OMB No. 1545-0047
Form 99 0 ] N
Return of Organization Exempt From Income Tax 2015
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. Open to Public
Departmen plthe Tieamny » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending ;
B Checkif applicable: C Nameoforganizaion THE HOMELESS FAMILIES FOUNDATION D' Employeridentification number
i
Address change Doing business as 31-1179482
| Name change Number and street (or P.Q. box if mail is not delivered to street address) Room/suite E Telephone number
| |inital retum 33 NORTH GRUBB STREET (614) 461-9247
I Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amencedrewm  |COLUMBUS OH 43215-2749 |G Grossreceints $ 2,081,833,
Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? Hyes %No
= on amop n1e_nq, |HID i i
KDRIENNE CORBETT 33 NORTH GRUBB STREET COLUMBUS OH 43215-2749 |} ﬁfi:ﬁ gggg;“;“ﬂfﬂ;’;ﬁﬂgggz i) Yes No
| Taxexempistatus |X[501(e)3) | [501(¢) ( )< (insertro) | [4947(a)(t)or | [s527
J Website: » www.homelessfamiliesfoundation.org Hic) Group exemption number »
K Form of organization: |X|Cnrporation L |Trust | I Association | | Other ™ | L Yearof formation: 1986 | M state of legal domicile: QH
|Part] [Summary
1 Briefly describe the organization's mission or most significant activities: The Homeless Families Foundation
o educates_and nurtures children while empowering families to achieve ___________
g stable housing and self sufficiency. ___________________________________
| =
2| 2 Checkthisbox = || if the organization discontinued its operations or disposed of more than 25% of its netassets.
S| 3  Number of voting members of the governing body (Part VI, line1a). . . . . . . . . o v v v oo oL 3 21
‘: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . ... .. 4 21
2| 5 Total number of individuals employed in calendar year 2015 (PartV,line2a). . . . . . . ... ... .. .. 5 35
=| 6 Total number of volunteers (estimate if necessary) - . . . . . .. ... ... L 6 504
<&| 7a Total unrelated business revenue from Part VIIl, column (C),line 12 « « . . . . o o oo 7a 0.
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . .. . ... .. ... .... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (PartVIllline1h). . . . . . o o v i i i e e e 1,708,964. 1,950,403.
2| 9 Programservice revenue (Part VIl line2g) . . . .« . v oo oo
% 10 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . . . . .. 0. 1,871. 2,293 .
= | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . . . .. 178,873, 85,922,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 1,889,708. 2,048,618,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . .. .. ... .. 441,857. 350, 649.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . ... ... ..
P 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1,042,452, 1,045,126.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . .. . ... .. ...
:‘- b Total fundraising expenses (Part IX, column (D), line 25) * 152,617, LTS :
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e). . . . . . . . . . . .. ... 428,081. 424,816.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . .. ... 1,912,390. 1,820,591.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . ... ... ... -22,682. 228,027.
58 Beginning of Current Year End of Year
§_§ 20 ‘Total dsseis (Part X, NEMB) « v 5w v w s s wn ww s o n v e s €0 s w e 2,409,533. 2; 58751123,
%: 21 Total liabilities (Part X, i@ 2B) + « v v v v v v e v e e e e e 179, 752. 129315
QE 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . ... ... ... 2,228, 78% ., 2,457,808.

[Partll |Signature Block

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

p [idivon o CRICTX [ <fzolzei¢

Signature of officer Date !

Sign
Here } ADRIENNE CORBETT

Type or print name and title.

P
Print/Type preparer's name Preparer’s, 'Flalure Date Check L_I it PTIN
Paid Stephen A. Green " % f— 6/2%0 selfemploved  |P01075955

Preparer |Fimsname > WINKEL GREEN & VAN HGEN LLP

Use ONnly |Fimsaddress ™ 3752 N HIGH 4T FImsEIN™ 31-4442423
COLUMBUS QH 43214-3525 Pheneno. (614) 261-1494
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . ... .. ... ... ... ..... [XI Yes ] I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 10/12/15 Form 990 (2015)



Form 890 (2015) THE HOMELESS FAMILIES FOUNDATION 31-117094892 Page 2

Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Ill . . . . . . . . . . .. . . . .. .. D

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 07 990-EZ2 .« « v v v v v vt e e e e e e e D Yes No
If 'Yes,” describe these new services on Schedule O.

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

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

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

4a

(Code: ) (Expenses $ 844,304 . including grantsof S 0. )(Revenue $ 0.)

4c

(Code: ) (Expenses $ 27,533, including grants of S 0. )(Revenue $ 0.)

4d

Other program services. (Describe in Schedule O.)
(Expenses S including grants of $ ) (Revenue $ )

4 e Total program service expenses ™ 1,528,735,

BAA

TEEAD102 10M12/15 Form 990 (2015)



Form 990 (2015) 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 .
e e T T i 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part!. . . . . 7. . . .. . ... ... 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, complefe Schedule C, Part Il . . . . . . . . . . . . i 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 98-187? /f ‘Yes, 'complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,' complete Schedule D, <
Partl. o o o o e e e e e e e e 6
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, Partll . . . . . « . o o . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part il . . . . . . . .. e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . . . .. . . ... L 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 . . . . . . . . . . . . ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If Yes,' complete Schedule
D PartVI. . o oo e T T 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . . ... ... ... ... ... 11b X
c 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 . . . . . . . . . . . ..\ ... ... ... 11c 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
inPart X, line 167 If 'Yes,'complste Schedule D, Part IX . . . . . . . .. .. .. .. ... ... ... T 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If Yes,’ complete Schedule D, Part X . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, Part X . . . . . 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XIl. . . . . . . . ... L 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered ‘No'to line 12a, then completing Schedule D, Parts X and XII is optional . . . . .. ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If 'Yes,' complete Schedule E. « . . . . . v v v v v o .. 13 X
14.a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . . . . . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts Iand IV . . . . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . .. . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance fo
or for foreign individuals? If 'Yes, complete Schedule F, Parts Hland IV . . . .. . . . . . . o v i e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . ... ... L L. 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 . . . . . . . . .. . . . 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; Partlll. . . o« v v vivim o et v ik d i % % SRS 5 T e e a oo a o 19 X

BAA TEEAD103  10/12/15 Form 990 (2015)



Form 890 (2015) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 4
|Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H . . . . . . . . . . . o o v ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il . . . . . . . . . .« . ... 21 X
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 27 If 'Yes,' complete Schedule |, Parts 1and Il . - - . . . . o v v v i i e e e e e e e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedtle d v & o vvv s s e s 4w B v a S8 % S50 08 5% W 5 A 55 5 5B I8 L8 x e mie o o e o 23 X
24a 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. . . . . . . o . o o o i e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. ... . 24b
c Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . L L e e e, 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? . . . . . ... ... . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . .« .. . . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 290 or 990-EZ? If 'Yes," complete
SCHeaUIE Ly AT =« o5 % 4 6 v v b w5 50 8 5 55 £ 5 4w e m o oms s ot w4 e e w8 e B g % % e 25b X
26 Did the organization report any amount on Part X, line 5, 8, 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 . . . .. . . . .. o 26 X
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 commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Part Il . . . . . . . . . .. . .. .. .. .. .. ... 27 X
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 . . . . . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . . . o e 28h 4
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV . . . . . . . . . . . o . . ... 28¢ ¥
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? If Yes,'complete Schedule M . . . . . .. . . L e 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
Sthedile Ny Partll « o v s s voms i v a e 58 0% & G5 800 €% 58 B 8 5 58 5 % vetm vms oo n e mt e w it e e e 32 ¥
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 | . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, 1, or v,
BAGPEE VI T« sv i w5 vl % w0 6 0 6% 6 & WS S ol B 6 5B A0 B A B EE 50 e m s o ot m s oo e 8 o 34 b4
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . .. . . ... 35a b4
b If 'Yes’ to line 353, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,'complete Schedule R, PartV, line2 . . . . . . . . . . . .. . ... 35b h-4
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, Part V, line 2 . . .. . . . . . . . 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 . . . . . . . . . . . . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © . . . . . . . . . . . . o it e e e e 38 X
BAA

TEEA0104 10/12/15

Form 990 (2015)



Form 990 (2015) THE HOMELESS FAMILIES FOUNDATION

31-1179492 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis PartV . . . . . . . . . . .. . o o H
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . ... .. 1a 81
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . . .. ... S R M B E R R I G = 1¢| X
2a 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 35
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. .. 2b| X
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?. . . . . ... ... ..... 3a X
b IiYes' has it filed & Form 890-T for this year? If 'No’ fa line 3b, provide an explanafion in Schedule O . . . . . . . v v o o o o 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) 5 :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . .. . ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . 5b X
c If'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . v v v v v v e oo e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . .« v v o v v v e 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . .. .. ... . L oL LRI 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . .. L T T 7al X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... L. ... .. 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
POrMB2B2? v v i o e i e e s e e 8 bk e s b e s B B E e e ke ke e me e b 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed duringthe year . . . . . . . . .. . ... .. | 7 d| _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7 é' X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEOUITEEE v o ras s snim e s o0 moor o s B Bk R TGRSR R G TS BETET A LD e rer oo ane e e o ot s 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FORM A09B-CF s ove s s wmr ot o nok s D 45 95 S5 U E M A D 55 5o m oo & mm i oo o o s e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year? . . . . . . . . . . . . o 8 X
9 Sponsoring organizations maintaining donor advised funds. 3
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . . . . . ... ... 9a X
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related PEISONT: o o woon vu i v 5 5 s 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12. . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . ... ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . [ 12b[ :
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . v oo oo 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . .. . . . ... ... ... 13b
c Enterthe amount of reservesonhand . . . . . . . . . . ... L. 13¢ ;
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . .. .. .. .. ... 14a X
b I "Yes, has it filed a Form 720 to report these payments? If 'No, 'provide an explanation in Schedule O . . . . . . . .. ... 14b

BAA TEEA0105 10/12/15

Form 990 (2015)



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

[Part VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response ornote toany lineinthis Part V. . . . . . . . . o . oot m o e m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 27
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 . . . .. 1b 271

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

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 other person? . . . ... ... ... 3 X

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?

.............................................. X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .. ... .. 5 X
€ Did the organization have members or stockholders? . . . . . . . . . . .. 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? . . . . . . . .. 7a ¥
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . .. L 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverning body? . . . . . o o o o L 8a| X
b Each committee with authority to act on behalf of the governing BOdY? « & i i i i e e e e e e e e e e e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,  provide the names and addresses in Schedule O . . . . . . . . . . . . ... . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . ... ... ... ... ... 10a ¥
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliztes, and branches to ensure their
operations are consistent with the organization's exempt pUOSES?. . . . . . . . . .o e e 10b
112 Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filing the form? . . . . . . . . .. .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
122 Did the organization have a written confiict of interest policy? i NOSGOLGTNE T 4 65 0% 65 A T nm oo emn e s 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
IOCONMCIS? 5 i fn n m moum miminie mmsm dom in Sodmg B o B MG EE BB LG ER B EE S B e e n ot s n 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule Ohowthiswasdone . . . . . . . oo L L 12c| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . v L 13 X
14  Did the organization have a written document retention and destruction policy? .« « + v v v v v v v e 14 3%
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 CEQ, Executive Director, or top managementofficial . . . . . . .. . .. . . .. .. ... ... 15al X

b Other officers or key employees of the organization. . . . . . . . . . .. . . . 15b X
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 during the year? . . . . . . . . . L 16a X

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?. . . . . . . . . . .. .. .. .. ... .. ... ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » Chio

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statemenis 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: -
ADRIENNE CORBETT 33 NORTH GRUBR STREET COLUMBUS OH 43215-2749 (614) 461-9247
BAA TEEA0106 10/12/15 Form 890 (2015)




Form 990 (2015) THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 7

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

Check if Schedule O contains a response or note to any line inthisPart VIl . . . . . . . .. ... .. ... .. ... .. ... .. [—I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 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 5 of Form W-2 and/or Box 7 of Form 1088-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.

(€
(A) B | R e (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
deo W DQ[Z [BT| Wabeiet | oo | conpensaton
cod tEEE L gl
oil—'?;laarfzda- 5— 5| § - g § § B organizations
mow | Bl=| (8] 8
dotted gl z 2
line) 8 ?)g
_()_GREG KRAMER _ ___________ _3.00
PRESIDENT & CHAIR % X 0 0 0
_2) JOSEPH D. SPRAGUE __ _ __ _____ _1.00
VICE CHAIR % X 0 0 0
_(3)_JEFFERY MATTHEWS, CFP___ __ | 1.00
TREASURER X X 0. 0. 0.
_@_TRACI MCGUIRE _ __ __________| 1.00
SCRETARY X X 0. 0 0.
_)_ANN_BRYSON _ ______________ _1.00
TRUSTEE X 0. 0. 0.
_6_RICK CARRICK __________ _1.00
TRUSTEE X 0 0 0
_{7_JOAN_FRANKS _ _ ___ _________ _1.00
TRUSTEE % 0. 0 0.
_{®_HERB GILLEN __ __________ _1.00
TRUSTEE X 0. 0. 0.
_®_JACK GILLESPIE ____________ _1.00
TRUSTEE X 0. 0. O
{(10)_HARRY HALLOWELL _ _________ | 1.00;
TRUSTEE X 0. 0. 0.
(1)_JaMES HOUK ___ ____________| 1.00
TRUSTEE X 0. 0. 0
(2)_ED KENDALL _ _ _ ____________ _1.00
TRUSTEE X 0. 0. 0.
(13)_RICHARD J. MILLER ___ _______ _1.00
TRUSTEE X 0. 0. 0.
{14)_saNDY MILLER _ _ _ __ _ _ ______ _1.00
TRUSTEE X 0. 0. 0.

BAA TEEAD107 10/12/15 Form 990 (2015)



Form 990 (2015) THE HOMELESS FAMILIES FQUNDATION 31-1179482

Page 8

|Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Hi

ghest Compensated Employees (continued)

(B) (C)
(A) Average (do not chep‘?bflrlrlm%r;e'man one (D) (E) (F)
MR T | Ghicerand & arocoiruion) | oroB SRS oy | ot | esimad
W RHE[Q[3 AT v, | chscmmies | cmpeiion
h:f::rrs o = g g : % z|3 organization
T2 =] |3 < 4 and related
é?;ﬁiia % % § -% o 3 - organizations
wow | 22| |B| 3
o | 8% g
a
{15)_1OU ANN MORITZ-RANSOM __ ___ _ | 1.00_
TRUSTEE X 0. 0. 8
{16) CRAIG T. RHOADES ___ ____ __ | 1.00_
TRUSTEE X 0. 0. 0
(7)_MARCUS J. SALTER ___ ______ | 1.00_
TRUSTEE X 0. 0. 0.
{8 TRENT SMITH _____________ | 1.00_
TRUSTEE X 0. 0. 0k
{19_ROBERT L. SORRELL ___ _____ | 1.00_
TRUSTEE X 0. 0. 0.
{20) GLENN WATSON _ _____ ___ ___ | 1.00_
TRUSTEE A 0. 0. 0.
{el) MICHELLE WHITE __ _________ | 1.00_
TRUSTEE X 0. 0. 0.
{22) CASEY CLERK _____________ | 1.00_
TRUSTEE EMERITUS X 0. 0. Q.
{23 TERESA R. DOWD ___________ | 0.00_
TRUSTEE EMERITUS X 0: 0. 0.
{24 JAN WAGNER __ ____________ | 0.00_
TRUSTEE EMERITUS X 0. 0. 0.
{25 ADRIENNE CORBETT ___ | 40.00
EXECUTIVE DIRECTOR X X B6,842. 0. 25338
ThSubtotal. . . ... ... ... .. .. e 86,842, 0. 2,538
c Total from continuation sheets to Part VI, Section A . . . . ... .. .. .. b
dTotal (addlines1bandic) . . . . .. ...... ... ... ... ... ... = 86,842, 0. 2,538.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee :
on line 1a? If 'Yes," complete Schedule J for such individual . . © . . .0 .. ... .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /7 Yes' complete Schedule J for
suchindividual « .« « v oo e e e e 4 "
5 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 . . . . ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) _(B) )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA

TEEAQ108 10/12/15
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Form 990 (2015)

THE HOMELESS FAMILIES FOUNDATION

31-11794892 Page 9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPart VIl . . . . . . . ... ... .. . ... D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ 2| 1a Federated campaigns . . . . . 1a
€ 3| b Membership dues . .. .. . . 1b
3§ ¢ Fundraisingevents. . . . . . . 1c 57,581
%E d Related organizations . . . . . 1d
& E| e Government grants (contributions) . . 1e 899,066
=M
-_%’ 5| T Allother contributions, gifts, grants, and
Bis similar amounts nof included above . . 1f 093,756,
£ _2 g Noncash coniributions included in lines 1a-1; S 23,120. e
S §| hTotal. Addlines1a-1f . . ... .......... ... > 1,950,403,
g Business Code
g 2a _
@ b
O| @ —m—m
2 c
S
El e T T
g-» f All other program service revenue . . .
& | g Total. Addlines2a-2f . . .. .............. -
3 Investment income (including dividends, interest and
other similaramounts) . . . . . .. ... ... ... .. > 2,293 2,293, 0. 0.
Income from investment of tax-exempt bond proceeds . . »
5 Royalies. . v v vvviv win o8 anivs 852 00 >
(i) Real (if) Personal
6a Grossrents . . ...
b Less: rental expenses
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . . . ... ... ... .. >
7 a Gross amount from sales of JSRamEs (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss)
d Netgainor(loss). . o - v v iw dnviw e 0w g i
g 8a Gross income from fundraising events
c (not including. . 57,581,
g of contributions reported on line 1c).
[
o See PartIV, line18. . . . . .. ... a 129,127,
E b Less: direct expenses . . . . . . .. b 34 975
© | ¢ Netincome or (loss) from fundraising events . . . . . . . - 95,922 0. 95,822
9a Gross income from gaming activities.
See PartlV,line19. . . .. .. ... a
b Less: directexpenses . . . . . . .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . -
10a Gross sales of inventory, less returns
and allowances . . ... ...... a
b Less: costofgoodssold . . . . . . . b )
¢ Netincome or (loss) from sales of inventory . . . . . . . =
Miscellaneous Revenue Business Code
wa
b___
c__
d Allotherrevenue. . . . . ... ...
e Total. Add lines 11a-11d . . . . . . ... .. ... ... -
12 Total revenue. See instructions . . . . . ... ... .. | 2,048,618, 2,293 0. 95,622,

BAA

TEEA0108
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Form 990 (2015)

THE HOMELESS FAMILIES FOUNDATION

31-1179432

|[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines Total éxpgenses Prograf‘:?}service Manage(z:c-:n)ent and Fund(g);sing
6b, 7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21. . . .. ... ... ...
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . .. 350, 645. 350,649
3 Grants and other assistance to foreign
organizations, foreign govemments, and for-
eign individuals. See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 89,378, 48,581, 20,807. 19,990
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3}B). . . . . . . ... ..
7 Other salaries and wages. . . . . ... ... 809,622, 662,496. 78,718 71,407
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . .. ... .. 7.294. 4,813, 851 1,430,
9 Other employee benefits . . . . . ... ... 56,760. 50,810. 3,423 2,527,
10 Payrolitaxes . . . . . ... ... ... ... £2.,072. 66,632, 7,000 7,441 .
11 Fees for services (non-employees):
aManagement. . . . . . ... ... ...
bihegale oo v wo oo ws oo wa v s a6
cAGEOURting « « ¢ ¢ v v s e v w v s v 8,500. 0. 9,500. 0.
dLOBBYING « s 5 55 o8 98 @ EEE R 0 E 5o
e Professional fundraising services. See Pan IV, line 17 .
f Investment managementfees . . . ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A)amount, list line 11g expenses on Schedule 0.) . . 37,790 26,772 8,271, 2,747,
12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . .. .. ... .... 9,883 6,956 733. 2,194,
14 Information technology . . . . . . . . .. ..
15 Royalties. . . . . . . ... ... . ... ..
16 OCOUPANCY + =« v v oo v e e mio s oo e s e 42,458 9,320. 1,786. 1,352,
I TRWEl v oovw waws womuowns oo 16,787 ;618 0. 169.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... . Lo
19 Conferences, conventions, and meetings . . .
20 Interest. .. . » weme s o e s w e oww 3,154 3,154 0. 0.
21 Payments to affiliates. . . . . .. ... ...
22 Depreciation, depletion, and amortization . . . 124,853, 117,011. 4,095, e
23 Insurance . . . . .. ... 25287 . 22,337. & 4 5096.
24 Other expenses. ltemize expenses not A ; :
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 ©.) . . . . .. .. .. :
a REPAIRS AND MAINTENANCE _ _ _ 61,547 59,466 1,624 457
bMISCELLANEOUS _ _ _ _ _ _____ _| 30,232 25,487 1,977 2,768
¢ INDIRECT_FUNDRAISING _ _ _ __ | 35,792 Q 0 35,792
d PASS-THRU FUNDING _ _ _ _ _ 27,533 27,533 0 0
e Allotherexpenses . . . .. ... ...... 0. 0. 0. 0.
25 Total functional expenses. Add lines 1 through 24e. . 1,820,591. 1; 528:735. 139,239. 152,617 .
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). . . . . . . . ...

BAA
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Form 990 (2015)

THE HOMELESS FAMILIES FOUNDATION

31-11794092 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . . . . . ... ... ...... ... .. . . . . . . . D
. (8)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . ... ... ... ... .. ... ... . .. . 61,675.] 1 7,231,
2 Savings and temporary cash investments . . . . .. ... ... L L., 825,063.| 2 982,12¢9.
3 Pledges and grants receivable, net . . . . ... ... L. 176,517.| 3 176,298 .
4 Accountsreceivable,net. . . . .. ... L L 188,320.| 4 225, 606.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Sc edu?e e I e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ :
beneficiary organizations (see instructions). Complete Part Ii of Schedule L . . . . . [
o Notes and loans receivable, net . . . . . ... ... ... .. ... ... ... .. 7
§ Inventories forsaleoruse . . . . . .. ... 8
<C| 9 Prepaid expenses anddeferredcharges . . . . .. . . ... .o 2,403.1 9 2,624
10a Land, buildings, and equipment: cost or other basis. :
Complete Part VI of ScheduleD . . . .. .. ... .. 10a 2,395,266 e
b Less: accumulated depreciation . . . . . ... ... . 10b 1,267,054, 1,120,614.| 10¢ 1,128,212.
11 Investments — publicly traded securities . . . . . . . .. ... ... ........ 0.1 50,227.
12 Investments — other securities. See Part IV, line 11 . . . . . . . . . . . . .. ... 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . . . . . . . . ... 13
14 Intangbleassets . . ... .. ... ... ... ... ... 14
15 Otherassets.SeePartIV,line 11 . . . . . . . . . o o o i 24,94 15 14,796.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. .. ... ... 2,40%8,53 16 2,587,123,
17 Accounts payable and accrued expenses . . . . . . ... ... ... . L. 3,477.]17 82,075.
18 Granfspayable . . . ... .. ... ... .. 18
19 Deferredrevenue . . . .. . ... ... 19
20 Tax-exemptbond liabilites. . . . . ... ... ... ... .. 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . . 21
&= 22 Loans and other payables to current and former officers, directors, trustees, ]
e key employees, highest compensated employees, and disqualified persons.
E Complete Part llof Schedule L . . . . . .. . ... ... . ... ... ... ... 22
23 Secured mortgages and notes payable to unrelated third paries ¢ & vsw s va as 106,275.] 23 30,810
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25 16,430
26 _Total liabilities. Add lines 17 through 25 . . . . . . ... ... .. .. ... ... 179,752.| 26 129,315
@ Organizations that follow SFAS 117 (ASC 958), check here * [ﬂand complete Saas
8 lines 27 through 29, and lines 33 and 34. — ; | :
g 27 Unrestrictednetassets . . . . . . . . . . 1,887,647.]|27 2,066,477
g 28 Temporarily restricted netassets . . . . ... ... ... L 0L L. 342,134 .| 28 391,331
= | 29 Permanently restricted netassets . . . . ... ... .. ... ... 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > I:I '
t and complete lines 30 through 34. ‘
3 30 Capital stock or trust principal, or currentfunds . . . . . . . .. ... ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ... ... .. 31
&" 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . 32
©| 33 Totalnetassetsorfundbalances . . . . ... ... 2,229,781.| 33 2,457,808.
= 34 Total liabilities and net assets/fund balances . . . . . .. .. .. ... ....... 2,409,533.] 34 2,587,123,
BAA
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Form 990 (2015) THE HOMELESS FAMILIES FOUNDATION 31-1178482

Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) - . . . . . oo oo o oo s 1 2,048,618.
2 Total expenses (must equal Part IX, column (A), N 25) - + « v v v v v v e e e 2 1,820,591.
3 Revenue less expenses. Subtractline 2 fromline 1 . . . . . . . ... 3 228,027.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. ... .... 4 2,220,781.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . L 5
6 Donated services and use of facilities . . . . . . . .. ... L 6
T InvestmentexpanSes . « v o ws s sm ba et 6% 58 E I B E BB 50 Y s s e n e o e e e 7
8 Priorpenod adiustments; « w s v s mw o xs s mona @w R S W B E G F A EEE D D s e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . . . .o ol 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMA (B} wis v oo v mmi v v oo ¥ 8 5 R B BRI TE b s e o gom i g e e o 5 5 e g 10 2,457,808,

1 Accounting method used to prepare the Form 990: DCash Accruai 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
separate basis, consolidated basis, or bath:

Separate basis Consolidated basis I:]Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

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

Separate basis DConsoiidated basis |:|Both consolidated and separate basis

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

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

in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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 undergo such audits

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA
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Public Charity Status and Public Support OMS No. 1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 20 1 5

> Attach to Form 990 or Form 990-EZ.

Deparimant of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is 0‘;;’; tgc]:jlézl'c
Intemal Revenue Service at www.irs.gov/form99g. P
Name of the organization

Employer identification number
THE HOMELESS FAMILIES FOUNDATION 31-1178482
|Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, 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 890-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
ki

5 D 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 II.)

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 11.)

9 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 1.

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

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

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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d Type lll 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 Il, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . . . . . . ... l:

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

) N of supported (ii) EIN ; iv) Is th (v) Amount of monetary (vi) Amount of other
o a::;anizaﬁon ¢ (.{;{;)e'srggge%fg;g“ann;a:gn ql'gar[':i;)atison ﬁsged support (see instructions) support (see instmctuan}
above (see instructions)) i ygg;g;\é?_lrgng
Yes No
(A)
(B)
(€)
(D)
(E)
Total i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015

THE HOMELESS FAMILIES FQUNDATION

31-1179482

Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A
(Complete only if you checked the box on line 5, 7, or 8 of P
organization fails to qualify under the tests listed below, ple

)(iv) and 170(b)(1)(A)(vi)
art | or if the organization failed to qualify under Part 111, If the
ase complete Part I11.)

Section A. Public Support

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

membership fees received. {Do not
include any ‘unusual grants.) . . . .

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

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

Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line 5
from line 4

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

1,475,491,

1,574,810.

1,872,293.

1,708,964.

1,850,403,

1,475,491.

1,574,810.

1,872, 293,

1,708,964.

1,250,403.

8,581,961,

3+ 152

8,578,209.

Section B. Total Support

Calendar year (or fiscal year
beginning in) »
7 Amounts fromline4 . ... ..
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . ...

9 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

11 Total support. Add lines 7
through 10

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

13 First five years. If the Form 990 is for the or
organization, check this box and stop here

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

1,475,491.

1,574,810.

1,872,283.

1,708,964,

1,950,403.

8,581,961

3i, 300

25135

2,0093.

1,87

=
N
-
N
(el
e}

313, 1578

180,233.

178,873.

1,040,665.

226,484.

8,634,918,

ganization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part Il, line 14

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2014, I the or
and stop here. The organization quali

17 a 10%-facts-and-circumstances test — 2015. If the or
or more, and if the organization meets t
the organization meets the 'facts-and

b 10%-facts-and-circumstances test —
or more, and if the organization meets t
organization meets the 'facts-and-circumstances' test,

ganization did not check a box on line 13, 16z, or 16b, and line 14 is 10%
he 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
-circumstances' test. The organization qualifies as a publicly supported organization

he ‘facts-and-circumstances' te

................. 14

........................... 15

% or more, check this box

ganization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
fies as a publicly supported organization

2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
st, check this box and stop here. Explain in Part VI how the
The organization qualifies as a publicly supported organization

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

BAA

TEEAD4D2

10/12115

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 THE HOMELESS FAMILIES FQUNDATION 31-1179482 Page 3
Part 1l |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization 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) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf . . . .. .......
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

c Addlines7aand7b . . . ...

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

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromline6 . . .. ..

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

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

11 Net income from unrelated business
aclivities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . ..

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PAREVLY = 5 5 63 6 8 % 4 5 5

13 Total support. (Add lines 9,
10c,11,and 12.) . . . . . . ..

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fitth tax year as a section 501(c)(3)
organization, check this boxandstop here. ™. . . . ... ... . . 0 S T o YA > rl

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column M - 15 %
16 Public support percentage from 2014 Schedule A, Partlll, ine 15. . . v v v v oo oo e o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided byline 13, column(f)). . . . . ... ... ... 17 %
18 Investmentincome percentage from 2014 Schedule A, Part lIl, line 17 .« . « « o o v o v v v o 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. . . > D

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 183, or 19b, check this box and see instructions. . . . . . . . . . . 3 H

BAA TEEAD403 10112115 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 THE HOMELESS FAMILIES FOUNDATION 3
PartIV |Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

—-11794

0

2 Page 4

=
v

Yes | No

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

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? If 'Yes,’ answer (b) :
and(c)below. . . . . ... T 3a

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 ang how the organization :
made the determination . . . . . . ... L LT 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 2
purposes? If 'Yes,' explain in Part VI what controls the organization putin place to ensure suchuse . . . .. ... .. ... 3c

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

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 OFgaNIZatioNs . . . . . . ... 4b

¢ 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)7 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 . . . . . . . . ... 4c

S a 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; (i) the reasons for each such action; (iii) the authority under the

organization's organizing document authorizing such action; and (iv} how the action was accomplished (such as by
amendment to the organizing document) . . .. . . ... LT 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document? . . . . . .. ... Lo L LT 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . ... ... ... 5c

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, (i) individuals that are part of the charitable class benefited by one

or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of &
the filing organization’s supported organizations? If 'Yes, ' provide detail in Part VI . . . . . . . . . oo o 6

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? f "Yes," complete Part I of Schedule L (FormQ9900r990-EZ) . . . . . . . . . v v . . .. 7

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

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes,'provide detail in Part VI . . . . . . .. ... L L LR 9a

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 . . . . . . . . . . . . . s 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, o
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI . . . .. ... ... ... 9c

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 Ili non-functionally integrated supporting organizations)? /f 'Yes,’
answer10bbelow . . .. ... LT e 10a

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.) . . . . . . . . . . . ... ... ... .. L0 10b

BAA TEEA0404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 THE HOMELESS FAMILIES FOUNDATION 3
[Part IV_[Supporting Organizations (continued)

=
1
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=
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n

Page 5

Yes | No

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 2 supported organization? . . . . . .. ..o DL, DT R AR 11a

..................................... 11b
c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . . . . . . . 11c

Section B. Type | Supporting Organizations

Yes | No

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 . . . ... ... 0. ... .. LT 1

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
SUPPOMtiNgG OfgaMIZ&LON . « + . . . . . - . e 2

Section C. Type Il Supporting Organizations

Yes | No

1 Werea majority of the organization's directors or trustees during the tax year also a majority of the directars or trustees
of each of the organization's supported organization(s)? If 'No, describe in Part VI how controf or management of the
Supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . . 1

Section D. All Type IlI 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
vear, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the -
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . . 1

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

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 imes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
Nthisregard . . . . « . . . 0 v i e e e e e e T 3

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 [I 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. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ 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 . . . . . ... ... 2a

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 . . . . .. .. e 2b

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 V. . . . . . . .. .. ... . ... ..o 3a

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 thisregard . . . . . . .. .. .. 3b

BAA TEEAD405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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[PartV._ [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Other gross income (see instructions)

Add lines 1 through 3

e W N

(=2 IS B I - VR LN

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)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

%]

Subtract line 2 from line 1d

W

w

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

@~ |;

@I >

Section C — Distributable Amount

Current Year

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

(30 06~ LZU R ST

(=2 T I3 B I - N % N

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

6

-~

(see instructions).

Check here if the current year is the organization's first as a non-functionally-integrated Type |1l supporting organization

BAA

TEEAQ406 10/12/15

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 7

[PartV_[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

| N W

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

10

(i) (i)

Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6 . . . . . . . . .

Underdistributions, if any, for years prior to 2015 (reasonable
cause reguired — seeinstructions) . . . . . . ... ... ... ..

Excess distributions carryover, if any, to 2015:

From2013 « cocn v i i 5 % 0 oom e o

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

Total of lines 3athroughe . . . .. . ... ... .. ... . ....

Applied to underdistributions of prioryears . . . . . . .. ... ...

T |sw|® |a|lo|oc |

Applied to 2015 distributabie amount . . . . . .. . ... ... ...

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

—.

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

Distributions for 2015 from Section D,
line 7: S

Remaining underdistributions for years prior to 2015, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions) . . . .. ... oL L

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

Excess distributions carryover to 2016. Add lines 3jand 4¢c . . . .

Breakdown of line 7:

Excess from2013 . ... ... .. ..

o lo(o|lo|m

Excessfrom2014 . .. . ... .. ..

Excess from2015 . .. ... ... ..

BAA

Schedule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 990 or 980-EZ) 2015 THE HOMELESS FAMILIES FQUNDATION 31-11784682 Page 8

|Part VI |Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;Part Ill, line 12: Part IV,
— Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2: Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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, fines 2,5, and 6. Also complete this part for any additional information.
{See instructions.)

t II Ln 10 Other Income Part II, Line 10 Description: RENTAL INCOME 2011: 12000.
2012: 0. 2013: 0. 2014: 0. 2015: 0. Description: FUNDRAISING EVENTS, NET
2011: 301178. 2012: 180233. 2013: 22&484. 2014: 178873. 2015: 141897.
BAA

TEEAQ408  10/12/15 Schedule A (Form 990 or 990-EZ) 2015



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) > Complete if the organization answered 'Yes’ on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
> Attach to Form 990. z
ﬂfgg’a‘j"gglgr"gfszﬁ?;:“ * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. agigégol:‘ubhc
Name of the organization

Employer identification number

THE HOMELESS FAMILIES FOUNDATION

L=01.784892

Partl |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
1 Total numberatendofyear . . .. ... ...
2 Aggregate value of contributions to (during year)
3 Agaregate value of grants from (during year) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . .. ... . ... ... .. 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? . . .. ... ... Lo [ ]Yes D No

Partll |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) HPresemation of a historically important land area

Protection of natural habitat

Preservation of a certified historic structure

Preservation of open space

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

a Total number of conservation easements . . . . . . ... .. 2a
b Total acreage restricted by conservationeasements . . . . . . . .. .. ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) vwve s wsa 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register . . . . . © . .. . ... ... . . . . ... . .. ... . 2d

Held at the End of the Tax Year

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 >

S Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . .. . ... ... ... ... ... 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

> C
=]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(4)B)()? . . . . . ... . ... L. LR [ ]Yes [ INo

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

1a 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) Revenueincluded on Form 990, Part VIIL e 1 « « « v v v v oo oo o =3

(i) Assetsincluded inForm 890, PartX . . . . . o oo » 3

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 VIII, line 1
b Assetsincluded in Form 990, Part X . . . . . . . ... ... -5

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



Schedule D (Form 990) 2015 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 2
[Part 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 Ercis_tvigﬁla 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?. . . . . . ... ... ... D Yes DNO

|Part Iv |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Eorm 990, Part IV,
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
onForm 880, Part X7. . . . . . T D Yes D No

Amount
¢ Beginning Balante: . « ¢ 5w s ws s v % G a B R R E TR b e e m e e r e e s 1c
d Addiions duringtheyear . . . . . . . ... L 1d
e Distributions duringthe year . . . . . . .. ... L. 1e
f Endingbalance. . . . . . ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . .. |_| Yes No
b If 'Yes," explain the arrangement in Part XIl. Check here if the explanation has been providedon Part XIIl . . . .. . ... ... ... H

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

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

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

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . ...

f Administrative expenses . . . .
g End of yearbalance . . . . . .
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 2c should equal 100%.

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

organization by: Yes No
(i) unrelated organizations . . . . . ... L 3a(i)
(i} relatedorganizations. . . . . . . .. 3a(ii)

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

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
g T | 5 L o o 91,378. 91,378
bBuildings . . . ... 1,888,371, 1, 057,287 , 831,254
c Leasehold improvements . . . . . . ... ...
dEquipment . . . . . ... L L. 398,222. 208,207. 190,015.
eOther. . . . ... .. ... .. ........ 17,295, 1,730. 15,565.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (BLAIGE 106} « o v w0 5 5 0w 5 o 5 s wm o - 1,128,212.
BAA Schedule D (Form 990) 2015

TEEA3302 10/12/15



Schedule D (Form 990) 2015 THE HOMELESS FAMILIES FOUNDATION 31-1179482 Page 3
Part VII | 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 security) (b) Book value
(1) Financial derivatives . . . . . . .. .. ... .. ... .
(2) Closely-held equity interests . . . . . . ... ... ...
(3) Other

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

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

Part VIii | 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 value

(10)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 13). . »
Part IX | Other Assets. _

Complete if the organization answered 'Yes' on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
(1) GIFT CARDS 14,796.
(2) Deposits 0.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 1 5) o, > 14,796,
Part X | Other Liabilities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11e or 111. See Form 990, Pari X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) capital lLease 16,430,
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . » 16,430. -
2. Liability for unceniain tax positions. In Part XIIl, provide the texi 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 fooinote has been providedinPart XIll. . . . . . .. ... Lo E‘

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 890) 2015 THE HOMELESS FAMILIES FOUNDATION 31-1179492

Page 4
Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... . . ..... . . 1 2,081,833
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .. .. ... ...... . . 2a

b Donated services and use of facilities - - . . . . . ... ... 2b

¢ Recoveries of prioryeargrants . . . . . . . . . .. ... 2¢c

dOther (DescribeinPart XIL) - . . . .. . ... L 2d

eAddlines2athroughad . . . ........... ... ... ... T ée
3 Subtractline2efromlinet . . . . . .. ... ... L L N TRl I 3 2,081,833,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . . . 4a

b Other (Describe inPart XIL) . . . . . . . . . . oo o 4b -33,215

cAddlinesdaanddb . . . ... .. ... T T 4c _33'215_
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line T2 sioozm o sm w s @ e e 5 2,048,618.

Part Xll_| 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 . . . . . . . ... ... ... ... . ... .. 1 1,853,806.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: :

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

bPrioryearadjustments . . . . .. ... .. L L 2b

cOtherlosses . . . . . . . . L e e, 2c

d Other (Describe inPart XIIL) . . . . . .. ... L 2d 33,215.[

eAddlines2athrough2d . . . ... ... ... ... ... ... ... Y L Y 2e 33,215,
3 Subtractline2efromlinet . . . . . . . ... 3 1,820,5091.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b . . . . . . . .. 4a

b Other (Describe inPart XIIL) . . . .« . . o oo oo 4b

CA eS8 48-8N0AD 5 o 0 oo vs o om0 ms s e s S SR R E I E e R E B b e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line T8 wen s wim m w0k B A S R b 5 1,820,591,

|Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XII, Line 2d FUNDRAISING EXPENSES NETTED AGAINST FUNDRAISING REVENUE ON 890.

Pt ¥XI, Line 4b FUNDRAISING EXPENSES NETTED AGRINST FUNDRAISING 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 Schedule D (Form 990) 2015

TEEA3304 06/03/15



Schedule D (Form 890) 2015 THE HOMELESS FAMILIES FOUNDATION 31-1179492 Page 5
|Part XIll_[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 generzl for
the State of Ohio. The Foundation is generally no longer subject to

examination by the Internal Revenue Service for years ending before
Pt X, FiflE 2 December 31, 2012

BAA TEEA3305 06/03/15 Schedule D (Form 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G

Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 5

DEpamentoT e TrekAy > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service > _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization

Employer identification number

THE HOMELESS FAMILIES FOUNDATION 31-1178492

I‘E[ Fundraising Activities. Complete if the organization answered "Yes' on Form 890, Part IV, line 17.
a 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 rl Solicitation of non-government grants
b % Internet and email solicitations f [_1 Solicitation of government grants

c W Phone solicitations g i Special fundraising events

d B 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 VII) or entity in connection with professional fundraising services? . . . ... ... .. .. |:|Yes DND

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

(i) Name and address of individual (if) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

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) 2015
TEEA3701  12/02/15



Schedule G (Form 290 or 990-EZ) 2015

THE HOMELESS FAMILIES FOUNDATION

31-1179492

Page 2

[Part Il |Fundraising Events. Complete if the or
more than $15,000 of fundraising event contributions and

List events with gross receipts greater than $5,000.

ganization answered 'Yes’ on Form 990, Part IV, line 18, or reported
gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events gdc)jél'otall events
: ~ c add column (a)
No Show Gala CHFH RRR through column (C))

2 (event type) (event type) (total number)
v
E . e
3 1 Grossreceipts . . . ... ........ 51,706, 115,342, 19,670 186, 718.
E

2 Less: Contributions . . . . ... ... .. 50,621. €,350 610 57,581.

3 Gross income (line 1 minus line 2) 1,085. 108,%8¢2 12,060 129, 137

4 Cashoprizes ...............

5 Noncashoprizes. ... ..........
D
R | 6 Rentfacilitycosts . . . . .........
E
c
T 7 Food and beverages . . . .. ... ...
E
X | 8 Entertainment . . ............
E
2‘ 9 Oftherdirectexpenses . . ... ... .. 11,594, 16,643 4,978 33,215,
E
s

10 Direct expense summary. Add lines 4 through S incolumn (d) . . . . . . . . . .. . s 33,215,
11 Netincome summary. Subtract line 10 from fine 3, column (d) . . . . . . . . . .. . ... > 95,922

Part lll | Gaming. Complete if the organization answered 'Y

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

es’ on Form 990, Part IV, line 19, or reported more than

- (a) Bingo {b) Pull tabs/Instant {c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
\é bingo through column (c))
N
u
E 1 Grossrevenue . . .. ... .......
2 Cashprizes . ..............
E
D X
R E| 3 Noncashprizes. . ............
E N
cs
T E| 4 Rentfacitycosts . . . .. ........
5 Otherdirectexpenses . . ... ... ..
Yes % Yes % Yes %
6 Volunteerlabor . . . . . ... . ... .. No No | No
7 Direct expense summary. Add lines 2 through 5incolumn (d) . . . . . . . . . .o =
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . . . . . . . . ... s
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . ... .. . . . ... . . . D Yes I:] No

b If 'No," explain:

TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 THE HOQMELESS FAMILIES FOUNDATION

31-1179492 Page 3
11 Does the organization conduct gaming activities with nonmembers?

............................ U Yes DNO

ry or trustee of a trust or a member of a partnership or other entity formed to

12 |s the organization a grantor, beneficia
administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

s

w

Y
o

.................................................. 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and recordls:
R s s s o S et iR A it
ROHEEER™ i it s e e s s s it g e e
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . .. Dves D No
b If 'Yes," enter the amount of gaming revenue received by the organization i and the amount

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

16 Gaming manager information:

Gaming manager compensation * S

Description of services provided *

D Director/officer D Employee D 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 D 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 L~
[Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);

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

BAA TEEA3703  06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo, 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 5
Form 890 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Depariment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE HOMELESS FAMILIES FOUNDATION 31-1179492

THE 990 IS PRESENTED TO TEE 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 COMPENSATICN OF THE EXECUTIVE DIRECTOR AND KEY EMPLOYEES. THE
EXECUTIVE COMMITTEE USED THE LOCAL 2012 OANO SALARY SURVEY TO COMPARE
THE SALARIES OF THE EXECUTIVE DIRECTOR AND KEY EMPLOYEES TO OTHER LOCAL
ORGANIZATIONS OF SIMILAR SIZE. THE COMMITTEE WAS GIVEN JOB DESCRIPTIONS
FOR THESE POSITIONS TO COMPARE WITH THE COMPARABLE POSITIONS INCLUDED IN
Pt VI, Line 15a THE SALARY SURVEY USED.
THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE
UPON REQUEST AT THE OFFICES OF THE HOMELESS FAMILIES FOUNDATION LOCATED
AT 33 NORTH GRUBB STREET, COLUMBUS, OHIO 43215. THE AUDITED FINANCIAL
STATEMENTS ARE AVAILABLE ON QOUR WEESITE
(WWW.HOMELESSFAMILIESFOUNDATION.COM) AND UPON REQUEST AT THE ABOVE

LDDRESS. THE IRS FORM 990 IS ALSO AVAILABLE ON OUR WEBSITE,
Pt VI, Line 18 GUIDESTAR.COM, AND AT OUR OFFICE.

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



Fm 3868 Application for Extension of Time To File an

(Rev January 201¢) Exempt Organization Return OMB No. 15451709
™ File a separate application for each return.
ﬁ?é’i:?”&;;;‘&?;ﬁ;??:”’ > Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . . . ... ........ ..., . . B
® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on pags 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (8 months for a
corperation required to file Form 890-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Part]" | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 290-T and requesting an automatic 6-month extension — check this box and complete Part | only

All other corporations (including 1120-
income tax refurns.

C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file

Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print i . ~ - N _ . .
THE HOMELESS FAMIT.IES FOUNDATION 31-1179%492
File by the Number, street, and room ar suite number. If a P.O, box, see instructions. Social security number (SSN)
due date for o
filing your 33 NORTH GRUBB STREET
retumn. See City, town or post office, slate, and ZIP code. For a foreign address, see instructions.
instructions.
COLUMBUS

OH 43215-2749

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

Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 880-EZ 01 Form 890-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 14
Form 890-T (trust other than above) 06 Form 8870 12
® The books are in the care of » ADRIENNE CORBETT _ _ __ __ __ ____ _ _ ______
TelephoneNo.*_(6_1_.5_1_)__.4_6;__9_251 ______ i
® If the organization does not have an office or place of business in the United States, checkthisbox . ... .......... ... . . . - D
@ |f thisis for a Group Return, enter the organization's four digit Group Exemplion Number (GEN) - If this is for the whole group,

check thisbox . .. » I:I . If it is for part of the group, check this box

> Dand attach a list with the names and EINs of all members
the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Bug 15 .20 16 ., tofile the exempt organization return for the organization named above,

The extension is for the organization's return for:
> calendaryear20 15 or

> D tax year beginning .20 _ __,andending , 20

2 Iithe tax year entered in line 1 is for less than 12 months, check reason: D]nitial return DFinai return
DChange in accounting period

3 a If this application is for Forms 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . . . . ... ... T TR 3als 0.
b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asa credit . . . . . . . . .. . ... ... . 3bl$ 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 . . . . . . .. ... . ... ... . 3c|S 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment instructions.

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