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Form 990 (2019) Foundation For The Homeless, Inc. 74-2525249 Page 2
Part Ifl Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart Il ... .. X

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ?

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

I "Yes," describe these changes on Scheduie O. _
4 Describe the organization's program service accomplishments for each of its am sér¥ices, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations a po‘r?g 3@1 At of grants and allocations to others,
the total expenses, and revenue, if any, for each prograymg

4a (Code: ) (Expenses g

S%%..S?h%d@.. ) %

4b (Code: . ) (Expenses$ . including grants of$ . ) Revenue $ ... )
N e

4c (Code: ) (Bxpenses$ . including grants of§ . ) Revenue § . )
N/A

4d Other program services (Describe on Scheduie O.)
(Expenses $ including grants of$ } (Revenue $ )
4e Total program service expenses P 754,352
DAA Form 990 (2019)




Form 990 (2018) Foundation For The Homeless, Inc. 74-2525249 Page 3
Part IV Checklist of Required Schedules

Yes| No

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

complete Schedule A 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 o

candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

slection in effect during the tax year? If "Yes, " complete Schedule C, Partyf 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part II] 5 X

6 Did the organization maintain any donar advised funds or any similar funds or accounts for which don P
have the right to provide advice on the distribution or investment of amounts in such funds o a ougts? {
“Yes,” complete Schedule D, Part |

FIONLT el |x
7  Did the organization receive or hold a conservation easement, inclugh @e ts\%>erve open space,

»

the environment, historic land areas, or historic structur “ " ¥0m, Schedule D, Partti 7 X
8  Did the organization maintain collections ofasgrks ﬁh t | treasures, or other similar assets? If “Yes,”

complete Schedule D, Part l‘lln . '-'\:'a”

9 Did the organizatio m X, line 21, for escrow or custodial account liability, serve as a
custodian for amou?; ified In Part X; or provide credit counseling, debt management, credit repair, 0

debtnegotiationservices?If“Yes,”compIeteSchedu/eD,Par[IV___‘H._A____.._____.'____m____._.______' ______________________ 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? If “Yes,” complete Schedule D, Part V 10| X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VL, X, 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, Part Vi ... t1a| 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, PartVii 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or mare
of its fotal assets reported in Part X, fine 167 If "Yes, " complete Schedule D, Part Vil 1ic 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
reparted in Part X, line 167 if "Yes," complete Schedule D, Part X' . 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 # "Yes," complete Schedule D, PartX 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a 'Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Sehedule D, Parts X1 and XII ... ... 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 Schedufe D, Parts XI and X/l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 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? /# “Yes,” complete Schedule F, Partslandiv. 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance {o or
for any foreign organization? if “Yes,” complete Schedule F, Partsfiand 1V 15 X
18  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” compiefe Schedule F, Parts lifand 1V 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part| (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a® If "Yes," complete Schedule G, Part!l . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
ff"Yes," complete Schedule G, Part Il .................... ... . 18 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complefe Schedule H 20a X
b If"Yes" fo line 204, 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

DAA Form 990 (2019)



Form 990 (2019) Foundation For The Homeless, Inc. 74-2525249 Page 4
PartIV _ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part [X, column (A), line 2? If “Yes,” complete Schedule I, Partsfend it 22 X
23  Did the organization answer “Yes” to Part VII, 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 Schedule J 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,” go fo line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 1 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during theye: P\{
T T e TEoPY L
q I 24d

d Did the organization act as an “on behalf of" issuer for bonds outstanding at armeim @
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did tE nizatich elge

fransaction with a disqualified person during the year? % ele dule L, Part | 25a X
ﬁ% i

b Is the organization aware that it engaged i exi ransaction with a disqualified person in a prior
year, and that the transactio;l Et%@ort n any of the organization's prior Forms 990 or 980-EZ?

If "Yes," complete le ‘_ 25b X

26 Did the organizatiorgr®po yamount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial coniributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or empioyee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee therecof) or family member of any of these

persons? If “Yes,” compiste Schedule L, Partill . . . 27 X
28  Was the organization a party o 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, key employee, creator or founder, or substantial contributor? /f
'Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 2837 /f “Yes,” complete Schedule L, Partiv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2807 Jf
"Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X.
30 Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualifled
conservation contributions? If “Yes,” complete ScheduleM . .. . 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? /f "Yes,"
‘complete Sahedule N, Part il ... 32 X
33 .Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, Ill,
OriV, and Part V, N 1 34 X
38 Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b I "Yes" {o 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)? /f “Yes,” complete Schedule R, Part V, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie
related organization® If “Yes,” complete Schedule R, Part V, fine2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and thatis freated 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. 383{ X

PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes| No

1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable 1a | 7

b Enter the number of Forms W-2G included in fine 1a. Enter -O- if not applicable ib | O

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 prize WINNers? .. .. ..o oo 1c

DAA Farm 990 (2019)




Form 990 (2019) Foundation For The Homeless, Inc. 74-2525249 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)

. Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a | 16
b Ifatleast one is reported on line 22, did the organization file all required federal employment tax retuns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes,” has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation on Schedule © 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 » o
 See instructions for fi filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Acco ?{N
5a Was the organization a party to a prohibited tax shelter transaction at any time durmg the t C’ _________________ 5a X
b Did any taxable party notify the organization that it was or is a party fo a prohl ifpd ofshear wgnsaln? 5b X
¢ [i*Yes” to line 5a or 5b, did the organization file Form 8886- T’? ___________________________________________________ 5c
6a Does the organization have annual gross recelpts tha r n 100 000, and did the
organization solicit any contributions that % as charrtable contrbutions? . 6a X
b lf “Yes " did the orgamza’non i lt ve so ation an express statement that such contributions or
g AG A i .
7 Organizaﬁons tha eive 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? 7a X
b If*Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was
required to file Form 82827 7c
d If*Yes,” indicate the number of Forms 8282 filed during theyear .~ [ 7d ,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e 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 8898 as required? . 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
. b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gsh
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies 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 fomthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. I 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a  lIs the organization licensed to issue qualified health pians in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans .~~~ 13b
¢ Enterthe amountof reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b lf"Yes," has it filed a Form 720 to report these payments? If "No," provide an explenation on Schedule © 14b
15  Is the organization subject o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

DAA



Form 890 (2019) Foundation For The Homeless, Inc. 74-2525249

Page 6

Part VI

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

Governance, Management, and Disclosure For each "Yes"” response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Section A. Governing Body and Management

Yes| No
1a  Enter the number of voting members of the goveming body at the end of the taxyear 1a | 12
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 simitar
committee, explain on Schedule O.
b Enter the number of vating members included on line 1a, above, who are independent 1b 12
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? ™~ @P __________ 2 X
3 Did the organization delegate control over management duties customarily performed by orginder tige di
supervision of officers, directors, trustees, or key employees 1o a managemem@ﬁper [ 3 X
4  Did the organization make any significant changes to its governin ents sigce tor Form 990 was filed? 4 X
5  Did the organization become aware during the year of g 1@%1 fthe organization’s assets? 5 X
RGP B S H
7a Did the organization have me| r sti@rs, other persons who had the power to elect or appoint
one or more mem @ T e al | X
b Are any governan:@; iafs BT the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . 7b X
8 - Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followling:
a Thegoveming Body? W 8a | X
b Each committee with authority to act on behalf of the governing body? T 8b | X
9 ‘ls there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? Jf “Yes,” provide the names and addresses on 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 affiiates? . . . 10a X
b [f“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ............ ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? AL X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,"go fofine 13~ 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
deSCﬁbe [n SChedUIe o hOW thls was done ........................................................................................ 12c X
13 Didthe organization have a written whistieblower policy? . 13| X
14 Did the organization have a written document retention and destruction Policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
‘independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a 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).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable entity during the year? T t6a| | 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 ATANGeMEeNtS? . .. ...t i 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Forr 990 is required to be filed > None
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Anocther's website lg] Upon request D Other (expfain on Schedule O)

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

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

Randy Teich, Executive Director P.O. Box 140946
Bustin TX 78714 512-453-6570

DAA

Form 980 (2019)




Form 990 (2019) Foundation For The Homeless, Inc. 74-2525249 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e 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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who regeie ¥an
$100,000 of reportable compensation from the organization and any related organizations. Q

ergliregt trustee of the
3 anizauons.

o List all of the organization’s former directors or trustees that received, in the capacitya
organization, more than $10,000 of reportable compensation from the organizati ]
See instructions for the order in which to list the persons above. ? :
. -
Y7 S ted any current officer, director, or trustee.

D Check this box if neither the organization nor any related Rol¥:

(A) B B IR . (B) (E} F)
Name and title erag PdSition | Reportable Repartable Estimated amount
3 urs\(}do not check more than one compensation compensation of other
box, uniess person is both an from the from related compensation
U (list any officer and a directorftrustee) |- arganization organizations from the
P hours for FE RN R (W-2/1098-MISC) (W-2/1089-MISGC) arganization and
related a2la i S|k _§<§_ g related organizations
arganizations Eé £18 RS a
below Ss ] k=1 88
dotted line) |2 21 2
()Sylvia Garrett
VUSRIV I 40.00
Exec. Dir. (2019) 0.00 X . 63,189 0 1,113
(Randy Teich
] 40.00
Executive Director 0.00 X 27,209 0] . 0
(3)Amy Novak
e ] 100
Board Member 0.00 |X 0 0 0
4)Carl Bryan Caseg
R SPUSSUUSURSRNUPRRURTORS WO 2.00
Vice Chair 0.00 IX X 0 0 0
(5)Debbie Childers
e 1200
Board Member 0.00 |X 0 0 0
(6§)Robert Davis
1200
Board Member 0.00 |X 0 o 0
(nYusuf Duzgun
e L 2200
Board Member 0.00 |X 0 o 0
(8)Janet Hutchison
i) 1200
Board Member 0.00 |X 0 0 0
(9)Travis Knapp
2200
Board Member 0.00 |X 0 0 0
(10)Hugo Licea
e ] 2200
Board Member 0.00 |X 0 0 0
(iNHKirk Miller
e 200
Board Member 0.00 |X 0 0 8]

Form 990 (2019)
DAA
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Form 980 (2019) Foundation For The Homeless, Inc. 74-2525249 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) ) (o) G] ®
Name and title Average Pasition Reportable Reportable Estimated amount
hours (do not check more.than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a directorfirustee) organization arganizations from the
hours for sl sio|lxlax] o (W-2/1099-MISC) (W-2/1089-MISC) arganization and
related a2 212|828 § related organizations
organizations [SE| E1 & | § %%_ [
below g § E R
dotted iine) 2] = 3 2
HHE R
ol © 8
® )
O
(12) Julie Nelson
S UUSRUROURRUUURRURRRRNTY NN 2.00
Chair 0.00 |X X 0 = 0
(13) Rosa Rangel U X
S 2,00 O%k ¢
Secretary 0.00 X X L E \r 0 0
(14) Reith Winkeler C ‘ i
Board Member Q. QC{I s 0 0 0
P\)B il
1b Subtotal ... ... ... > 90,398 1,113
¢ Total from continuation sheets to Part VII, Section A ... ... >
d_Total(addlinesibandic) .. .............ooooiviiiiiieoii. .. » 90,398 1,113
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 »0
_ Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . ... .. . . .. . 3 X
4  For any individual listed on fine 12, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INGIITUL L 4 X
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.
N (A} B C)
ame 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

DAA

Form 980 (2019)



Form 990 (2019) Foundation For The Homeless, Inc.

74-2525249

Part VIII

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

Total revenue

1ia

-» ® o o0 o

Contributions, Gifts, Grants
and Other Similar Amount$
[[e]

Federated campaigns =~ 1a

Membershipdues 1b

Fundraisingevents ic

Related organizations id

Government grants (contributions) 1e 583,153
All other contributions, gifts, grants,

and similar amounts not included above ... ... 1f 211,620
Noneash contribufions included in fines 1a-1f _ . 1g {$

Total. Add lines 1a—1f

2a

Pro&ram Service
gvenue

la -~ © o 0 O

Total. Add lines 2a—2f

All other program service revenue

794

Business Cod
\_J

=)

{B)
Related or exempt
function revenue

business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Other Revenue
(1]

10a

b Less: rental expensed  6b

‘basis and sales expsj 7b

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds N 2

Royalties

3,918

3,918

0 Real (i) Personal

Gross rents 6a

Rental inc. or {loss) | 6c

Net rental income or (loss)

Gross amount from
sales of assets

(i) Securities (i) Other

ofher than inventory | _7a

Less: cost or other

Gain or (loss) | 7c

Net gain or (loss) .....

Gross income from fundraising events

(notincluding $

of contributions reported on line 1c).

See Part |V, line 18

Net income or (loss) from fundraising evenis
Gross income from gaming activities.

See Part [V, line 19

Gross sales of inventory, less
returns and allowances 10a

8a 142,358
8b 24,593

117,765

117,765

9a
9b

id 10b

Miscellaneous
Revenue
o

Business Code

624100

3,913

3,913

3,913

920,369

3,918

121,678

Form 990 (2019



Form 990 (2019) Inc. 74-2525249

Part IX

Foundation For The Homeless,
Statement of Functional Expenses

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

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

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

(A)
Total expenses

B
Program service
expenses

©)
Management and
general expenses

(D)

Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16~
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 81 i 51%"
6 Compensation not included above to disqualifed :
persons (as defined under section 4958 \NS
persons described in secﬂon 4958
7 Other salaries and eyt A P L b 159,866 127,374 19,847 12,645
8 Pension plan accruals? ns { 1nc|ude
section 401(k) and 403 employer contributions)
9 Otheremployee benefits 20,031 15,655 2,655 1,721
10 Payrolitaxes - 24,061 18,765 3,212 2,084
11 - Fees for services (nonemployees):
a Management .
b Legal .
¢ Accountng 33,066 7,634 14,122 11,310
d Lobbying ...
e Professional fundraising services. See Part IV, fine 17
T Investment managementfees
g Other. (If fine 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O)
12 Advertising and promotion
13 Office expenses 16,094 13,030 1,514 1,550
14 Information technology =
15 Royalties ...
16 Occupaney 90,943 84,538 3,853 2,452
17 . Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and mestings _
20 Interest ... 102 102
21 Paymentsto affiliatess
22 Depreciation, depletion, and amortization 6,399 6,389
23 lInsurance 16,000 14,823 539 538
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a FRI Shelter ... .. 373,075 373,075
b Feed My People Program 26,981 26,981
¢  Bank charges . 6,447 135 1,510 4,802
d  Miscellaneous 3,326 2,690 306 330
e Allotherexpenses 1,253 918 220 115
25  Total functional expenses. Add lines 1 through 24e . . 869 4 155 754 z 352 68 ’ 105 46, 698
26 Joint costs. Complete this fine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here »>
following SOP 98-2 (ASC 958-720) ............
DAA

Form 990 (2019)



Form 890 (2019) Foundation For The Homeless, Inc. 74-2525249 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote fo anylineinthis PartX . ... ... rL
(A) (B)
Beginning of year End of year
1 Cash—nondnterestbearing 126,424| 1 173,502
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 87,043] 3 98,869
4 Accounts rece“lable net .............................................................. 4
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined
8 under section 4858(f)(1)), and persons described in section 4958(c)(3)(B)
8|7 Notesandloansrecsivablenet < \(
3|7 =T\
8 Prepaid expenses and deferred charges B ?E _______________
10a Land, buildings, and equipment: cost er\N qD
basis. Compiete Part Vlo du ____________ 10a 175,155 '
b Less: accumul \, __________________ 10b 162,422 17,872] 10c 12,733
11 Investments—; securiies 10,625 11 11,207
12 Investments—other secuntles. See Part IV, finetv 12
13 Investments—program-related. See Part IV, line 11~~~ 13
14 Intangbleassets | . 14
15 Other assets. See Part IV, finet1 500] 15 500
16 Total assets. Add lines 1 through 15 (mustequal ine 33) ........................... 251,338] 1s 307,068
17 Accounts payable and accrued expenses 14,633| 17 7,035
18 Grantspayable 18
1 9 Deferred DO I 1 9
20 Tax-exemptbond kabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
& |22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
_g controlled entity or family member of any of these persons 22
— |23 Secured mortgages and notes payable fo unrelated third parties = 23
24 Unsecured notes and loans payable fo 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). Compiete Part X
of Schedule D . 71,956| 25 20,457
26 Totai liabilities. Add lines 17through 25 ..............oo oo 22,589)| 28 27,492
@ Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
3 |27 Netassets without donor restrictions 228 ,749] 27 279,576
D |28 Netassets with donor restrictions 28
< Organizations that do not follow FASB ASC 958, check here )D
L and complete lines 29 through 33.
2 29 Capital stock or trust principal, or currentfunds 29
§ 30 PaidHin or capital surplus, or land, building, or equipmentfund 30
&£ |31 Retained eamings, endowment, accumulated income, or otherfunds 31
g 32 Totalnetassetsorfundbalances- 228,749 32 279,576
33__ Total liabilities and net assets/fund balances ..................... .. ... ... . 251,338 33 307,068

DAA

Farm 990 (2019)



Form 990 (2019) Foundation For The Homeless, Inc. 74-2525249

Part Xi Reconciliation of Net Assets

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

OO ~N DA WN

=

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part X, column (A), line 25)

Revenue less expenses. Subtract line 2 fromfinet .~
Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A))

Net unrealized gains (losses) oninvestments
Donated services and use of facilities

tnoa\lmm-hwm-x

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line O
32, column (BY)

-
o

..... a

PartXll  Financial Statements and Reporting ;Q;Y\‘ Ao
Check if Schedule O contains a response or note to,erryéﬁ? mi
‘ f .

1

Yes| No

Accounting method used to prepare the F ng S _iﬁ Accrual D Other

If the organization changed it: {Rod i ccopintitg¥rom a prior year or checked “Other,” explain in
Schedule O. ! }E

2a Were the organizat#ffs cial statements compiled or reviewed by an independent accountant?

reviewed on a separate basis, consolidated basis, or both:
‘D,Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consclidated and separate basis

¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

Schedule O.

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

Singie Audit Act and OMB Circular A-1337?

2a | X

2bt X

2c| X

3a

3b

DAA

Form 990 (2019



SCHEDULE A Public Charity Status and Public Support OME No. 1545.0067
(Form 990 or 990-EZ)

Compiete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 O 1 9
Department of the Treasury »- Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service . . . . . .
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Foundation For The Homeless, Inc. 74-2525249
Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A schoot described in section 170(b)(1){(A)(ii). (Attach Schedule E (Form 980 or 980-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 17&:

city, and state:

An organization operated for the benefit of a college or university owned 1 ernitréntal unit described in

section 170(b)(1){A)(iv). (Complete Part IL.) Q‘; i -

A federal, state, or local government or governmenialgmsit Seghr i tion 170(b)}{1)}(A){v).

An organization that normally receivesClb ?ﬂ&% s support from a governmental unit or from the general pubiic
Compl&td P .

described in section 170(b){1)¢A)(
A community scﬁ‘a ec O(b)(1){A)(vi). (Compiete Part IL.)
An agricultural a;br ization described in section 170(b){1}{A}ix} operated in conjunction with a land-grant college

or university or & non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

TSI ettt e
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IlI.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a 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 [V, Sections A and 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 D Type HI 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporiing organization.

f Enter the number of supported organizations I:'

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

10

NN T T O A Y 0

11
12

L]

(i} Name of supported {if) EIN {iif) Type of organization {iv) is the organization {v) Amount of manetary {vi) Amount of
organization (described on lines 1—10 fisted in your goveming support (see other support (see
above (see instructions)) - document? instructions) instructions)
Yes No
(A)
(8)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA



Schedule A (Form 990 or 890-E2) 2018

Foundation For The Homeless,

Inc.

74-2525249

Page 2

Part Il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 (¢} 2017 (d) 2018 {e) 2019 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y 424,244 806,946 771,535 866,040 794,773 3,663,538
2  Taxrevenues levied for the
organization's benefit and either paid
to orexpended on its behalf - ¥
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
4 Total. Addlines 1 through3 424,244] 794,773 3,663,538
5  The portion of total contributions by = 5
each person (other than a B T =
govermnmental unit or publicly Eeee
supported organization), in o) S
line 1 that exceed th =
shown on line 11, mhg T = 249,612
6 Public support. Subtractiine 5 fromlined, (F——— =_ - - - - 3,413,926
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
7 Amountsfromline4 424,244 806,946 771,535 866,040 794,773 3,663,538
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from .
similarsources ... . ... 89 1,346 3,438 3,853 8,826
9  Net income from unrelated business
activities, whether or not the business
is reqularly carriedon ................. 110,271 165,481 117,885 107,017 120,678 621,346
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... ...............
11 Total support. Add lines 7 through 10 4,293,710
12 Gross receipts from related activities, ete. (see instructions) . . I 12 15,943
13 Firstfive years. If the Form 830 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c}3)

14
15
16a

17a

18

Public support percentage for 2019 (line 8, column (f) divided by line 11, column (f))
Public support percentage from 2018 Schedule A, Part I, fine 14

33 1/3% support test—2019. If the arganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

14

79.51%

15

78.11%

33 1/3% support test—2018. I the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check

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

10%-facts-and-circumstances test—20189. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a pubiicly supported

organization

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

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

instructions

DAA

Schedule A (Form 890 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019~ Foundation For The Homeless, Inc. 74-2525249 Page 3

Partll  Support Schedule for Organizations Described in Section 508(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (¢) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, coniribufions, and membership fees
received. (Do not include any "unusual grants.") L
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related fo 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 ‘ Y
organization's benefit and either paid O‘
to or expended on its behalf PN )\ E \
O L
§ The value of services or facilities B t\.}
furnished by a governmental unit to the
organization without charge o \ ]
6 Total. Add lines 1 through & ! \ . \J °®
7a Amounts includedPh AeEhd 3
received from disquilified 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 for the year
¢ Addlines7aand7b
8  Public support. (Subtract iine 7¢ from
ine6) ...
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 20186 (c) 2017 (d) 2018 {e) 2019 (f) Total
9  Amounts from line 6

10a

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
Unrelated business taxable income (lesd

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b =

11 Netincome from unrelated business

activities not included in line 10b, whether

or not the business is regularly carried on
12 Other income. Do not include gain or

loss from the sale of capital assets

(Explainin PartVL)y
13  Total support. (Add lines 8, 10¢, 11,

and12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

_organization, check this box and stop here oo » [ ]

Section C. Computation of Public Support Percentage
18 Public support percentage for 2019 (line 8, column (), divided by line 13, column U ) 15 %
16 _ Pubiic support percentage from 2018 Schedule A, Part HLBine 5 ..o o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 T 18 %
19a 33 1/3% support tests—2019. 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—2018. If the organization did not check 2 box on fine 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 ....... ... 4 D

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

DAA

Schedule A (Form 990 or 890-EZ) 2019



Schedule A (Form 990 or 890-E7) 2019 Foundation For The Homeless, Inc. 74-2525249 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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. 1

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). PY 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), ordB)R If "@@e
(b) and (c) below. @ 3a
b Did the organization confirm that each supported organization quafed{in é‘r%ck (©)4), (5), or (6) and
satisfied the public support tests under section 509(a) 2% ?% e in Part VI when and how the
organization made the determination. Qg . 3b
¢ Did the organization ensur: I s ;@ s organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yegsgdbiaik hat controfs the organization put in place to ensure such use. 3c
4a Was any supportef®orgasiation not organized in the United States {“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, 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 arganization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 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)? I "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a - Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VL, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment fo the organizing document). 5a
b Type I or Type Ul only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

8 Did the organization provide support (whether in the form of grants ar the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% conirofled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 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? f "Yes,” provide detail in Part VJ. Sh
¢ Dida disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the suppeorting organization also had an interest? Jf "Yes," provide detail in Part V1. ¢

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 afl Type Il non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-E2) 2019

DAA



Schedule A (Form 990 or 990-E7) 2019 Foundation For The Homeless, Inc. 74-2525249 Page 5
PartIV _ Supporting Organizations (continued)

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 ()
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes" fo a, b, or¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustess, or membershib of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustess at all times dunng the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, sup Y
controlled the organization’s activities. If the organization had more than one supported ogyar§zatibn,
describe how the powers to appoint and/or remove direciors or trustees wer: % '-;. ghihe ported
organizations and what conditions or restrictions, if any, appfied trtaﬂ'b powe dX/ weffic [ax year. 1
2 Did the organization operate for the benefit of any sug atl er than the supparted

organization(s) that operated, supervnse e prortmg organization? If "Yes," explain in Part
VI how providing such ben th pu es of the supported organization(s) that operated,
supervised, or cqabg[/&d &mﬂ organization. 2.
Section C. Type Il $bpgstifg Organizations
)

Yes No

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

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization’s governing doecuments 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 (i) serving on the governing body of a supported organization? ff "No,"” explain in Part VI how
the organization maintained a close and contiriuous 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 times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 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. Compilete line 2 below.
b D 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 expfain how these activifies directly furthered their exempt purposes,
how the organization was responsive fo 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 involvernent, 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 organizaﬁon(s) would have engaged in these
activities but for the organization’s involvernent. 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 V1. 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 this regard. 3b

DAA Schedule A (Form $90 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 Foundation For The Homeless, Inc. 74-2525249 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All cther Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Curl."ent Year
(optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, canservation, or PY
maintenance of property held for production of income (see instructions) (\ ,O
7__Other expenses (see instructions) ! 1 \M Nt
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) A \\-JSi

Section B - Minimum Asset Amount %P t— (A) Prior Year (B) Current Year

(optional)
1 Aggregate fair market valueg ont%nﬁt—uéegssets (see
instructions for short;w&ar E,be or part of year):

o | N (-

o (o [ [ [N -

a_ Average moanahe’o securities 1a

‘b Average mont?xly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicabie to non-exempt-use assets 2

3__Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 _Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear (from Section A, line 8, Column A) 1
2  Enter 85% of line 1. 2
3 _Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 890 or 990-E7) 2019 Foundation For The Homeless, Inc.

74-2525249 Page 7

Part V Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 _Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3__ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounis paid to acguire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7___Total annual distributions. Add lines 1 through 8. - F
8 Distributions to attentive supported organizations to which the crganization is responsive P “
(provide details in Part VI). See instructions. » 3 (\ O
9 Distributable amount for 2019 from Section C, line 6 n‘ \i D
10 Line 8 amount divided by line 8 amount - P \ ‘u ¥
%P ‘:\J o) (ii) (i)
Section E - Distribution Allocatlons m\N Excess Distributions | Underdistributions Distributable
(’Qﬁ Pre-2019 Amount for 2019

1 Distributable ameuesf&r 2‘%1‘_§e&on C. line 8
2 UnderdxstnbutlonyaMr‘fars prior to 2019

(reasonable cause required-explain in Part VI). See
instructions,

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From2016 ............c...................

From 2017

From2018 . ... ... . ... ................

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

™o [t o o e

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

4  Distributions for 2019 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2018 distributable amount

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

5  Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excessfrom2016 ........................

Excess from 2017

Excess from 2018

o 0.0 [T |

Excess from 2019

DAA
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Schedule A (Form 890 or 990-E7) 2019 Foundation For The Homeless, Inc. 74-2525249

Page 8
Part Vi

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c Part IV, Section
B, lines 1 and 2; Part IV, Section C, llne1 Part IV, Section D, llnes2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B line 1e; Part V, Sect}on D, lines 5, 6, and 8; and Part V, Sectlon E,
hnes 2, 5, and 6. Also complete this part for any additional information. (See lnstructlons)

DAA
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= OMB No. 1 -0047

Schedule B Schedule of Contributors 0. 15450

(Form 990, 930-E2,

or 930-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 9

Department of the Treasury . R N

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Foundation For The Homeless, Inc. 74-2525249

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

D 4847(a)(1) nonexempt charitable frust not treated as a privateﬂia@O E

D 527 political organization ECT \O
Form 990-PF [ 501(c)3) ex@pr\a%{&%?

P\ )%;,Qg\onexempt charitable trust treated as a private foundation

_J 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Nate: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions. .

General Rule

D For an organization filing Form 990, 990-EZ, or 950-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Ii. See instructions for determining a
contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 337/3% support test of the
. regulatidns under sections 509(a)(1) and 170(b)(1)}(A)vi), that checked Scheduie A (Form 990 or 880-EZ), Part Il, line

13, 168, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 890, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one
" contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
fiterary, or educational purpeses, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A"in column (b} instead of the contributor name and address), II, and 1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Don't complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990: or check the box on line H of its Form 990-EZ or on its
Form 890-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Scheduie B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 290-PF. Schedule B {(Form 980, 990-EZ, or 880-PF) (2019)

DAA



Schedule B (Form 990, 980-EZ, or 990-PF) (2019)

Page 1 of 1

Page 2

Name of organization

Foundation For The Homeless,

Inc.

Employer identification number

74-2525249

Parti

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person @

Payroll D
Noncash D

%plete Part Il for
oneash contributions.)
OV

(a)
No.

®) T \ QN L
Name, address, and ZIP + 4 - ! contributions

(d)
Type of contribution

13

Person @

Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

{d)

Type of contribution

Person D
Payroll D
Noncash D

(Complete Part i for
nancash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

Person D

Payroll D

Noncash D
(Compilete Part Il for
noncash contributions.)

@

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

No.

Person D

Payroll D
Noncash D

(Complete Part Il for
noncash confributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

Person D

Payroll l:l

Noncash D
(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMS No. 1545-0047
(Form 990) » Compilete if the organization answered “Yes” on Form 990, 2 0 1 9
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury »- Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization . . Empioyer identification number
Foundation For The Homeless, Inc. 74-2525249
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

N b W=

[+

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

Aggregate value atend ofyear .
Did the organization inform all donors and donor advisors in wntmg that the a :
funds are the organization’s property, subject to the orgamzatxon ] € legg cdpide ~ D Yes D No
Did the organization inform all grantees, donors, and d n that grant funds can be used

only for charitable purposes and not for th ne %% ror donor advisor, or for any other purpose

conferting impermissible pr @e’r’ it ?be ............................................ il D Yes D No

Part I Cons

Compl anlzatlon answered “Yes” on Form 990, Part IV, line 7.

2

o o oW

Purpose(s) of consetvation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or educatior{j Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . .. . 2a

Total acreage restricted by conservationeasements .. 2b

Number of conservation easements on a certified historic structure included in @) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not ona

historic structure listed in the National Register . °~ 2d

‘Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
> S

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(1)

and section 170(@BNIN? ... [ ] Yes [] No

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

Partlil  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under FASB 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 Xll the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB 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:

(1) Revenue included on Form 990, Part VMll, linet | 2 T
(i) Assets included in Form 990, PartX > S
2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VL, finet | I T
b_Assets included in Form 890, Part X .. ... ou it > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2019

DAA



Schedule D (Form 990) 2019 Foundation For The Homeless, Inc. 74-2525249 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 make significant use of its
collection items (check all that apply):

a D Pubiic exhibition d D Loan or exchange program
b [] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or recaive donations of art, historical freasures, or other similar '
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... ... ... .. D Yes D No
PartlV  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9 or@c@% amount on Form

990, Part X, line 21.
gﬁsets

1a Is the organization an agent, trustee, custodian or other intermediary for contr@f%

mcluded on Form 990, Part X?

¢ Beginning balance
d Additions during th
e
f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability?
b _If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIli
PartVv 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 3,716 3,626

b Contributions 1,683

¢ Net investment earnings, gains, and
losses 1,346 90

[
7
]

No

g Endofyearbalance .. = 6,745 3,716
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Term endowment P %

The percentages on fines 2a, 2b, and 2c¢ shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations 3a(i) X
X

(i) Related organizations ... Sa(ii)
b If“Yes” on line 3a(ii), are the related organizations listed as reqUIred onSchedule R? 3b
4 _Describe in Part XIll the intended uses of the organization’s endowment funds.

PartVl  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property (a) Caost or aother basis {b) Cost or other basis {€) Accumulated {d) Book value
(investment) (other) depreciation

1a Land .......................................
b Buidings ..
¢ lLeasehold improvements = =

d Equipment .. .. 175,155 162,422 12,733
eOther ..........oooovvviiiiiiiiien. ..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. ... .. . . . » 12,733

Schedule D (Form 990} 2019
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Schedule D (Form 990) 2019 Foundation For The Homeless, Inc. 74-2525249 ‘ Page 3
Part VI Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (b} Baok vaiue {c) Methad of valuation:
(including name of security) Cost or end-of-year market vaiue

Part VHI Investments — Program

Complete if the gsgmlzgt line 11c. See Form 990, Part X, line 13.
@3@ s e\t (b) Bookvalue {c) Method of valuation:

Cost or end-of-year market value

1)
(2)
(3)
(4)
()
(6)
@
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .. . »
Part IX  Other Assets.
Compiete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Baok value

(1)
(2)
3
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.) . . »
Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes

(2) Payroll taxes and accrued payroll 14,808

(3) Vacation accrual 5,649

)

(5)

(6)

4]

)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25) . > 20,457
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l .. ... .. f—L
DAA
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Schedule D (Form 990) 2019 Foundation For The Homeless, Inc. 74-2525249 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 .. 1 832,118
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:

a Netunrealized gains (losses) on investments 2a ~387

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants .. 2c

d Other (Describe in PartXUL) | . ... 2d 12,136

e Addlines2athrough2d . ... SRRSO PURRPUPRPR 2e 11,749
3 Subtractfine 2efromline 1. 3 920,369
4 - Amounts included on Form 990, Part Vi, line 12, but not on line 1: B

a Investment expenses not included on Form 990, Part VIll, ine7b 4a e N :‘"

b Other (Describe in PartXUL) T 4b iy =

¢ Addlinesdaanddb L e 3N 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Par@ﬁ-ﬁh@)‘_‘(,\ _____________________________ 5 820,369
Part Xl Reconciliation of Expenses per Ayditedi| ’@Mteﬁements With Expenses per Return.

Complete if the organizatigmandvdeaar Bt on Form 990, Part IV, line 12a.

1 Total expenses and losses ed ml sthdoments 1 881,291
2  Amounts included g ﬂ L 90, Part [X, fine 25:

sy gl . »,

b Prioryearadjustments 2b

¢ Other IOSSeS ......................................................................... 20

d Other (Describe in PartXIULY ... 2d 12,136

e Addlines 2athrough 2d 2e 12,136
3 Subtractline 2e fromline .. ... OSSO 3 869,155
4 Amounts included on Form 880, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Describe in Part XIWL)y 4b

c Add “nes 4a and 4b ................................................................................................. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18,) ... " 5 869,155

Part XIlf 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 Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
. Part V, Line 4 - Intended Uses for Endowment Funds

Schedule D {(Form 990) 2019
DAA



Schedule D (Form 990) 201¢ Foundation For The Homeless, Inc. 74-2525249 Page 5
Part Xlll Supplemental Information (continued)

Schedule D {Form 890) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
- Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 18, or if the
(Form 990 or 990-E organization entered more than $15,000 on Form 990-EZ, line 6a. 20 1 9
Department of the Treasury P Attach to Form 890 or Form 990-EZ, Open to Public
internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Narme of the organization Employer identification number
Foundation For The Homeless, Inc. 74-2525249
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events P\(
d D In-person solicitations ‘ ,O
2a Did the organization have a written or oral agreement with any individual @ IreXdiors, trustees,
or key employees listed in Form 990, Part VII) or entity in connect:or!ﬂ‘t pro es o ewliraising services? D Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (f @a agreements under which the fundraiser is to be
compensated at least $5,000 by the organizgtion}

{ \ \ lrl;)lszlrdhf;\[;s— {v) Amount paid to {vi} Amount paid to
{I) Name and ad ess‘- @ *1" i Activ custody or {iv) Gross receipts (or retained by) (or retained by)
or f8ndral ;-\’ (i) Activity control of from activity fundraiser fisted in . organization
lcontributions cal. {i}
) Yes| No
1
2
3
4
5
6
7
8
9
10
Total ..ol >

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
DAA



Schedule G (Form 890 or 990-EZ) 2018 Foundation For The Homeless, Inc. 74-2525249 Page 2
Partll  Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported mo
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events w
gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 {c) Other events
(d) Total events
Golf Marathon Fall Event 1 {add col. (a) through
© {event type) (event type) (total number) cal. (c})
>
o
«
é 1 Grossreceipts 74,215 58,560 9,583 142,358
2 Less: Contributions ~ £
3 Gross income (line 1 minus ? ‘1 .
ine2) oo 74,215 58,56Q/v { 58 142,358
—~T\ON =
4 Cashprizes \
& PCU
5 Noncash prizes £
8| 6 Rentffacilty cos?_\ L\ 12 457 12,457
o | ™
8
41 | 7 Food and beverages
B
o
& | 8 Entertainment ==
8 Other direct expenses 1,210 10,921 5 12,136
10 Direct expense summary. Add lines 4 through Sincolumn(d) . ... > 24,5983
11 Net income summary. Subtract line 10 from fine 3, column (dY ... .. . > 117,765
Partlll  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o ) (b} Pull tabs/instant ) {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c})
5
Z|.
1 Grossrevenue . ..
@1 2 Cashprizes
Z
©
u% 3 Noncash prizes
B
% 4 Rentffacility costs
5 Other direct expenses _ _ _
v —_— Yes ---------------- % = Yes ................ % L Yes ............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sincolumn(dy .. . ... ... >
8 Net gaming income summary. Subtract ine 7 from line 1, column (d) .. ... ... ... ... . . . . | 4

9 Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 980 or 990-E7) 2018 Foundation For The Homeless, Inc. 74~2525249 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 ls the organization a grantor, beneficiary or trustee of a frust, or a member of a partnership or other entity
formed to administer charitable gaming? ... .. . D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faciiity | ... 13a %
b Anoutside facilty | 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P

15a Does the organization have a contract with a third party from whom the organ'@T

revenue? ............................................................... .-
b If “Yes,” enter the amount of gaming revenue received by, @\l iore®
amount of gaming revenue retained by theagd p\ _________________________
c [lf “Yes,” enter name and addr@)\th:\ d party
Named ¥~ U ................................................................................................................
Address »

16  Gaming manager information:

Gaming manager compensation »$

Description of servicés provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to :
retain the state gaming ficense? [J ves []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 P$
PartlV  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM No. 1545-0047

{Form 990 or 980-E2) Gomplete to provide information for responses to specific questions on 2 0 1 9
Form 890 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. ' Open tq Public

Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification numher
Foundation For The Homeless, Inc. 74-2525249

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

Schedule O (Form 390 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E7) (2019) ’ Page 2
Name of the organization Employer identification number

Foundation For The Homeless, Inc. 74-2525249

Page 1 of 1

Schedule O (Form 290 or 890-EZ) (2018)
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