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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2014

Open to Public

Department of the Treasury

Internal Bevenue Servics P Information about Form 990 and Its instructions Is at www.irs.qov/torm990. Inspection
A _For the 2014 calendar year, or tax year beginning .and ending
B Checkit applicable: € Name of organization D Employer identification number
D Address change Homeless Emergency Project, Inc.
D Name change Doing business as Homelegs Empowerment Program, Inc. 59-2729694
- Numbar and street (or P.O. box if mail is not delivered 1o street address) Room/suite E Telephone number
|| it retum 1120 North Betty Lane 727-442-9041
Final return/ City or town, state or province, country. and ZIP or foreign postal code
terminated
D Clearwater FL, 33755 G Gross receipis § 6,402,182
Amended retum F Name and address of principal officer: oy
D Application pending Terrance McAbee H(a) Is this a group retum for subordinates? | | Yes @ No
1120 North Betty Lane H(b) Are alfl subordinates included? U Yes D No
Ccl earwater FL. 33755 if *No," attach a list. (ses instructions}
| Tax-exempt status: <X (C){(3) IA} 501(c) ( ) < {Insart no.} {—"} 4347(a)(1) or r 527
J  Website: > WWW. hepem powers.oxrdg H(c) Group exsmption numbar B>
K Fomm of organization: m Corporation ’—3 Trust m Association ﬂ Other P l L Yearof formation: L9986 l M State of legal domicile: FL
_Partl = Summary ;
®
Q
&
[+
E
g .
8 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 12y " 3 19
_g 4 Number of independent voting members of the goveming body (Part VI, tine 1b) 4 19
g 5 Total number of individuals employed in calendar year 2014 (Part V, line2a2). . = =~ 5 73
E 6 Total number of volunteers (estimate ifnecessary) . e 6 | 1611
7a Total unrelated business revenue from Part Vill, column (C), line 12 = e 7a 0
b Net unrelated business taxable income from Form 890-T, line 34 7b 0
Prior Year Current Year
o | B8 Contributionsand grants (Part VIlL, line thy 'S 2,083,929 4,376,094
g 9 Program service revenue (Part VIll, line2g) s B o) 2,563,993 299,789
% | 10 Investmentincome (Part VIll, column (A), tines 3, 4, and 785, =~~~ 166,581 161,077
T | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, ¢, 10¢ and te) 41,403 39,322
12 Total revenue ~ add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 4,855,906 4,876,282
13 Grants and similar amounts paid (Part IX, columin (A}, linest-3) 446,498 697,946
14 Benefits paid to or for members (Part IX, column.(A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,471,592 2,340,804
2 | 16aProfessional fundraising fees (Part [X;column (A), line 11€) 0
8!  bTotal fundraising expenses (Part IX, colimn (D), line 25) B 450,145 ' o
W1 17 Ofther expenses (Part IX, colurin (A), lines 11a-11d, 11f24e) 2,712,963 2,389,343
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line25) 5,631,053 5,428,093
19 Revenue less expenses. Subtract line 18 from line 12 _ e -775,147 -551,811
5 Beginning of Current Year End of Year
£ 20 TomasselsPanxnete 16,874,021 16,310,777
<9 21 Totalliabiliies (Part X, ine 26) ... 4,704,197 4,655,868
2 22 Net assets or fund balances. Subtractline 2t fromline20 . . ... ... . . 12,169,824 11,654,908

Part il Signature Block

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

S|gn } Signatura of officer Date
Here Terrance McAbee President & CEO
Type or print namse and title
Print/Type preparer's name Peparars sianature Date Check r“ﬁ if] PTIN
. el

Paid ¥ . f . self-amployed
Preparer  Fimvsname b Firm's EIN P
Use Only

Firm's address P : B Phone no.
May the IRS discuss this return with the preparer snown aouve s (see instructions} o 5@; Yes ‘ | No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 12014)
DAA



1386713 07/17/2015 11.:47 AM

Form 990 (2014) Homeless Emergency Project, Inc. 59-2729694 Page 2
Partlll.  Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part Il

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 990 0r 990-E2? [ ves (%] no
If *Yes," describe these new services on Schedule O.

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

SBIVICOS? | L] Yes X] No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

ab (Code: ) (Expenses $ 638,742 including grants of $ 278,880 ) (Revenue $ 4,183 )

4d Other program services (Describe in Schedule Q.)
(Expenses $ 270,359 including grants of $ ) (Revenue $ 3,151
4e Total program service expenses B 4,390,633
DAA Form 990 2014)
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Form 990 (2014) Homeless Emergency Project, Inc. 59-2729694 Page 3
PartIV _ Checklist of Required Schedules
Yes | No

1 lIs 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 Isthe 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,Party 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,” complete Schedule C,Parttt 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 98-197 If *Yes,” complete Schedule C,
Part IHi 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which danors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,”complete Schedule D, Part] 6 X
7  Did the organization recsive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partll S O 8 X

9  Did the organizalion report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credlt repair, or

debt negotiation services? If “Yes,” complete Schedule B, Parttv. .~~~ T 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restnciad
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule®, Partv 10| X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule ‘D, Parts VI,
VI, VL IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, lme 107 If “Yes,*

complete Schedule D, Part VI 11a] X
b Did the organization report an amount for Investments—other securities in Part’X, tine 12 that is 5% or more
of its total assets reported in Part X, line 167 If Yes,” complete Schedile UyPartvt 11b X
¢ Did the organization report an amount for investmenis—program kre!atéq in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If *Yes," complete Schedule D, Patvin 11¢ X
d Did the organization report an amount for other assets in Part ¥, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartiX 11d X
e Did the organization report an amount for other fiabilities in Part X, line 257 If *Yes,” complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated ﬁnénciai statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pQSinonS under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX 1] X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XII ... - i B 12a] X
b Was the organization included in c:onsohdated independent audited financial statements for the tax yeax’? If *Yes," and if
the organization answered "No* to line12a, then completing Schedule D, Parts Xl and Xil is optionat 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? I “Yes,” complete Schedule 13 X
14a 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 tandtv. 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, Patts lfandtv 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance lo or for foreign individuals? If “Yes,” complete Schedule F, Parts lilandtv 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 t1e? If “Yes," complete Schedule G, Part | (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? If "Yes,” complete Schedvle G, Partt 18] X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
It "Yes," complete Schedule G, Part Ul 18 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a .4

20b
Fomn 990 2014

DAA
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Form 990 (2014) Homelegs Emergency Project, Inc. 59-2729694 Page 4
_PartlV___ Checklist of Required Schedules (continued)
Yes | No
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 17 If “Yes,” complete Schedule |, Pants tandy 21 X
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 27 If “Yes,” complete Schedule |, Parts land it 221 X
23 Did the organization answer “Yes” to Part VIl, 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," gotoline 28a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 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, Partt "~ 258 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990- EZ’? :
If *Yes," complete Schedule L, Part! e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables o any
current or former officers, directors, trustees, key employees, highest compensated emptoyees G
disqualified persons? If “Yes," complete Schedule L, Parttl 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 committee member, or fo a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Rartit 27 X
28  Was the organization a party to a business fransaction with one of the following parties (see Schedule L, ‘
Part IV instructions for applicable filing thresholds, conditions, and exceptionS): ; b
a  Acurrent or former officer, director, trustee, or key employee? If “Yes,"é:‘amplete Schedule L, Partiv. 28a X
b A family member of a current or former officer, director, trustee, or key"e:ffiployee? If *Yes,” complete
Sehedule L, PartiV. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? f*Yes,” complete Schedule L, Pativ. 28¢ X
29  Did the organization receive more than $25,0004n non-cash contributions? If “Yes,” complate ScheduleM 29 | X
30 Did the organization receive contributions of art, his‘{qﬁcal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Soiedule M ... 30 X
31 Did the organization liquidate, terminate, or disSo!ve and cease operations? If “Yes,” complete Schedule N,
Part ! .................................................................................................................................... 31 x
32  Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If *Yes,"
complete Schedule N, Partll TR USROS URPRURRURPIO 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 faxable entity? If “Yes,” complete Schedule R, Parts II, i,
or !V’ and Part V’ Ime L PRSP 34 x
35a Did the organization have a controlled entity within the meaning of section 512(bY(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlfed entity within the meaning of section 512(b)(13)7 If “Yes,” complste Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
relaled organization? If “Yes,” complete Schedule R, Part V, line2 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,
Pan Vl ................................................................................................................................... 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 .. .. 38 | X

DAA

rorm 990 2014y
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Form 990 (2014) Homelegg Emergency Project, Inc. 55-2725694 Page 5
PartVv Statements Regarding Other IRS Filings and Tax Compliance .
Check if Schedule O contains a response ornote to any lineinthisPartVv. . . ... . .. L
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~~~ 1a | 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and :
reportable gaming (gambling) winnings to prize winners? 1
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax i k
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 73 b I
b Ifatleastone is reported on line 2a, did the organization file all required federal employment fax returns? 2b .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - o
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 line 3b, provide an explanationin Scheduleo 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)? L 4a X
b . "
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts .
(FBAR). - .
S5a Was the organization a party fo 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 tranﬂac:xon? """""""""""""""""""""""" 5b X
¢ [f*Yes toline 5a or 5b, did the organization file Form 8886-T7? o Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dﬁd the
organization solicit any contributions that were not tax deductibie as charitable contributions?, 6a X
b 1f*Yes” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were nottax deduetible? e 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 to the payor? L0 e e Ta
b If “Yes,” did the organization notify the donor of the value of the goods ot seivices provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was
feqUIredtofl!eFOfm8282”.A.»..A...m...A.‘..“.“,..,.“,.‘,,4,“..“4,}‘ ............................................................ 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the yea{ .................................... I 7d l | o
e Did the organization receive any funds, directly or indirectly, 1o 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 Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contributior: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 : o
sponsoring organization have excess kbixsinéssﬁholdings atany time during the year? 8
9  Sponsoring organizations maintaining donor advised funds. -
a Did the sponsoring organization make any taxable distributions under section496? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter. -
a Initiation fees and capital contributions included on Part VIl line12 10a
b Gross receipts, included on Form 880, Part Vill, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .~~~ 11a
b Gross incoms 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 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... .. .. .. I 12b l o :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. P
a Isthe organization licensed to issue qualified health plans In more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. [ k
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 Enter the amount Of resewes on hand ................................................................. 13c kS :
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _1f "Yes," has it filed a Form 720 to report these payments? If *No,” provide an explanationin Schedule O ... ... ... ... ... ... ... 14b
DAA Form 990 2014
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Form 990 (2014) Homelegg Emergency Project, Inc. 59-2729694 Page 6
_PartVI.  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthisPart VI ECL
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the govering body at the end of the taxyear 1a | 19 '
If there are material differences in voting rights among members of the goveming body, or
if the goveming 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 b | 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with o
any other officer, director, trustee, or key employee? ... 2 | X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employses to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? S T 7a X
b Are any governance decisions of the arganization reserved to {or subject to approval by) members, )
stockholders, or persons other than the governingbody? - B 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: - .
a Thegoverningbody? e, ga | X
b Each committee with authority to act on behalf of the governingbody? o 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who-canriot be reached at
the organization's mailing address? If “Yes,” provide the names and addressesin Schiedule © .. . g 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? 1 10a X
b If “Yes,” did the organization have written policies and procedures govemmg the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purpases? ... ... ... 10b
11a  Has the organization provided a complete copy of this Form 93 to alt members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the okgariization to review this Form 990. -
12a Did the organization have a written conflict of interest policy? if “No," gotoline13 12a| X
b Were officers, directors, or trustees, and key emplpyees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regulary and consistently‘mohixpf and enforce compliance with the policy? If “Yes,”
describe In Schedule O how thiswasdone . 12¢ | X
13 Did the organization have a written whis’tlebléwe‘r PO 13 X
14  Did the organization have a written documeri retention and destruction poliey? 14 | X
15  Did the process for determining compenséﬁon 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 offigial 15a] X
b Other officers or key employees of the organization 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedute O (see instructions).
16a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement . o
with a taxable enfity during the year? 162 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 respectto such armangements? .. ... ..o 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed®» ¥L.
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3}s only)
available for public inspection. indicate how you made these available. Check all that apply.
E Own website @ Another's website [}:(] Upon request D Other (explain in Schedule O}
19  Dascribe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: B>
Terrance McAbee, President/CEQ 1120 North Betty Lane
Clearwater FL. 33755 727-442-9041

DAA Form 990 (2014
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Form 990 (2014) Homeless Emergency Project, Inc. 59-2725694

Page 7

PartVil  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VI . D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, tfrustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e Listall 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 Listall 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.

o 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.

D Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) ©) ()] B (F)
Namma and Title Avarage Position Reportable Heportabls Estimated
hours per {do not check mora than one compensation . compansation from amount of
week box, unless person is both an from © related other
{list any officer and a directorftrustss) the prganizations compensation
hours for SET S TS TS arganization {(W-2/1099-MISC) from the
related é% glz2 éﬁ: g (W-2/1098-MISC) organizaticn
organizations gals]12|8 (282 and related
pslowdotted S E| 3 2 |83 organizations
2 § g
() Bruce E Fyfe
SRPUURURURRURURUTRPRURIN SRR 8.00
Chairman 0.00 | X 0
(2David McAbee
) L. 00
Board Member 0.00 IX 0
@ Rick Elkins
) 2.00
Vice Chair 0.00 X 0
(4)Nancy Ridenour R
Treasurer/Secretary 0.00 [ X X 0
(5)Phil Beauchamp e
SURRTRRURTIURRPRPRRPOPRRN SO 1.00
Board Member 0.00 | X 0
(§)Clay Biddinger
] .00
Board Member 0.00 |X 0
(7)George M. Cantornis
TSR UUNURPRPRTSRPRPIN) SO 1.00
Board Member 0.00 |X 0
(8 David W. Dunbar
) .00
Board Member 0.00 [ X 0
(@yWanda Fyfe
RURURURRURURPRUNPRPRUPNRN DROROS 1.00
Board Member 0.00 |X 0
(100Bill Goede
SRR USRI RTRRRRURORN RPN 1.00
Board Member 0.00 | X 0
(1n'Kenneth Hamiltorn
.00
Board Member 0.00 | X 0

DAA

Form 990 (2014
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Form 990 (2014} Homeless Emergency Project, Inc. 59-2729694 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) (B} (€) [ (E) (F}
Name and litle Average Position Reponabig Reportable Estimated
hours per {do not check mare than one compensation compensation from amount of
waek box, unless person is both an from refated other
{iist any officer and a director/trustes) the organizations compensation
hours tfor a5l =16 *Texl o organization {W-2/1088-MISC) from the
related ~alzl=la E g (W-2/1099-MISC) organization
organizations g é ",C_.—' § g § &l @ and rslated
below dotted g 5 ¢ 2 |82 organizations
lina) 512 % E
g| & °l g
@ E w
8 &
(=%
(12Dxr. Patrick Lepgak
S RRUTUREURURURRRURUPR PR 1.00
Board Member 0.00 | X 0 0
(13)Judy Mitchell
.00
Board Member 0.00 | X 0 0
(19)Anthony Holloway
) .00
Board Member 0.00 | X 0 0
(15 Rick Vaughn
)0 00
Board Member 0.00 | X -0} 0
(isyJennifer Blume
........................................... 1.00 .
Board Member 0.00 | X ~ 0 0
(inWilliam Cosgray, Jr. s
Board Member 0.00 |X L 0 0
(18)Ellen Cotton G
........................................... 1.00
Board Member 0.00 | X 0 0
(19yKate Tiedemann o
........................................... 1.00 ~
Board Member 0.00 | X e 0 0
1b Sub-total ... N
¢ Total from continuation sheets to Part VII, Section A [ 2 351,918 26,132
d_ Total(addlines1band1c) . . .. . . W e » 351,918 26,132
2 Total number of individuals (including but not hmtted o those listed above) who raceived more than $100,000 of
reportable compensation from the organization B
B Yes | No
3 Did the organization list any former cfficer, director, or trustee, key employee, or highest compensated :
employee on line 1a7? If “Yes,” complete Schedule J for such individual 3 X
4  Forany individual listed on line 1a, is'the sum of reportable compensation and other compensation from the .
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such i
individual 4 X
5  Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual ;
for services rendered fo the organization? 1f “Yes,” complete Schedule J forsuchperson ... ... ... 5
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 ©
lame 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 B

DAA

Farm 990 (2014
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Form 930 (2014) Homeless Emergency Project, Inc. 59-2729694 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) €} (B} (E} F)
Name and title Averags Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
weak box, unless parson is both an from related other
{list any officer and a director/trustes) the organizations compensation
hours for s3] =1 o ~Tex] = organization {W-2/1099-MISC} from the
related caldalz|e& 2&]| g (W-2/1099-MISC) organization
organizations §§ g 3 g §§ g and related
below dotted g 8| g T8 g organizations
line) g2 3] 2
a1 a ° @
gl 2 @
g £
=X
(12yLibby Stone
L 40.00
Vice President 0.00 X 93,474 8,065
(13yTerrance McAbee
) 40.00
President/CEO 0.00 X 93,348 6,823
(14)Barbara Green
EURURURUURPRURN 40.00
Founding Member 0.00 X 88,982 4,028
(15)Kim Zumdieck
ST UROSRUORRS IO 40.00
Director of Finance 0.00 X 76,114 7,216
(16)
(17)
(18)
(19)
b Substotal ... 3 351,918 26,132
¢ Total from continuation sheets to Part Vi, Section AL | 4
d_Total(addlines1bandie) .. .. ... ... .. & . & oo |
2  Total number of individuals (including but not. hmrted 1o those listed above) who received more than $100,000 of
reportable compensation from the orgamzaton b
Yes | No
3 Did the organization list any former cficer, dlrector or trustee, key employee, or highest compensated E
employee on line 1a? If “Yes,” comiplete Schedule J for suchindividual ... 3
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such :
Individual | 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 forsuchperson ... ... .. 5
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 calandar year ending with or within the organization's tax year.
A B C
Name and bz(ss?ness address Descripticgn %)l services Coméer?saﬁon
2 Tolal number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of cornpensation from the organization P> .
DAA Form 990 (2014
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Form 990 (2014) Homeless Emergency Project,

Inc.

59-2729694

PartVIll  Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIt ... L]
: ! () [G)] ©) o)
Total revenue Related or Unralatad Ravenus
; exempt business excluded from tax
- function revenus under sections
o : : revanue 512-514
%’.g 1a Federated campaigns = 1a ‘
g 3l b Membershipdues 1b
‘,;E. ¢ Fundraisingevents 1c 93,530
gi d Related organizations =~ id ~
y:,'g e Govemment granis {contributions) | 1e 2,332,898}
.gf f All other contributions, gifts, grants,
EE and similar amounts not included above 1§ 1,949,666
‘Eé g Noncash contibutions included in ines fa-1f. & 752,179 -
O& n Total Addlinesta~1f.. . ... ... .. . . > 4,376,094]
2 Busn. Covs -
2|2 . Client Fees .. ... 293,789 299,789
x b
g
§ G
Gl d
L
2 f All other program service revenue ... .. :
&) g Total. Addlines2a=2f .. ... . ... > 299,789] .
3 Investment income (including dividends, interest, ‘
and other similar amourts) 4 99,176 99,176
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... . ... ... ... |4
{1y Real (i} Personal
6a Gross rents
b Less: rental exps.
¢ Rental inc. or (loss)
d Netrentalincomeor (loss) ........................... b
7a Gross amount from () Sacurities (i) Othar ;
sales of assels -
other than inventory 1,517,352 34,252]
b Less: cost or other B
basis & sales exps. 1,489,703 1
¢ Gain or (loss) 27,649 . 34,252 o
d Netgainor(loss) .................... s | e e - 61,901 61,501
o | 8a Grossincome from fundraising events T - .
2| otincudngs 93,530.
H of contributions reported on fine 1c¢j:
¢ SeePartlV,lnets a 24,480
E b Less: directexpenses b 36,197 -
O 1 ¢ Netincome or {loss) from fundraising events ...... .. » -11,717]
9a Gross income from gaming activities. I
See Part IV, linet9 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 Hevenue Busn. Code o ¢
11a | other Revenue . . . . . 51,039 51,039
b ............................................
c E T T
d Allotherrevenue . .. .. ... ... . ... ...
e Total Addlines tta~1td | 51,039 . :
12 Total revenue. Seeinstructions. . ... ... ... > 4,876,282 350,828 161,077

DAA

Form 990 (2014
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Form 990 (2014) Homeless Emergency Project, Inc. 59-2729654 Page 10
PartIX  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 lineinthisPartiIX rl
Do not include amounts reported on lines b, Total éﬁ;)}enses ngra(rr?)service Managég\)ent and Fun(gg)ising
7b, 8b, 9b, and 10b of Part VIil expenses general expenses expenses
1 Granls and other assistance to domestic organizations .
and domestic govemments, See Part IV, fine21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 697,946 697,946
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 366,737 113,758 180,270 72,7089
6 Compensation not included abave, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) :
7 Ofhersalaresand wages 1,600,307 1,289,093 98,245 212,969
8 Pension plan accruals and contributions (include [
section 401(k) and 403(b} employer contributions) 28,282 20,537 4,445 3,310
9 Otheremployee benefits 188,030 136,450 29,540 22,000
10 Payoltaxes 157,438 114,264 24,742 18,432
11 Fees for services (non-employees): -
a Management G
bolegal ... 3,469 1,601 1,611 257
¢ Accounting 19,000 8,767 8,824 1,409
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17 |
t Investment managementfees
g Other. (It line 11g amount exceeds 10% of ling 25, column o
(A) amount, list tine 11g expenses on Scheaule 0.) 125,) 956 118,343 6,044 l, 569
12 Advertising and promotion 59,677 10,899 120 48,658
13 Officeexpenses 53,403 32,398 8,831 12,174
14 Informationtechnology
15 Royalies . .. ...
16 Occupancy o h 426,034 418,608 2,960 4,466
17 Travel 33,648 33,648
18 Payments of travel or entertainment exp‘enskes‘
for any federal, state, or local public Qfﬁcials
19 Conferences, conventions, and meetings
20 Interest 16,024 16,024
21 Paymentsto affiiates
22 Depreciation, depletion, and amortization 694,146 639,144 55,002
23 nsurance 79,185 55,518 12,526 11,142
24 Other expenses. ltemize expenses not cavered - - . - k
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 O.) . . . : | o
a Client Services . 301,843 291,228 5,928 4,687
b Other . 209,485 77,218 107,565 24,702
¢  Repairs & Maintenance 207,743 186,271 14,363 7,109
d Learning Center Activitie 90,783 90,789
e Aliotherexpenses 68,940 54,113 10,275 4,552
25  Total functional expenses. Add lines 1 through 248 5,428,093 4,390,633 587,315 450,145
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 B D if
following SOP 98-2 (ASC 958-720) ... ... ... ... ..
DAA Form 990 (2014)
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Form 990 (2014) Homeless Emergency Project, Inc. 598-2729694 Page 11
Part X _ Balance Sheet
Check if Schedule O contains a response ornote to any line inthis Part X EL
(A) (8
Beginning of year End of year
1 Cash—noninerestbeatng 639,783| 1 702,449
2 Savings and temporary cash investments 335,940 2 232,053
3 Pledges and grants receivable,net 324,398] 3 195,649
4 ACCOUntS recewab!e' net ................................................................. 9 97 4 1 4 2 13
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . | 5
6 Loans and other receivables from other disqualified persons (as defined under section k
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary L
2 organizations (see Instructions). Complete Part Il of SchedwlelL 6
3| 7 Notes and oans ecetvatle et 7
< 8 Inventones for Sale Or Use ............................................................... 8
9 Prepaid expenses and deferredcharges 65,370] o 67,544
10a Land, buildings, and equipment: cost or ; b o
other basis. Complete Part Vi of Schedule D 10a 15,262,402 - - ,
b Less: accumulated depreciation 10b 4,377,946 11,457,657 10¢ 10,884,456
11 ' 3,635,118| 11 3,787,838
12 12
13 13
14 14
15 414,758 15 429,575
16 16,874,021 18 16,310,777
17 180,905} 17 143,370
18 18
19 10,794| 19
20 20
21 21
@ 22 Loans and other payables to current and former officers, dryectors,
= trustees, key employees, highest compensated employeés; and
g disqualified persons. Complete Part i of Schedue Lo 22
- 123 Secured mortgages and notes payable to unreiated third parties 4,511,608 23 4,511,608
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payab!es to related third
parties, and other liabilities not mcluded on lines 17-24). Complete Part X
of Schedule D 830| 25 850
26 _Total liabilities. Add lines 17 mrcuqh O 4,704,197] 25 4,655,868
Organizations that follow SFAS 117 (ASC 958), check here b @ and -
§ complete lines 27 through 29, and lines 33 and 34. k . o
€127 Unrestricted netassets 11,363,556] 27 10,946,817
;ﬁ-’ 28 Temporarily restricted netassets 190,794! 28 §2,443
B |29 Permanenty restricted netassels ... 615,474] 20 615,649
& Organizations that do not follow SFAS 117 (ASC 958), check here P ‘ and k : :
2 complete lines 30 through 34.
‘g‘ 30 Capital stock or trust principal, or currentfunds 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained eamnings, endowment, accumulated income, orotherfunds 32
33 Totalnetassetsorfundbalances 12,169,824 33 11,654,908
34 Total liabilities and net assets/fund balances .. ... ... . ... 16,874,021 34 16,310,777

DAA

Fom 990 (2014)
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Form 990 (2014) Homelegg Emergency Proiject, Inc. 59-272969

4

PartXI  Reconciliation of Net Assets
Check it Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VIII, column (A), line12)
2  Tolal expenses (must equal Part IX, column (A), line25)
3 Revenue less expenses. Subtract line 2 from line 1
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities
7 Investmentexpenses
8 Prior period adjustments
8 Other changes in net assets or fund balances (explain in Schedule O)
10

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

4,876,282

5,428,093

-551,811

12,169,824

37,249

W |~ o [ (W [N e

-353

11,654,909

_PartXll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 980: | ] casn []_(i Accrual D Other

\ Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
It *Yes," check a box below to indicate whether the financial statements for the year were compxled or
reviewed on a separate basis, consolidated basis, or both: : ‘
[: Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
It "Yes,"” check a box below to indicate whether the financial statements for the year were audned ona
separate basis, consoltdaﬁed basis, or both: :
f: Separate basis [_J Consolidated basis Q Both consolidated and sepafate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committes that assumes res;ibnsibility 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 selechon procass during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization requwed o undargo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

b If“Yes,” did the organization undergo the required audit or audtts'i If the organization did not undergo the

2a X

| X |

2c | X

3a | X

3b | X

required audit or audits, exptain why in Schedule O and describe any steps taken to undergo such audits.

DAA

Form 990 (2014
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SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4347(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service B information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.qoviformgag. _Inspection
Namae of the organization Employer identification number
Homeless Emergency Project, Inc. 59-2729694
Part]l Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

A school described in section 170(b)(1){(A)(il). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)ii}. Enter the hospital's name,

City, andstater

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Pari I1.)

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

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). (Compiete Part I.) k

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membersh;p tees and gross

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

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

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

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

11 [j 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 organxkancm and complete lines 11e, 11f, and 11g.

a D Type 1. 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 Aand B. 7"

b D Type Il A supporting organization supervised or controlled in connectxon with its supported organization(s), by having

controi or management of the supporting organization veysted in.the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type il functionally integrated. A supporting organizaticzn bperated in connection with, and functionally integrated with,

11

2
3
4

]

(1]

c
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally Integrated. A supportmg orgamzanon 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 orgamzanon recelvgd a written determination from the IRS that it is a Type |, Type I, Type #lI
functionally integrated, or Type i non- functlonally integrated supporting organization.

t  Enter the number of supported organizations

g Provide the following information about the sdbbéhéﬁ 6f§éhiéétféh(é): AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA

{i) Name of supported (i) EIN {lit} Type of organization (iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-2 listed in your goveming support (ses other support (sse
above or IRC section document? instructions) instructions)
(ses instructions))
Yes No

(A)

(8)

©

D)

(E)

Total :

For Paperwork Reduction Act Notice, see the !nstructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E7) 2014 Homelegs Emergency Project, Inc. 59-2729694 Page 2
Partll 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 . If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B (a) 2010 (b) 2011 (c) 2012 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”y
2  Taxrevenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge =~~~
4 Total. Add lines 1 through3
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
shownonline 11, column(f)
6 Public support. Subtract line & from line 4. . l
Section B. Total Support ;
Calendar year (or fiscal year beginning in) b (a) 2010 (b} 2011 {(c) 2012 < (d) 2013 (e) 2014 (f) Total
7  Amounts fromlined .
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICeS ...
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VLY. . ............. . ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) I 12
13 First five years. If the Form 990 is for the orgénizéﬁonf‘s kflrst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here e e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014:(line 6, Eolumn (f) divided by line 11, column (fyy 14 %
15  Public support percentage from 26}3‘Schedu!e A, Partiilinet4 15 Y%
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization g D
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaten | 4 D
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizalion .. > ]
b 10%-facts-and-circumstances test—2013. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization | > [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []
.
i

DAA

Schedule A {(Form 990 or 990-E2Z) 2014
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Schedule A (Form 990 or 990-E7) 2014 Homelegs Emergency Project, Inc. 59-2729694 Page 3
Partlll.  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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and membership

fees received. (Da not include any “unusual
grants.”) 3,216,074 3,417,841 3,208,390 2,083,929 4,376,094 16,302,328

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization’s tax-exempt purpose 1,364,030 1,024,173 1,265,295 2,634,252 375,308 6,663,058

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

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

5  The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge

6  Total. Add lines 1 through 5 4,580,104 4,442,014 4,473,685 4,718,181 4,751,402 22,965,386

7a Amounis included onlines 1,2, and 3 :
received from disqualified persons 401,000 721,500 811,200} | 485,500 442,850 2,782,050
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 401,000 721,500 811,200 405,500 442,850 2,782,050
8  Public support (Subtract line 7c from ‘ : i ' ~
ne6.y o 20,183,336
Section B. Total Support mny
Calendar year (or fiscal year beginning in) b (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
9  Amounts fromlines 4,580,104 4,442,014 4,473,685 4,718,181 4,751,402 22,965,386

10a  Gross income from interest, dividends,
payments received on securities loans, rents, i :
royalties and income from similar sources . .. .. 91,254| =~ 148,611 124,900 117,709 99,176 581,690
b Unrelated business taxable income (less

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

¢ Addlines 10aand 10b - 81,294 148,611 124,800 117,708 99,176 581,630

11 Netincome from unrelated business '
activities not included in line 10b, whether
or not the business is reqularly carried on',_ ..

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

13  Total support. (Add lines 9, 10c, 11,
and12) 4,671,398 4,590,625 4,598,585 4,835,890 4,850,578 23,547,076

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 85.71%
16 Public suppont percentage from 2013 Schedule A, Partlil, line 15 . 16 86.23%
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(fyy 17 2%
18  Investmentincome percentage from 2013 Schedule A, Partlll, line17 18 2%
19a 33 1/3% support tests—2014. 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 | 4 @

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, 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 ling 14, 19a, or 19b, check this box and see instructions [

Schedule A (Form 930 or 890-E2) 2014
DAA
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Schedule A (Form 990 or 990-E7) 2014 Homeless Emergency Project, Inc. 59-2729694 Page 4
PartlV  Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
1 Are all of the organization’s supported organizations listed by name in the organization's goveming Yes No
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by : §
ciass 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 508(a)(1) or (2)7 If *Yes," explain in Part VI how the organization determined that the supported -

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If *Yes," answer -
(b} and (c) below. 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 and how the

organization made the determination. 3b

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

4a  Was any supported organization not organized in the United States (*foreign supported organization”)? If: : b |
*Yes* and if you checked 11a or 11b in Part 1, answer (b) and (c) below. .. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants {o-the foréign
supported organization? If *Yes," describe in Part V1 how the organization had such control and discretion -
despite being controlled or supervised by or in connection with its supported organizations. b | 4b |

¢ Did the organization support any foreign supported organization that does not have an |RS.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 exclUsiyely for section 170(c)(2)(B)
purposes. L n 4c

5a Did the organization add, substitute, or remove any supported organizations dqﬁhg the tax year? If "Yes," -
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, Sndudi‘ng (i) the names and EIN
numbers of the supported organizations added, substituted, or remcved, {ii) the reasons for each such action,
(iit) the authority under the organization's organizing document authdrizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing do¢um'eni),

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

¢ Substitutions only. Was the substitution the result_bkf an event beyond the organization's control?

6 Did the organization provide support (whethér.in ‘thetf‘orm of grants or the provision of services or facilities) to
anyone other than (a) its supported organizatioris; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporling organizations that also
support or benefit one or more ofthe ﬁ!i‘ngorganization’s supported organizations? If "Yes," provide detail in
Part V. L

7 Did the arganization provide a grant’loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If *Yes,” complete Part | of Schedute L. (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yas," compiete Part | of Schedule L (Form 930). 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 detall in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which .

the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 8(a)) have an ownership interest in, or derive any persona! benefit

from, assets in which the supporting organization aiso had an interest? If “Yes," provide detall in Part VI. S¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type [l supporting organizations, and all Type lll non-functionally integrated supporting

organizations)? If *Yes," answer (b) below. 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.) 10b

Schedule A (Form 990 or 990-EZ) 2014

DAA



1396713 07/17/2015 11:47 AM

Schedule A (Form 990 or 990-EZ) 2014 Homelegs Emergency Proiject, Inc. 59-2729694

Page 5

Part IV Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
betow, the governing body of a supported organization?
b A family member of a person described in {(a) above?
¢ A 35% controlled entity of a person described in {a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If *“No,” describe in Part \II how control
or management of the supporting organization was vested in the same persons that controlled nr.managed
the supported organization(s). -

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, 16'the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees eithier (i.appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported orgkanization? if "No," explain in Part VI how
the organization maintained a close and continuous wdt‘king~relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the orgahization‘s supported organizations have a
significant voice in the organization’s investment paliéies and in directing the use of the organization’s
income or assets at all imes during the tax year? if *Yés." describe in Part VI the role the arganization’s
supported organizations played in this regard.

Section E. Type llI Functionally—lntegrated Supporting Organizations

1 Check the box next to the method that;th‘e‘: nganization used to satisfy the Integral Part Test during the year (see instructions):

a | The organization satisfied tha Activities Test. Complete line 2 below.
b The organization is the parent ¢f'each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes,* then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Homelegs Emergency Project, Inc.

59-2728694 Page 6

Part V

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depietion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propery held for production of income (see instructions) 6
7__ Other expenses {see instructions) 7
8 Adjusted Net Income (subtractlines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cur.rent vear
(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

¢ Fair market value of other non-exempt-use assels . 1¢

d__Total (add lines 1a, 1b, and 1c) ‘14

e Discount claimed for biockage or other i

factors {explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets 27 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 Muitiply 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 year {from Section A line' 8, Column A) 1

2 Enter 85% of line 1 o 2

3 Minimum asset amount for prior year (from Saction B, line 8, Column A) 3

4 Enter greaterof line 2 orline 3 E 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 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 Ili supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Homeless Emergency Project,

Inc.

55-2729694

Page 7

PartV.

Type 1ll 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

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

W N O o e W

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

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 8 amount

U]

Section E - Distribution Allocations (see instructions)

Excess Distributions

{in
Underdistributions

(iif)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Pre-2014

Excess distributions carryover, if any, to 2014:

= -

From2013.....

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2014 distributabie amount

Carryover from 2009 not applied {see instructions)

— {—iom (™o oo

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

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

b Applied to 2014 distributable amount

Remainder, Subtract lines 4a and 4b from 4. "%,

Remaining underdistributions for years priordo 2014, if
any. Subtract lines 3g and 4a from Iinef?.k(i‘f amount
greater than zero, see instructions}.

Remaining underdistributions for:2014. Subtract lines 3h
and 4b from fine 1 (if amount greaterthan zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013 . ..

|

o oo (oo

Excess from 2014 . ..

-

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 Homeless Emergency Project, Inc. 59-2729694 Page 8
_PartVI  Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. {See instructions.)

Schedule A (Form 930 or 990-EZ) 2014
DAA
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Schedule B . OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 980-PF) P Attach to Form 990, Form 890-EZ, or Form 990-PF. 201 4

Department of the Treasury . _ s . P

Intemal Revenue Service P Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.qov/iorm990.

Name of the organization Employer identification number
Homeless Emergency Proiject, Inc. 59-2729694

Organization type (check one):
Filers of: Section:
501(c)( 3 ) (enter number) organization

Form 990 or 990-EZ

4947(a)(1) nonexempt charitable trust not treated as a private foundation

L1 L] [

527 political organization

-

Form 990-PF 501(c)(3) exempt private foundation

]

48947(a)(1) nonexempt charitable trust treated as a private foundation

[

l

-

501(c)(3) taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule. )
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rulé and a Special Rule. See

instructions.

General Rule

@ For an organization filing Form 990, 890-EZ, or 990-PF that received, dukrm'g the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Completé Parls | and II. See instructions for determining a
contributor's total contributions. o

Special Rules

m For an organization described in section 501(c}(3) filing Form 930 or 990-EZ that met the 33"/3 % support test of the
regulations under sections 509(a)(1) and 17G(b)('i}(A)'(vi), that checked Schedule A (Form 990 or 990-E2), Part i, line
13, 16a, or 16b, and that received fromany éne tontributor, during the year, total contributions of the greater of {1)
$5,000 or (2) 2% of the amount on (i) Farm 390, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in sebtion‘sm (e)7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total conitributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and lil.

L]

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, etc., purpose. Do not complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 980-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 980-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Farm 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2014)

DAA
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Schedule B (Form 990, 990-EZ, or 980-PF) (2014}

Page 1 of 10

Page 2

Name of organization
Homeless Emergency Project, Inc.

Employer identification number

59-2729694

Partl

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e TSSO U OO U RETEUUPUSUTRTRRU Person
Payroll
......................................................................................... 100,000 | Noncash
OO R UR R ORNUOPRURI (Complete Part Ii for
noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| Porson [X
; Payroll L’i
......................................................................................... 221,600 | Noncash ||
........................................................................... b ‘ (Complete Part i for
noncash contributions.)
(a) (b) ) {c) (d)
No. Name, address, and ZIP + 4 “Total contributions Type of contribution
R OSSO RO UUURUOO Person (X
Payroll Q
s 121,250 | nNoncash | |
............................................................................. (Complete Partll for
noncash contributions.)
(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person b
.................................................................................... Lr=,:,
Payroll i
........................................................................................... 25,287 | Noncash X
e e (Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person X
Payroll L
............................................................................................ 25,000 | Noncash | |
.......................................................................... (Complete Part il for
noncash contributions.)
(@ (b) (c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B OSSOV Person X
Payroli :

20,000

Noncash L
(Complete Part i for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2 of 10

Page 2

Name of organization

Employer identification number

Homeless Emergency Project, Inc. 59-2729694
Part! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S OSSOSO PPN Person X
Payroll Q
........................................................................................... 20,000 | Noncash | |
........................................................................... {(Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person [ |
: Payroll D
........................................................................................... 19,583 | nNoncash X
............................................................................ (Complete Part |l for
noncash contributions.)
(a) (b) {c) )]
No. Name, address, and ZIP + 4 “Total contributions Type of contribution
S Person
Payroll
............................................................................................ 14,020 | Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) G
No. Name, address, and ZIP + 4 Total contributions Type of contribution
X U SO S OS person  []
P
Payroll L
........................................................................................... 10,589 | Noncash X
........................................................................... (Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L . Person X
Payroll .
.......................................................................................... 10,000 | Noncash | |
............................................................................. (Complete Part i for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person X
................................................................................. =
Payroll |

Noncash i
{Complete Part lf for
noncash contributions.)

DAA

Schedule B (Form 990, 980-EZ, or 990-PF) (2014}
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Schedule B (Form 990, 990-E7 or 990-PF) (2014)

Page 3 of 10

Page 2

Name of organization

Employer identification number

Homeless Emergency Project, Inc. 59-2729694
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person X
Payroll !
........................................................................................... 10,000 | Noncash [ |
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person X
.................................................................................. . %ﬂﬁ
. Payroll L
.......................................................................................... 10,000 | Noncash | |
............................................................................. : {Complete Part i for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 “Total contributions Type of contribution
A Person X
Payroll P
............................................................................................ 10,000 | Noncash ||
............................................................................ (Complete Part i for
noncash contributions.)
(a) (b) . (c) (d)
No. Name, address, and ZIP + & Total contributions Type of contribution
16 LB Person X
Payroll B
................. 5,863 | nNoncash | |
(Complete Part H for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S OSSR URPS Person X
Payroll f::f
............................................................................................ 5,750 | Noncash | |
.......................................................................... (Complete Partll for
noncash contributions.)
(a) (b} (c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
r"}
18| person %]
Payroll L

Noncash @
(Complete Part il for
noncash contributions.)

DAA

Schedule B (Form 990, 930-EZ, or 930-PF) (2014)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2014)

Page 4 of 10 Page 2

Name of organization

Homeless Emergency Project, Inc.

Employer identification number

59-2729694

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

(a) (b) (e (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | Person (X

Payroll L

............................................................................. $.......5:500 | nNoncash [ |

............................................................................ (Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

2O Person X
n Payroll Ej‘
.......................................................................... $ . .....24300 | Noncash | |
............................................................................. : (Complete Part i for

noncash contributions.)

(a) (b) #(e) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

I
21 . Person @
Payroll E 3
S 5,300 | Noncash |
(Complete Part 1l for
noncash contributions.)
(a) (b) ‘ (c) (d)
No. Name, address, and ZIP + 4. Total contributions Type of contribution
B RO PO RUUUURUUIT NS 0t SNSRI Person X
Payroll
B S 5,200 | Noncash s
.............................................................................. (Complete Part I for
noncash contributions.)

@ (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person X

Payroli L

Lt

............................................................................ $ .........2.000 | nNoncash ||

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Complete Part 1l for
noncash contributions.)

(a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person X
................................................................................... i

Payroll Lo
$ ... 5,000 | wNoncash []
(Complete Part il for

noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 890, 890-EZ, or 990-PF) (2014)

Page 5 of 10

Page 2

Name of organization

Homelezss Emergency Project,

Inc.

Employer identification number

59-2729694

Partl

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

(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B USSR PSP U PPPUPRPRPRPON Person X
Payroll Ll
............................................................................ $ .........5:000 | nNoncash
............................................................................. (Cemptete Part 1l for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person E%
: Payroll L
.......................................................................... S ... ..5,000 | nNoncash []
............................................................................ {Complete Partll for
noncash contributions.)
(a) (b) 2:{(C) (@)
No. Name, address, and ZIP + 4 “Total contributions Type of contribution
2 Person X
Payroll j
S 5,000 | Noncash | |
(Complete Part il for
noncash contributions.)
(a) (b) (e) (&)
No. Name, address, and ZIP + & Total cqntributions Type of contribution
28| Person X
Payroll wﬁi
............................................................................ $ ......100,000 | nNoncash |
e B {Complete Part [l for
noncash contributions.)
(a) (b (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person X
................................................................................... el
Payroll L
........................................................................... $......35,000 | Noncash | _
......................................................................... (Complete Part I} for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | person X
Payroll L
$ 30,000 Noncash |

(Complete Part il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2014)

Page 6 of 10

Name of organization

Employer identification number

Page 2

Homeless Emergency Proiject, Inc. 59-2729654
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) 1] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B SR Person X|
Payroll D
......................................................................................... 28,000 | nNoncash | |
............................................................................. (Complete Part i for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person X
; Payroll
.......................................................................................... 26,667 | Noncash |
............................................................................. {Complete Part i for
noncash contributions.)
(a) (b} (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person X
................................................................................... 2
Payroll L]
......................................................................................... 25,000 | Noncash | |
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 34 Person @
Payrol! D
............... 25,000 | Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person X
Payroll [
........................................................................................... 20,500 | nNoncash (j
......................................................................... (Complete Part it for
noncash contributions.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
.......................................................................................... 20,000 | Noncash
............................................................................ (Complete Part If for
noncash contributions.)

DAA

Schedule B (Form 980, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-E7, or 980-PF) (2014)

Page 7 of 10

Page 2

Name of organization
Homeless Emergency Project, Inc.

Employer identification number

59-2729694

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3T Person
Payroll L
............................................................................ $ ... 17,361 | Noncash ||
............................................................................ {Complete Part il for
noncash contributions.)
(@ (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B8 Person
' Payroll
............................................................................ $ .......12,000 | Noncash !
............................................................................ £ (Complete Part fi for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 . Total contributions Type of contribution
3l Person X
Payroll L
.............................................................................. $ ......10,000 | nNoncash [ |
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) ; (c) (d)
No. Name, address, and ZIP + 4. Total contributions Type of contribution
40 LB R Person X
Payroli |
............................................................................. $ ......710,000 | nNoncash [
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
AL Person X
Payroll ﬁ
............................................................................ $ .......7,500 | Noncash ||
........................................................................... (Complete Part i for
noncash contributions.)
(a) (b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person X
Payroll
............................................................................ $.........1,500 | Noncash |

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 980-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 8 of 10

Page 2

Name of organization

Employer identification number

Homeless Emergency Project, Inc. 59-2729694
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T person X
Payroll .
............................................................................ $ .........7,071 | nNoncash | |
............................................................................. (Complete Part Ii for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person X
Payroli
............................................................................ $ ... 7.000 | Noncash
........................................................................... : (Complete Part || for
noncash contributions.)
@ (b) o) (d)
No. Name, address, and ZIP + 4 ; Total cantributions Type of contribution
A Person X
Payroll i}
........................................................................... $ .......6.s593 | nNoncash ||
........................................................................... {Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4. Total contributions Type of contribution
46 e e B Person X
Payroil :&4
e T S 5,000 | Noncash | |
.............................................................................. (Complete Part Il for
noncash contributions.)
(@) (b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
& 7 ............................................................................. Person @
Payroll Fﬁ[
........................................................................... $ .......2:000 | nNoncash ||
........................................................................... (Complete Partii for
noncash contributions.)
(a) (b) (e} (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person X
Payroll :,-75

Noncash ;
(Complete Part il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 890-EZ, or 890-PF) (2014)

Page 9 of 10

Name of organization

Employer identification number

Page 2

Homeless Emergency Proiject, Inc. 59-2729694
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person X
Payroll N
.................................................................................... 1,099,225 | Noncash |
........................................................................... (Complete Part li for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B0 Person X
) Payroll |
....................................................................................... 18,857 | Noncash | |
............................................................................ ‘ (Complete Part i for
noncash contributions.)
(a) (b) te(e) (d)
No. Name, address, and ZIP + 4 ‘Total contributions Type of contribution
S Person X
Payroll n
........................................................................................... 50,015 Noncash L
............................................................................ (Complete Part i for
noncash contributions.)
(@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B2 Person @
Payroll L
B | s 145,509 | nNoncash | |
e R (Complete Part i for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person X
Payroll [:
......................................................................................... 109,279 | Nomcash ||
............................................................................ (Complete Part |l for
noncash contributions.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BA | Person (X
Payroll N
............................................................................ $ ... 85,283 | Noncash | |
........................................................................... (Compiete PartIi for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 890-EZ, or 890-PF} (2014)

Page 10 of 10

Page 2

Name of organization

Employer identification number

Homeless Emergency Project, Inc. 59-2729694
Part} Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DS Person X
Payroll L
......................................................................................... 176,928 | Noncash ||
............................................................................ (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
" Payroll '
............. 381,571 | Noncash [ ]
[ (Complete Part If for
noncash contributions.)
(@ (b) we{e) (a)
No. Name, address, and ZIP + 4 “Total contributions Type of contribution
DT Person
Payroll
........................................................................................... 38,532 | Noncash
............................................................................ {Complete Part i for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Perscn E
Payroli L‘ﬁ
............................ Noncash | |
(Complete Part i for
noncash contributions.)
(a) o (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. person [ |
Payroll B
............................ Noncash ||
{Complete Part il for
noncash contributions.)
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person | |
Payroll L
............................ Noncash | |

(Complete Part |l for
noncash contributions.)

DAA

Schedule B (Form 990, 980-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2014)

Page 1 of 1

Pags 3

Name of organization

59-2729694

Employer identification number

Homeless Emergency Project, Inc.

Partll Noncash Property (see instructions). Use duplicate copies of Part ll if additional space is needed.
(a) No. c
(®) © @
from Description of noncash property given FMV (or estimate) Date received
Part | P prop g (see instructions)
Stock
R OSSP P PRSP
s 5,063 |
(a) No. c
f ® © @
rom Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
Stock
&
s 24,797 | .
(a) No. L@
(b) - (d)
from Description of noncash prope iven FMY (or estimate) Date received
Part | P property g (see instructions)
Stock .
8
SRRSO o\ S O 19,983 |
a) No. c
@ (b) () . (d)
from Description of noncash property iven FMV (or estimate) Date received
Part | P prop ; ‘g‘ (see instructions)
Stock
A0
s ST s ] 10,589 |
a) No. c
@ b) @ @
rom Description of noncash property given FMV (or estimate) Date received
Part | prop 9 (see instructions)
Stock
18
s 4,906 |
(a) No. (c)
b d
from Description of norfcish rope iven FMV (or estimate) Date rfsc)eived
Part | P property g (see instructions)

DAA

Schedule B (Form 990, 890-EZ, or 850-PF) (2014)
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SCHEDULE D : Supplemental Financial Statements OMS No 15450047

(Form 990) » Complete if the organization answered “Yes” to Form 990, 201 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

Department of the Treasury P Attach to Form 990, Opento Public

Intemal Revenus Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/formg80. Inspection

Name of the organization

Employer Identification number

_Homeless Emergency Project, Inc. 59-2728694
 Partl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds {b} Funds and other accounts
1 Total numberatendofyear | ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal contol? D Yes ] 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
ConfemnqlmpermlSSIblepnvatebenem’?.‘....,,.‘,.......4..“.......;.M.....“,.A.....,...,...H..,...,,,,.... ..................... D Yes [] No
Partll Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). .
Preservation of land for public use (e.g., recreation or education) __| Preservation cf a hlstoncally wnporiant land area
|| Protection of natural habitat _J Presarvation of a:cetified historic structure
:] Preservation of open space )
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbumn in.the form of a conservation
easement on the last day of the tax year. . |Held at the End of the Tax Year
a Total number of conservation easements : 2a
b ‘ 2b
c 2c
d
2d
3 Number of conservation easements modified, transferred, released extmguxshed or terminated by the organization during the
4
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enfarcement of the conservation: pasementsitholds? E Yes IM] No
6 Staff and volunteer hours devoted to moniforing, mspécting and enforcing conservation easements during the year
LU ~
7 Amount of expenses incurred in monxtonng, inspecting, and enforcing conservation easements during the year
BS S
8 Does each conservation easement reborted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)}(i)
and section 170()ANBYI? .. ... L] ves [] No
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statemants that describes the
organization's accounting for conservation easementis.

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

Complete if the organization answered “Yes” to 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 858), 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) Revenues included in Form 890, Part VIl fine 1 ... > S
(iiy Assets included in Form 990, Part X' BS
2 i 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 SFAS 116 (ASC 3858) relating to these items:
a Revenue included in Form 890, Part VIll, line 1 > S
b Assetsinciuded in Form 990, Part X . . | )
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2014

DAA
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Schedule D (Form 990) 2014 Homelesgss Emergency Proiject, Inc. 59-2725694 Page 2
Part lli 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 D Public exhibition d E Loan or exchange programs
b % Scholarly research Other ...
[~ 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 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? ... ... ... ........................ ‘ Yes D No
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? L] Yes [ ] No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance e
d Additions during tRe Year . T L 1d
e 1e
f - : 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial af:count Elabnlty’? ..................... D Yes : No
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been prowded inPart XW B
PartV_ Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part I\/ line 10.
{a) Current year (b} Prior year e : {c) Two yaars back (d) Thres ysars back {e) Four years back
1a Beginning of year balance 3,895,005 3,751,205 3,153,442 3,257,198 2,875,342
b Contributons 10,640 147,434 42,463
¢ Netinvestment eamings, gains, and o
losses 195,206 442,568 353,507 -73,693 362,724
d Grants orscholarships ‘
e Other expenditures for facilities and F
programs ... 84,667 310,963
f Administrative expenses : 35,239 32,088 30,864 23,331
g Endofyearbalance = - 4,016,184 3,895,005 3,751,205 3,153,442 3,257,198
2 Provide the estimated percentage of the currerit year end balance (line 1g, column (a)) held as:
a .. 94.00%
b
¢ Temporarily restricted endowment-3s. . & %
The percentages in lines 2a, 2b, and 2c should 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
(i) unrelated organizations . 3a(i) X
(i) related O1GANZANONS | | .. 3a(ii) X
b If “Yes” fo 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 __Describe in Part Xlil the Intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

ta tand 685,610 o 685,610

b Buildings ... 13,417,257 3,730,748 9,686,509

¢ Leasehold improvements

d Equipment 214,402 136,102 78,300

e Other ... ..........oo.oo.ooo..o.oo... 945,133 511,096 434,037
Total. Add lines 1a through 1e. {Column (d) must equal Form 980, Part X, column (B),fine10c) . . . » 10,884,456

Schedule D (Form 990) 2014

DAA
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Schedule D (Form 990y 2014 Homelegg Emergency Project, Inc. 59-2729694 Page 3
Part VIl Investments—Other Securities.
Caomplete if the organization answered “Yes” to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or catagory {b) Bock value {c) Method of valuation:

{including name of security) Cost or end-of-year market valus

1) Financial derivatives

{
(2) Closely-held equity interests
(

Totai (Column (b) must equal Form 990, Part X, col. (B) line 12.) P
,‘Pa‘rt‘ VHI  Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Dascription.of investment (b} Book valus ; . % (e) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
4
(6)
(6)
7}
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) b
PartiX  Other Assets.
Complete if the organization answered “Yes” t’o Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{(a) ﬂascmtnon {b) Book valua

(1)
2)
3)
)
(5)
(6)
@)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
PartX Other Liabilities.
Complete if the organization answered "Yes" to Form 9390, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of fiability {b) Book valus

(1) Federal income taxes

(2) Security Depoaits 850

(3)

4

(5)

(6

0]

(8)

(9) ;
Total. (Column (b) must squal Form 990, Part X, col. (B) line 25.) b 890
2. Liability for uncertain tax positions. in Part Xiil, provide the text of the footnote to the organization's flnanclai statements that reports the
organization's liabillty for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been providedinPanrt X . ... ... m

DAA Schedule D (Form 930) 2014
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Schedule D (Form 930)2014 Homeless Emergency Project, Inc. 59-2729694 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6,047,598
2  Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Netunrealized gains (fosses) oninvestments 2a 37,249

b Donated services and use of facilites 2b 1,135,760

¢ Recoveries ofprioryeargrants 2c

d Other (Describein PartXIlL) 2d ~

e Addlines2athrough2d 2e 1,173,009
3 Subtractline2efromline 1 3 4,874,589
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:

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

b Other (DescribeinPartxuly 4b 1,683

¢ Addinesdaanda T P 4c 1,693
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . ... . . ... ... 5 4,876,282

_PartXll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 6,562,513

[

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Add lines 2a through 2d r 28 1,135,760

® oo o W

w

3 5,426,753

E-Y

Amounts included on Form 990, Part IX, line 25, but not on line 1: .
a Investment expenses not included on Form 990, Part VI, line 7b - | 4a

b Other (Describe in Part XII1.) _— 4b 1,340

¢ Addlines 4a and 4b S 4c 1,340

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part ;i line18.) . . . . . . . . . .. .. ... ... 5 5,428,083
_Part Xl Supplemental Information. e
Provide the descriptions required for Part il, lines 3, 5, and 9; Part i, iineskja afid 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also campléte this part to provide any additional information.

Part X - FIN 48 Footnote o

DAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Homeless Emergency Project, Inc. 58-2729694 Page 5
Part Xlli Supplemental Information (continued)

Schedule D (Form 980) 2014

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 980 or ggo-EZ) Compiets if the organization answered “Yes” to Form 990, Part 1V, lines 17, 18, or 18, or if the
organization antered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 4
Department of the Traasury P> Attach to Form 990 or Form 990-EZ. Open ta Public
intemal Revenue Service B information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.govi{orma90. Inspection.
Name of the organization Employer identification number
Homeless Emergency Project, Inc. 59-2729694

Rart| Form 990-EZ filers are not required to complete this part.

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

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 govermment grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

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

or key employees listed In Form 890, Part Vll} or entity in connection with professional fundraising services?

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.

(iii) Didhf:n& . {v) Amount paid to {vi} Amount paid to
(i) Namse and address of individual . ! '(;atlg?(;dy :g? (iv) Gross receipts i (or retained by) {or retained by}
or entity {fundraisar) (1) Activity control of from activity = fqndraiser listed in organization
contributions? o F o cal @)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtal el »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2014

DAA
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Schedule G (Form 990 or 990-EZ) 2014

Homeless Emergency Proiject,

Inc.

59-2729694

Page 2

Partli Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
mare than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c} Other svents
(d) Total events
Golf Tournament None {add col. (a) through
{event type) (svent typs) (total number) col. (e))
é 1 Grossreceipts 118,010 118,010
2 Less: Contributions 93,530 83,530
3 Gross income (line 1 mmus
line2) oo 24,480 24,480
4 Cashprizes
5 Noncashprizes 6,070 6,070
@ | 6 Rentfaciltycosts 23,320 23,320
c
@
2| 7 Food and beverages 6,807 6,807
k3]
2 .
A | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through Sincolumn(d) ~  “o o g 36,197
11 _Net income summary. Subtractline 10 from line 3, column (d) ... o o e b -11,717

“Partil Gaming. Complete if the organization answered “Yes fo Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a. ;

@ ) - (b} Pull tabsAinstant ) (d) Total gaming (add
2 {e) Singo bingo/progressiva bingo (€) Other garming col. {e) through col. (c))
3
o

1 _Grossrevenue .
o | 2 Cashprizes =
&
g
L% 3 Noncash prizes
k3]
g 4 Rentfacility costs

5 Other direct expenses

foseamand YeS ................. 9/0 S— Yes ................ q/c - Yes .............. C%_‘

6 Volunteerlabor No No No

7 Direct expense summary. Add lines 2 through S in column (@ >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. .. . . »
8 Enter the state(s) in which the organization conducts gaming activities

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) 2014
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Schedule G (Form 990 or 890-EZ) 2014 Homelegs Emergency Project, Inc. 59-2729694 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable Gaming? ... .. || Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganizaion'sfacilty ... 132 %
b Anoutside facily | 13b %
14 Enter the name and address of the person who prepares the arganization’s gaming/special events books and
records:
RIS B
Address > ........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
FVENUST . [] Yes [} no
b If“Yes,” enter the amount of gaming revenue received by the organizaton® §$ and the
amount of gaming revenue retained by the third party®» s
¢ If “Yes,” enter name and address of the third party:
NaMe B e
AGAIESS B
16  Gaming manager information

17

b

Description of services provided ¥
B Director/officer E Employee f] kmd‘ekpeh‘den‘t‘ contractor

Mandatory distributions:

Is the organization required under state law fo make chantable distributions from the gaming proceeds to
retain the state gaming license? ;
Enter the amount of distributions required: undsr state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year B §

D Yes |

PartlV

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

Part ill, lines 9, 9b, ‘%Ob 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

DAA

Schedule G (Form 980 or 980-EZ) 2014
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SCHEDULE M . B OMB No. 1545-0047
Noncash Contributions
(Form 990) 201 4
b Complete if the organizations answered “Yes” on Form 890, Part IV, lines 29 or 30,
P Attach to Form 950. Open To Public
E,fg;’;?gg;g;ﬁ;esf;ﬁ?j: v B information about Schedule M {(Form 990) and its instructions is at www.irs.gov/formasg. - i nspection
Narme of the organization Employer identification number
Homeless Emergency Project, Inc. 59-2729694
Part | Types of Property
@) ®) @ )
; . Noncash contribution -
Check if Number of contributions or Method of detarmining
amounts reported on
applicable items contributad Form 930, Part Vill, line 1g noncash ceontribution amounts

Art— Works of art

G oA W N
>
=3
mn
3
o
Q
=3
o
pus
=3
2
o
=
©
o
w

goods x | ‘ 396,018 Realized sales

6 Cars and other vehicles

7 Boatsandplanes

8 Intellectual property :

9  Securiies— Publicly raded X 8 70,667 Fair Market Value
10 Securities — Closely held stock @l 4 T
11 Securities — Parinership, LLC,

or trust interests

12 Securiies— Miscellaneous
13  Qualified conservation
contribution — Historic
structures

14 Qualified conservation
contribution — Other

15 Real estate —Residential

16  Real estate —Commercial
17  Realestate—Other
18 Collectibles

19 Food inventory X 4 ‘ 265,649 Fair Market Value

20  Drugs and medical supplies
21 Taddermy .
22  Historical artifacts

23  Scientific specimens
24  Archeological artifacts

25  Other b( Auction Items ) 10 6,070 Fair Market Value
26 Otherb(Bikes ) 181 10,860 Fair Market Value
27 Oterp(Gift Cards = ) 20 2,915 Cost
28 Other B { )
29  Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes [ No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required .
to be used for exempt purposes for the entire holding period? 30a X
b 1f “Yes,” describe the arrangement in Part I, :
31  Does the organization have a gift acceptance policy that requires the review of any non-standard

ContﬁbUtionS? .......................................................................................................................... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If“Yes,” describe in Part Il
33 If the organization did not report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part 1l
For Paperwork Reduction Act Notice, ges the instructions for Farm 990. Scheduls M (Form 990) (2014)

DAA
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Scnedule M (Form 990) (2014) Homeless Emergency Proiject, Inc. 589-2729694 Page 2
Part il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2014)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No. 1450047
(Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on 2 01 4
Form 990 or 930-EZ or to provide any additional information. "
Department of the Treasury B Attach to Form 990 or 990-EZ. Open to Public
intsmal Revenue Service P Information about Schedule O (Form 980 or 980-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Name of the crganization Employer identification number
Homeless Emergency Project, Inc. 59-2729694

~ Form 990 - Additiomnal Information

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 980-EZ) (2014)
DAA
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Schedule O (Form 890 or 990-E2) (2014) Page 2
Name of the organization Employer identification number
Homelegs Emergency Proiject, Inc. 59-2729694

Form 990, Part VI - Additional Information

Bruce Fyfe . Wanda Fyfe .
Chairman Board Member . ...
DO O
Wanda Fyfe, David McAbee .. ... . BaﬁbaxauGreeai{ ..............................................
Board Member .. Founder ...
Siblings

We review the confiict“éf interest policy periodically with the board and

Page 1 of 2
Schedule O (Form 990 or 930-EZ) (2014)

DAA



1396713 07/17/2015 11:47 AM

Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number
Homeless Emergency Project, Inc. 59-2729694

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Special Events Expense - $ -1,340
Change in value of ;.bé.r_leﬁ.f.i.qia.lm.i.r,l‘te.r?s‘t .............................................. $ -353
Special Events Expense $ 1,340

Page 2 of 2

Schedule O (Form 990 or 980-EZ) (2014)
DAA



