

TEEA3702 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 THE HOMELESS FAMILIES FOUNDATION
11 Does the organization conduct gaming activities with nonmembers?

12

31-1179492 Page 3

............................ D Yes DNO

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to [:I D
Yes No

administer charitable gaming? « + « « v v o v vt e e e e e e e e e s

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . . « . .

........... P T N R X %
b An outside facility. « « « . v ... Ce e . KT %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name ™
Address ™
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNO

b If 'Yes,' enter the amount of gaming revenue received by the organization > S
of gaming revenue retained by the third party > S
c If 'Yes,' enter name and address of the third party:

and the amount

16 Gaming manager information:

Description of services provided *

l:l Director/officer D Employee |:| Independent contractor
17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?

DYes []NO

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > 3

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

and Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703  09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
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 11b 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 12c 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 2016 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 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




THE HOMELESS FAMILIES FOUNDATION 31-1179402

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

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.

Code: Description:  In 2016, the Foundation facilitated a Temporary Assistance for Needy Families (TANF) grant
Expenses 114,750, Dbetween the Department of Jobs and Family Services and the two third party service providers, The
Grants Of 0. Foundation obtains reimbursement submissions from the pass-through third-party service
Revenue. 0. providers and subsequently submits reimbursement requests to the Department

of Jobs and Family Services. Upon receipt of funds from the Department of Jobs and Family Services,

the funds are passed through to the third-party service providers. Revenue and expenses related to

these transactions are shown as other income and expense on the statement of activities.




Forn 8868 Application for Automatic Extension of Time To File an
(Rov Jariay 2017) Exempt Organization Return

Depariment of e Treasury *File a separate application for each return.

internal Revenus Service > information about Form 8868 and its instructions is at www.irs.gov/form8868.
Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an

extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

OMB No. 1545-1709

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

Al corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns,

Enter filer’s identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print

THE HOMELESS FAMITTES FOQUNDATION 31~1179492
File by the Number, street, and room or suite number. If a P.O. box, see instructions, Social security number (SSN)
S |33 NORTH GRUBB STREET
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions,

COLUMBUS [0):1 43215-2749
Enter the Return Code for the return that this application is for (file a separate application for each return). . . . . . . e e e
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » BETH_FETZER-RICE_ _ _ _ o o o o

Telephone No. ™ (g14) 461-9247 FaxNo.>
@ |f the organization does not have an office or place of business in the United States, checkthisbox, + « .+ v v v v v v v v v v s v e o 0w . s > D
& |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check thishbox . .. » D If it is for part of the group, check thisbox. . . . » Dand attach a list with the names and EINs of all members

the extension is for.

1 Trequest an automatic 6-month extension of time until  Nov_ 15 __ ,20 17 _, tofile the exempt organization return

for the organization named above. The extension is for the organization’s return for:
> E calendaryear20 16 or

> D tax year beginning , 20 _, and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . . . . . . 3al$ 0,

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit . . . . . . v . . 0L, 3bis 0.

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . T 3¢S 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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